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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
 

statement 
of 

occupation 
is 

very 
im 

ant, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 

can 
be 

known. 
M
a
k
e
 
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 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
 

may 
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 

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
 
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 
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 
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. 

I
n
 
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 

e
n
 
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 

more 
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 
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
 
whelesale 

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
 
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, 
é. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
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
 
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 

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

order 
of 

onset 
were 

as 
follows: 

Date 
of onset 

July 
5, 

1927 
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 
given 

in 
the 

order 
of onset, 

so 
that 

in 
a 

g
r
o
u
p
 
of 

three 
causes 

the 
principal 

eause 
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 
LA 

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
 

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 
death, 

stating 
to 

the 
best 

of his knowledge 
and belief the 

name 
of the 

deceased, 
his supposed 

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 

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 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 
h
u
m
a
n
 

body 
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, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 

erson 
died; 

and 
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 
town, 

f
r
o
m
 
one 

cerietery 
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
 
‘
r
o
r
 
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
 
s
u
c
h
 
p
e
r
m
i
t
 
shall 

b
e
 
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
a
i
u
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
 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

py 
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
.
 

Ir 
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 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

p
E
r
p
o
t
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 
h
e
a
l
t
h
,
 or
 em
p
l
o
y
e
d
 
L
d
 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
 
maive 

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
 
by 

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 s

u
c
h
a
 
permit 

for the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 
for 

the 
purpose, 

the 
certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the 
undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
’
,
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

| 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

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 

| 

t
h
e
 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
c
o
n
e
 
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 
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 
s
t
a
t
e
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 

o
f
 
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 

c
a
u
s
e
 
of 

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 
ba 

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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1
9
2
7
 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
o
f
 
1931. 

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
 
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
 

shallin 
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
.
 
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 
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 
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 
such 

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 

during 
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
 
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. 

; 
; 

(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
 

(including 
resultin 

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
 
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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bon Za 
wd 

Revised 
United 

States 
Standard 

Certificate 
of Death 

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 

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
 
been 

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 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 

home 
housework, 

write 
housework 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a 
person 

engaged 
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 
w
r
i
t
e
 
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 

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. 

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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,’’ 
‘‘mill,”’ 

etc. 
State 

the 
particular 

o
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
!
 

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. 
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, 

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 

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 

causing 
death. 

As 
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 

cause. 
U
n
d
e
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, 

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: 

R
a
a
t
 

Date 
of onset 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Thea 
R
e
 

hae 

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 
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 
eause 

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 
T
 
=
 
L
A
W
S
 
—
 

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
 

o
e
 
a
g
 

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 

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, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
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
 

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 

‘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 
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 
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 

cerietery 
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
 
irova 

the 
b
o
a
r
d
 
of h

e
a
l
t
h
 

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
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
 
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
 

by 
jaw, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

1x 
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 ins.fficient, 
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 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
p
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
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
by 

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 such 
a permit 

for the 
r
e
m
o
v
a
l
 
o
f
 a h

u
m
a
n
 
body, 

not 
p
r
e
v
i
o
u
s
,
 
interred, 

t
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
cannot 

be obtained 
early 

enough 
for 

the 
purpose, 

the 
certificate 

of death 
made 

as above 
provided 

and 
in the possession 

of the undertaker 
desiring 

to 
m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for the 

r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
t
h
e
 
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 

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 

s
u
c
h
 
s
t
a
t
e
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 

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
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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
,
 
414, 

Acts 
of 

1931. 

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 
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. 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
7. 

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
 

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 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 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 
such 

deaths 
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
 

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 

any 
form 

of injury, 
h
a
v
e
 
died 

without 
recent 

medical 
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. 

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 
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
 

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 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

v
e
r
y
 
f
a
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 
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 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causin 
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 

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
 

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
 

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 

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
.
 

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 
‘‘store,” 

“
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. 

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 

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 

term 
‘‘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 

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, 
¢. 

&-, 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
 
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
 

—
—
_
—
—
—
 

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 

Chronic 
interstitial 

nephriti 

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 

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

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
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
 

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 

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, 

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
 

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 

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
 
o
t
h
e
r
 
t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
i
n
 
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
 
i
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
 
s
u
c
h
 
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 
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
 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 
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
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 

a 
plication 

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 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
such 

certificate. 
If stitha 

permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
p
r
e
v
i
o
u
s
l
y
 
interred, 

t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the 
undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

| 

quired 
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 

t
h
e
 
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
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
w
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 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

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

jt 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
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 
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 

414, 
Acts 

of 
1931. 

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
 
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 
shallin 

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. 
o
S
 
a
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 
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
.
.
.
 
.Chap. 

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 
such 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 
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
 
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. 

. 
: 

(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
 
(
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, 

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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e
r
 

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 

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 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 

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 
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 

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
 
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
 
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
 
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 

E
e
e
 
e
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
 

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
 

relail 
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
 
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 
d
e
a
t
h
,
 

not 
the 

m
o
d
e
 

of 
dying, 

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 

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. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

o
t
h
e
r
 
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: 

Arteri: 

Date 
of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

‘ 
S
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: 

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, 

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
 

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 

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 
otber 

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
 
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 
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 
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
 

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 

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
i
m
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

fronr 
o
e
 

c
e
r
i
e
t
e
r
y
 
tO 

anotiier, 
o
r
 

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 

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
 
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 

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 

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 

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
 
o
f
 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
 

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
 
sha 

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
 

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 

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 
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
 

c
h
a
l
 thereaiber 

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 
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 
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. 

ie 

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 
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
.
 

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
.
 



— |" 

The Commonwealth of Massachusetts To be filed for burial permit 
SRM R-301A S uffolk pass= OFFICE OF THE SECRETARY with Board of Health 
Se e E weeeeeeee .' ~ (County) Pret eee . DIVISION OF VITAL. STATISTICS or its Agent. 

3 26 ‘ STANDARD 
* a moe. Winthrop... CERTIFICATE OF DEATH Registered Noi... 20s) ae 
Suo< = (City or Town) 22 

(If death occurred in a hospital or institution, 
> a5 a No.............99., Hormon Rddde hecaSctdazccsdocvausancrvagpecnicnscuded ee = Ward give its NAME instead of street and number) 

ot 
> 20 (If U. S. 

ak I es | SD 2 ee {We Veteran, 
gz ° (If deceased is a married, widowed or divorced woman, give also maiden name.) pacity WAM) 2h sscsseonnccdenusscensseysccousnee tet 

OE (a) Residence. No.......... 9 2... Hermon oP Ee Occ EEE SURGE a eee Wards, 55ers has Be iets: eee 
OF E . (Usual place of abode) (If nonresident, give city or town and state) 

ra 3 2 Length of residence in city or town where death eccarsd-O yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

mass PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

B.. BF 3 SEX 4 COLOR OR RACE | © MARRIED (write the word) || 18 DATE OF 

Zeue Male white or Divorcep MAaTYied 
a. 5a If married, widgyed, or di a j 19 S332 ||nsaws. ey Josephine Sawyer oo. 

tj s (Give maiden name of wifeinfull) ft 
8 TS Ea cone ie CR UES eh eae arenes I ast 
<3 a 6 (Husband's name in full) 3 P 
on 3° fs 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at=....".. SelM : 

me z hg principal Grom of death and related causes of importance in order of 

tie £5 mt T If less than 1 day onset were as follows: Date of Onset 
: =e: £ 2 AGE........ 6 9 eee WGarS!.......2..... Months............ Days | .......-.-.- HOUWES.c5-:-:- Minutes IMPORTANT 

BD 5 8 LS ee peer, or particular 
: = ind of work done, as spi ; PwES6 |S] mers tatines, de Ont, Of fteer 

=| 9 Industry or business in which : "Ts 
zZ ‘a > e Pa work was done, as silk mill, ( Retired ) Winthr op 
ya £% = MMR METRLD ARRAN TIES Ls canes iets as ee ccs <p alse cnturcs cock fib veecs actu vhansrscppazdenscaed sactcasaseees 

) bg ‘ § 6/10 ae eoeencd y eee = 11 Total time (pars) 
= is occupation (month an spent in this 

< Pr) 3 year) ...... AE eae occupation. Pe 20 anise 

AG Ey Wob es 2 12 BIRTHPLACE (City)... 8 OUT ec cccsescsntnenee 2 me 
Sag (State orcountry) Massachusetts 

7) 2 ag 13 NAME OF Gl i ena 2 

= > Es ican bum hre Hrench Name of operation hw Date of : sencosovaussee events gitus cwoaevauush éoncsavdends nuh nevesen OT. ....cccccccccscsccccsccssesses-== 

23 . 5 w| 14 Tat cite Bedford What test confirmed diagnosis? Mdaamm.[iaaa<adeWas there an sutopsy?.6 
| FATHER (City) .... a a aR a cock ctuonace 

x83 & z (State or country) NV ow Hampshire 

Bro ||ce|15 MAIDEN NAME ; nie snectty'e- 
S85 <| OF MOTHER Susan Laton (Signed)... 

) "3 “ MOTHER (City) ......... WOOUE. “let LIES See ae EP eg aaa 
pes < (State or country) Massachusetts CREMATION OR REMOVAL 

Pia) r) (Cemetery) (City or town) 

S58 g DATE OF BURIAL JaNnUary..7......... 
6 e 22, NAME OF B ; 

BEG Ps UNDERTAKER ......... Charles R. Bennison 
s2s . appress.....inthrop, Mass 

4 F , 4 ale i E Received and filad...........ecccssssesscsesssesesseene ay \\ aes AG Od ie eel he 1D tea. 

z eI a EESTI 6 SCT 7 OA CE Il it bahebalatalaler ay Sed “Cy etedcalch itehdaiidalatahatalaadl |) (ath eet (i, Sh gS aes: icaemennaraamra emmy ocesmeoe so 

' 



tt 

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 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 t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

occupation 
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. 

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
l
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
 
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
.
 

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. 
Find 

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 
“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

n
e
 

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 

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
 
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 d
e
a
t
h
 
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, 
é. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
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. 
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. 

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|” 
Pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in order 
of onset 

were 
as 

follows: 

seevensecsonees 
aavvcccdhscbapatbececescisbccconcescomanccsshoansshesso| 

e 

Chronic 
interstitial 

nephritis 
r
o
2
t
 

uly 
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: 

adeeneeecescencnseasenenseness 

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 

i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

1n 
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
 

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
 

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 

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
 
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 
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
 
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
 

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 
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 

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 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, 

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 
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 
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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 
as 

a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

u
s
u
a
l
 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

s
u
c
h
 
b
o
d
y
 

h
a
s
 
b
e
e
n
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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
 

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 
s
t
a
t
e
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 
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 
c
a
u
s
e
 
of 

the 
d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
Fae 

OPE 

as 
a
m
e
n
d
e
d
 

by 
C
h
a
p
.
 

48, 
Acls 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
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
;
 

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. 

S
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 

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

h
a
v
e
 
the 

care 
of 

t
h
e
-
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
 
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 

during 
a 

last 

illness 
f
r
o
m
 
disease 

unrelated 
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 
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
.
 

: 
: 

y 

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

will 
i
n
v
e
s
t
i
g
a
t
e
 
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), 

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
,
 

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 

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 

aged 
10 years 

or over. 
If the 

occupation 
had 

been 
given 

up 
or c

h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

g
e
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 

ha 
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. 

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 
h
o
u
s
e
w
o
r
k
 

‘a 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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, 
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 

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. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,"”’ 

“
w
o
r
k
e
r
,
”
 

“‘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 
“store,” 

“‘factory,”’ 
“mill,” 

etc. 
State 

the 
particular 

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 

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
,
"
 
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, 
¢. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

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. 
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
 

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: 

Arlteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

r
o
r
s
 

r
9
2
r
 

July 
5, 

1927 

ga 
creeceenseccenserccssenenasnsasseneees 

pocdecndecuccaneecctascacuscunssésee|sacscudvesccgsonccsuccasns 

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 
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
n
v
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
 
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 

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 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

t
o
 
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 

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
 

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 there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 

p
e
i
c
e
 
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
 

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 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. 
No 

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
 
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
 

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
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 

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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 

t
h
e
 
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
,
 
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 
s
t
a
t
e
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
 
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 

death 
sha!l 

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 

d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45.:G. 
Les 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
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. 
S
e
 
e
e
s
 

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
.
 

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
 

they 
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 
such 

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
 
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 

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 

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
 
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
e
a
t
 

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, 

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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3 1) 8 CERTIFICATE OF DEATH Registered Now....cfeseennnun 
o 
27 a (If death occurred in a hospital or ‘astitution, 
a = give its NAME instead of street and number) 

= 

is ( ic (IU. S. 
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Revised 
United States Standard 

Certificate 
of Death 
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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
 

statement 
of 

occupation 
is 

very 
ey 

o
m
e
n
 

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 
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
 

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
 

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. 
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 

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
 
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 
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. 
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, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“store,"" 

*‘factory,”’ 
“mill,"’ 

etc. 
State 

the 
particular 

P
o
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

ish 
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 

more 
precise 

statement 
of 

the 
occupation 

can 
be 

secured. 
Do 

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. 

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 d
e
a
t
h
 
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. 

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 

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

order 
of 

onset 
were 

as 
follows: 

Date 
of onset 

. 
Arteriosclerosis 

Chronic 
interstitial 

nephritis 
r9o2r 

July 
5, 

1927 
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 
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. 

2
 

e
a
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
 

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 

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 

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, 

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 
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 

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
 
‘
a
n
a
r
e
 the 

p
e
e
o
k
 
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
 

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 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 
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
 

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
 
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
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
a
r
o
l
:
 

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
 
such 

certificate. 
If s

u
c
h
a
 
permit 

for the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
a
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

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 

t
h
e
 
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 
s
t
a
t
e
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. 

‘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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec, 

45, 
GCG. Las 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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. 

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 
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 
b
u
r
i
e
d
 

or 
o
e
 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: 

(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 

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
 
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
.
 

; 
: 

: 

(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 

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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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 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 

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 

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
 

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 
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- 

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 
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,’’ 
‘
m
i
l
l
,
’
 

etc. 
State 

the 
particular 

n
i
t
s
 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
 
“Jaborer’”’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
.
o
f
 

the 
o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
e
e
n
o
t
 

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
 
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 

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 

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
 
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 
3 

4 
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 

J
u
l
y
 

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 
and 

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 

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 
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
 
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. 
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 

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
 
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 
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 

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 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 

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
 

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 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

F
a
m
e
r
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 
h
e
a
l
t
h
,
 or
 em
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
 
p
e
P
i
c
e
H
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. 
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 
tequired 

b
y
 
section 

ten 
cf 

c
h
a
p
t
e
®
 

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 

forthwith 
countersign 

it 
a
n
d
 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
T
h
e
 
person 

to 
w
h
o
m
 

the 
c
e
e
d
 
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
 

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 
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 
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
.
 
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 

hgalth 
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
 

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
 

The 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

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
 
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 
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. 

i
l
 

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 
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
 

(
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 

oisons), 
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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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 

v
e
r
y
 
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 
or 

over. 
If the 

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
 
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
 

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
 
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 
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
 

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 
“store,"’ 

‘“‘factory,”” 
“
m
i
l
l
,
”
 

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 

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
 
‘‘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
 

relail 
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 
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
 
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 
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 
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 

or 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

may 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
 

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- 

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 
standard 

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 

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 

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
e
o
t
i
i
e
s
 

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
 

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 

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

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 
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 

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 

tnake 
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 
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 

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 

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 
Tegistrar 

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 
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 

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 
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
.
.
.
 
.Chap. 

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: 

. 
c 

(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 
such 

deaths 
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. 

aS 
: 

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 

divectly 
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 

oisons), 
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, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

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

ified. 

AGE should be stated EXACTLY. 

be properly class 

pplied. 

terms, so that it may 

information should be carefully su CAUSE OF DEATH in plain 
—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very important. 

ies 

a ' wo 2 > 

No. 5469 

75m-5-'32. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E Ce aaeneceuecerecerscseroans DIVISION OF VITAL STATISTICS or its Agent. 

a . STANDARD w 
_ ee Winthrop CERTIFICATE OF DEATH Registered Now. ssdsniusco- 

3 ee Gf death occurred in a hospital * eath occurred in a hospital or institution, 

a Nis Sods: 9 Grovers Ave Bar tessuiuouapswevosaesitnedassesex St., Se vieteedaiiberouaaasa Ward give its NAME instead of street and seas 

; : . (If U.S. 

2 FULL NAME. Euma..Dorothy. (Gillespie) Gillespie oo. {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BOACHT WAR occs si sccsene ose oe 

(a) Residence. No.......... Pats Chi 3 eS A er aie Sh eats, Wrardntscs Metta es ce tk 2s, cade ee 
(Usual place of abode) 5 (If nonresident, give city or town and state) 

mos. days. 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 
3 SEX 4 COLOR OR RACE | © SINGLE prrte see ord) 

WIDOWED , 
Female | white wy bivorcen Married 
5a _ If married, widowed, or divorced 

18 DATE OF 

(Month) 

I HEREBY CERTIFY, That! attended deceased from 

MEDICAL CERTIFICATE OF DEATH 

HUSBAND of «.........00.0:--0000005 (Gi EE Se Sen anne, fis ie koe ae 2 a 2 = ee a.» Osleeby signet aaaaaneeee a 19. 32-to.. fe ce 72 Vaeealiaacasaas . 19.3.3. 

(or) WIFE of Herbert Bie it Qi:;,.: Gy ‘ Tespie NG A Se Re | last saw h.@+_.alive on... pen... tel. see ,19.34.., death is said 
(Husband's name in full) 

to have occurred on the date stated above, at. =... 
6 IF STILLBORN, enter that fact here. 

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

i If less than 1 day Date of Onset 
AGE........ Sa N@aYSs..5...0:-:.:. Months............. Days)|)-u-....... HGUIS 2 2.-<-5-4 Minutes IMPORTANT 

8 ct oleate or particular 
x ind of work done, as spinner, 
3 sawyer, bookkeeper, etc....... Bttveneast House w eh ee 

| 9 Industry or business in which 1 <x 
a work was done, as silk mill, ( wn 
3 Bee, Renal, Btieascccrcsecsncteesscee ee osc mci 
6| 10 a aeeeesee one - 11 Total oe oe) cops tk Sotaceasces soon ebertaeebete cetet Papi cece tteocere Roscoe ER rePr eer Fever recomyncthriotharee eA cpr 

is occupation (month an ent in this 
MEBRU Nice seas Ser spaaiecenctuceo cu Janell 9 Bccupation 16 

12 BIRTHPLACE (City. FarnumsVville. Bec ee dee ceecec ehecesc eth MIMP crternatttenttseencttreseaeee caress ccararsysadansv canteen dees svonuseecouasscrerneszzsassnscnsnse nstasacnavernntocen | wetnnsenstrasnecnasnaps 

(State or country) Ma a sachuset po AMM ie hy MR UMTS MME EI iG geen Sey crc Zcyostss cis a ceptsgveirs tat saetgu ovks sal eesotavdentes ouaheke te enabadeucabecrsoubenea oyneetneceds 

13 NAME OF « a 
FATHER JOS@ph Gillespie 

Name of operation............ tema. a ea ies ei Date of 
inlet Se OF What test confirmed dlagnosis¥2 Beery St? A.Was there an autopsy?. ly. 
Gof) EATER (City) ns nce sss csecsecsssenteeeenseeesestenesoneensnnanesannsnenvnnnsenenesceinseed 

z (State or country) England 20 Was disease or injury in any way related to occupation of deceased? . Veo ane 

ra 15 MAIDEN NAME If so, spect Rea Ge, aA reir Mee (3 ee (2 sovsesonennnnuecececnnessonsessconsnsnanacceensscsecegeenss 

<| oF MoTHR vane Bullock (Signed) Soya J. Ce (OP eee tee _ M.D. 
ee cae are OF (Address) 4 Mae AA... ess oe ess Dated Mtg... 319.83 

INVESTEC Be Pe ec ee ce ee escacte hs vaseeal 
(State or country) England 

\ Lie ton ¢ . 
21 PLACE OF BURIAL, A 

CREMATION OR REMOVAL 22 TMUMS Ville GEES S non 

ae a Herbert..Ms..Gillespie De tede ney (iin One tr Bune eee Dee cl 16) 2 

| (Adsres) _9 Grovers Ave, Winthrop Mass 22 MMEOr.. Charles. Re. Bennison............. 
{ HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me_BEFOR apie bua rf transit permit was issued: 

4, 

ES dala Saote ae ae j A eas Ab , 

nw 1 Foes 2 5 RN 
esignation) / (Date of Issue of P it) 

25-9 
(Registrar) 



tt 

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 a
o
,
 c
o
 

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
 
g
i
v
e
n
 
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 

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
 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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, 
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
 
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 

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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,” 
“
f
a
c
t
o
r
y
,
”
 

‘‘mill,”’ 
etc. 

State 
the 

particular 

f
a
t
e
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlon 

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 

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 

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
 
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. 
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. 

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|” 

Pate 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
e
k
.
 
S
e
r
i
e
 

Chronic 
interstitial 

nephritis 
|
e
 

roar! 
od 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

i 
_
J
u
l
y
 
5, 

1927 

aeeeserccsnnssseensesesnstsseeessanereees 
seesenenereaeeensspasees 

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 

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
 

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 

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, 

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 

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 

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
 

o
f
 
health, 

or 
its 

agent 
q
p
r
o
i
n
t
s
 

to 
issue 

s
u
c
h
 

permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
a
r
e
 
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 
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 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
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 

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 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

eafly 
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 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 s
u
c
h
a
 
p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
o
f
a
 
h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
from 

one 
t
o
w
n
 

to 
another 

within 
the 

c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
ermit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

t
u
n
n
e
l
 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

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 

t
h
e
 
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 
s
t
a
t
e
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. 

‘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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 

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 

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 

héalth 
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 
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 
such 

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 

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 
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 

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
.
 

‘ 
, 

(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
 
i
n
c
l
u
d
e
 
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
i
s
o
n
s
)
 
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
 

disease, 

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 

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 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 
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
 

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. 
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
 
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,"’ 
“‘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 
“
s
t
o
r
e
,
”
 

‘‘factory,”’ 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

L
a
s
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

ish 
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. 
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. 

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 d
e
a
t
h
 
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., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
name 

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 
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: 

a
l
e
 

r
o
r
s
 

ilis 
192r 

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 

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. 

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 
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 
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
,
 
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 

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, 
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
 
s
u
c
h
 
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
 
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 
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
 
i
 
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 d

e
a
t
h
 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
such 

certificate. 
If s

u
c
h
a
 
permit 

for the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 

t
h
e
 
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 
s
t
a
t
e
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 
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
(
s
t
e
 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
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 

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 

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
 

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: 

y 

(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
 
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. 

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 
p
o
l
e
n
e
 

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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e 
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
 

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 

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 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. 

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 
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
d
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
 
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
 
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 
‘
‘
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 
‘
S
t
o
r
e
,
’
 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
 

etc. 
State 

the 
particular 

Jend 
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 d
e
a
t
h
 
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., 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 

: 
: 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Bie 

Ch 
OFRE 

r
o
r
s
 ro2r 

J
u
l
 

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 

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 
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
 

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 
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 
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
 
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 
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 

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
 

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 

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
 
s
u
c
h
 
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 
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
 
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
 
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
a
r
m
 
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 
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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
p
o
s
s
e
s
s
i
o
n
 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 

t
h
e
 
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
,
 
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 

s
u
c
h
 
s
t
a
t
e
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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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. 

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 
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 
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 

have 
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 

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 
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
 
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
r
 

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

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 
p
o
r
n
s
 
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
 

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
 

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 
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
 
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 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
 

may 
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
 

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
 
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 
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 
‘
‘
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 

a
e
 

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 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

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 
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, 

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 t

h
e
 
m
o
d
e
 
of 

d
y
i
n
g
,
 

¢. 
g., h

e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

c
u
s
e
 
n
a
m
e
 
the 

disease 

causing 
death. 

As 
related 

causes, 
name 

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 

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
 

a
n
d
 

related 
causes|” 

Pate 
of onset 

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

order 
of 

onset 
were 

as 
follows: 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

peererrrrrrrr 
t
t
 

eeeeeeeeeeeeees 
connadbpneedéuh 

sdapuucdvancnusctovacsyucssdusssedpousdo=cah| 
Siswaqusngasenenes¥elhannh 

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 
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 

c
a
u
s
e
s
 
the 

principal 
e
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. 

E
X
T
R
A
C
T
S
 

H
E
 
L
A
W
S
 
O
F
 T
 

* 

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
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
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 
re 

uired 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last illness, 

when 
last 

seen 
alive 

by 
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 

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
 

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, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

e
e
s
 

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
 

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 

ceraetery 
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 

received 
a 
p
e
r
m
i
t
 
.
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 
tnere 

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
 
l
a
w
 

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 
required 

by 
law. 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

lr 
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 

p
u
t
e
r
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
 
D
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
 
maize 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
attendin: 

physician. 
If d

e
a
t
h
 

is caused 
by 

violence, 
the 

medical 
e
x
a
m
i
n
e
r
 
s
h
a
i
l
 

m
a
k
e
 
such 

certificate. 
If sith 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
cannot 

be 
o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of death 
made 

as 
above 

provided 
and 

in the 
possession 

of the undertaker 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
s
u
c
h
 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

which 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

remoyal, 
unless 

a 
p
e
r
m
i
t
i
n
 
the 

usual 
f
o
r
m
 
for 

the 
T
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

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 

t
h
e
 
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 
s
t
a
t
e
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 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerle 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
e
g
e
t
 

to 
w
h
o
m
 

the 
e
a
e
 

is 
50 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause. 
of 

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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
and 

C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 

b
y
 
violence... 

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

Sec. 
6. 

...He 
shallin 

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; 

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
 
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 

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 

from 
a person 

a
p
p
o
i
n
t
e
d
 
to 

have 
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 
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
 

they 
h
a
v
e
 
p
e
n
 
bedside 

care 
during 

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
 
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 
absent 

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

the 
certificate 

of 

death 
is needed. 

’ 
; 

: 

(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 
seoticemia), 

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, 

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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Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of occupation.—Precise 
statement 

of 
occupation 

is 

very 
important, 

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
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

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
 

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 
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
,
 
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
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 
-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 
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,’’ 

“ w
o
r
k
e
r
,
"
 

“‘operative,’’ 
etc. 

Find 
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, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
general 

t
e
r
m
s
 

as 
“store,"’ 

‘‘factory,”” 
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

“
o
r
t
h
 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 

more 
precise 

statement 
of 

the 
occupation 

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 

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
 
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 
? 

4 
Date 

oi 
onset 

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 

ina 

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
 

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 
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 

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 
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 

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 

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 
ermits, 

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 

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 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
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
 
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, 

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
 
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 
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
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

P
y
e
p
o
r
,
 
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 

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
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

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 
army, 

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
 
board 

of health, 
or 

its agent, 
upon 

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, 
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 

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
.
 

i114, 

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 
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
.
—
 
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 
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
 
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 
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
 
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 
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 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

Fag 
3 

. 

(3) 
Medical 

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 
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), 
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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properly class 

in terms, so that it may be 

See 

ion should be carefully supplied. 
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~ 
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 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

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 t
h
e
 

deceased 
ha 

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. 

For 
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
 

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. 
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
 
b
e
 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
 
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
 
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 

terms 
as 

‘store, 
“‘factory,"’ 

‘‘mill,’’ 
etc. 

State 
the 

particular 

w
a
d
 
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 
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 

s
e
c
u
r
e
d
.
 

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 
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 d

e
a
t
h
 
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, 
é. 

&., 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
 
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
 

a
n
d
 

related 
causeS|” 

Date 
of 

onset 

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

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
1gls 

Chronic 
interstitial 

nephritis 
1o2r 

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: 

I
n
 

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 
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
 

hapvvers 
to 

be 
the 

s
e
c
o
n
d
 
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
 

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 

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 

any 
m
e
m
b
e
r
 

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 

w
h
i
c
h
 
h
e
 
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 

p
h
y
s
i
c
i
a
n
 

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 
otherwise 

dispose 

of 
a 
h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 
h
u
m
a
n
 

body 

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
 

ermits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
i
o
g
 
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 
a
n
o
t
h
e
r
,
 

or 

from 
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 

has 
received 

a p
e
r
m
i
t
 
‘rota 

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 
tnere 

shall 
have 

been 

delivered 
t
o
 
such 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
~
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
reauired 

b
y
 
law 

to 

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

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
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
p
e
e
 

or 
is 

insufficient, 
a 

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

is a 
m
e
m
b
e
r
 

of 
t
h
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
 
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. 
Tf such 

a, permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the 
undertaker 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
T
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
s
u
c
h
 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a permit 
in the 

usual 
form 

for the 
temoval 

of such 
body 

has been 
sooner 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 

t
h
e
 
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 

s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 

death 
sha!l 

thereafter 

furnish 
for 

registration 
any 

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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

O
E
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 

b
y
 
violence... 

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

Sec. 
6. 

.
.
H
e
 
s
h
a
l
l
i
n
 

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 

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
 

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 

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
 

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 
absent 

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

the 
certificate 

of 

death 
is needed. 

: 

(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
 
i
n
c
l
u
d
e
 

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
o
i
s
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
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Che Commonwealth of Massachusetts , 
2 OFFICE OF THE SECRETARY Che lsea 
PEAT Rauavuckansdlapuncaiapracvudaxas> Oiscuend@snsynideusvvetavubensicece A DIVISION OF VITAL STATISTICS sutacasnsungedisarUeanas scudcus¥ebucaiatt codttadan aCe 
a (County) 
a Pat soa STANDARD 

14 & CERTIFICATE OF DEATH .- Registered No 53 
ra} 
a 
[7 

(If death occurred in a hospital or institution, 
Rasaconsdinevsusaeseevensuna Sty Ward give its NAME instead of street and number) 

U.S. | Mt 
2 FULL NAME............ Le age ogee oN Ts {We Veen, ‘Yorld War 

specify WAR)...........ccc0c000 

(a) Residence. No. 145 Somerset av. St. sates Ward, _“inthrop, Mass. :. Meat lacs ck Stoies edcvnveccccecerscasssccceusoceconecscsosecsevosbeasueeseceeesasvessscvacesonees Ceci ce culo wea 

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- 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Jan.18.19%33 
DEAT -ccictescsstassccevsseccrcres kh Reeth coal haere Mahi By nes oe 2 Vm a is Wo, «fd 

male white a bivoRcen Single oe) (Day) Grav a IN eg NA a Nee ah | (ee SE en eee ee 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

Hesesass dant... poo. Oan Hrs vcr es tiuctr cr 

(or) WIFE of | last saw fi alive Pen RBs ml N= le 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

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: Rememenene 

6 IF STILLBORN, enter that fact here. 

7 

GEo. 46 Tw. Days Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, Traffic man 
MRWREYT OGKIEEDER, | GLC iirc oh a is cicssaasscsoscintcscaazbasaounburvansvarsavodgauvorsdeisuasdcsesussansanveed 

9 Industry or business in which Ba chelder & § nyd e 
work was done, as silk mi M rs 
saw mill, bank, etc. QO.7.5 AE 8.2.e speeches CM aE 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and U/ie /19% a eeent in this] 4 

occupation 

OCCUPATION 
Contributory causes of importance not related to principal cause: 

AGE should be stated EXACTLY. 

TES Ts cacstivonsccctese 
(Registrar of cit 

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

i 
F 
a 
o 

a) 
I 

B 
i] 
o 

2 
b ..ggeneral...perit.onitig.......... 1/4/19 43....(:2.) 
I fete or couneee) _Sangrenous appendicitis 1/4/1935 | 
Cd 
= - 

3 13 NAME OF ee Meteora ora ne» cnt mmem amen oe asian mente ce pasan es aaeaseendersadnencee= cea densgneaareeti= al peaee eee 
35 FATHER Walter McLeod ao Dendectomy 
2s Lee ee EERE eee Name of operation.............0ee0e ope ret bene: Date of...25 

2 i} «| 14 BIRTHPLACE OF --- What test confirmed diagnosis?.......... a eae Sr eee Was there an autopsy?......0 
Q t es RATHER) (CILY)) oi. Reoseseceess Canad Beas te conse ctet noses coe tv wae elacieneseGancpsvaveal 

aa z (State or country) vanada 20 Was disease or injury in any way related to occupation of deceased? 

De = 15 MAIDEN NAME : 4 é LfiSO) SPECITY Rs 2 cusctccccae i temnoe apc es boa noe ev ens cabew~ cals bele ac wcrPa tee etee Se eager 

34 <| OF MOTHER Ada Helen Baxter (Signed) .... Vnh.ten Jamin, fn? Nemes! a M. D. 
5 * ss > == ey Saal (Address)... U.eS.2.Naval. Hosp pate L/18..19.33 ar 16 BIRTHPLACE OF sesedres @2.B..%8 bee SA cb NAID beh Meee DAle. (Pee Of ae BERS IS ke | 

$a MOTHER (City) Re OOS Ge ee a | a. 21 PLACE oF Burial; C2. MASS. aa 
gs (State or country) CREMATION OR REMOVAL _flintiaren Pech. dant hrap 

sa au emetery ity or town 

Bra y|| 17 Dorald McLeod DATE OF BURIAL.....‘) an.20, 1053 Peat eee 19. nog) 
S Ones age er 

ERE 2} | Gdaress) 145 Somerset ave. ,Winthr Ep. ees «Rk. Bennison 

c. B 2 ||A TRUE copr. Hi rofl . spnarss: Mab TO Dp Mes 5 occu cscnlie 
368s { Cche7 

q 
FS 
S 

(Registrar of City or Town where deceased resided) 





AS gars if vse | " 
“The Gundnonwedish of Masnnthundtie To be filed for burial R-303B 

— OFFICE OF THE SECRETARY permit with Board of 
e mnenens DIVISION OF VITAL STATISTICS 

om 4 /§, & ji ealth or its Agent 
° a MEDICAL EXAMINER’S J 
Ex § hs Gree \A A CERTIFICATE OF DEATH Registered Now... J. .cccccsecseee 
2 % g 

(If death occurred in a hospital or institution, 
E q a No. bIwawk Me ...Ward { give its NAME instead of street and number) 

> ° . 
woss , , (If U. S. 

a8Ss 2 FULL NAME...--}<. $ d \ os Ge APR eek leiceudabacwsencntvtenens War Veteran, 
52 3 ceased isa married, widowed or divorced also maiden name.) SOraty WAR): 05. <ccaves>,ccsstiesdiceiaecinee 

ow % (a) Residence. No...\e WRAL. i . 2D AO nS Wierd Shige sesctee a enh RRs penaatnes 2 
ONO 3 (Usual place of abode) (If nonresident give city or town and state) 

g 25 = Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days. 

3) 
ea PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

222% 3 SEX 4 COLOR OR RACE | © SINGLI Kesxite Boywayd) 
| co 7) 

o's i abe utd. Oe OIVORCED Fy z f755 0 or 
-_ . « a 

0 24 5 ee a widowed, or divorced 19 I HEREBY TIFY that I have investigated the death 

es £3 ay (Give maiden name of wifein full) SS of the person above-named and that the CAUSE AND MANNER thereof are 
y MUMMIES 2955 cu8 sons cast hs vce oniosccbeesrtane ty Bericht Cecenetiasssctode as wed. apteeopahtcosseartaned as follows: (df an injury was involved, state fully.) 

<0 Se (Husband’s name in full) 

nes 5 2 6 IF STILLBORN, enter that fact here. 

as 2 7 If less than 1 day 

ate 
Ee He 8 Trade, profession, or particular 
J i = kind of work done, as spinner, 

rs) ° sawyer, RM NL Tap at % neta costo eaei cop va esate vbiesdccbspans vses sends obiagesmonsnemtcs 

Zo > PS =| 9 Industry or business in’ which 
mT a work was done, as silk mill, 
“9 Ro = RUE RRRINE SUEG vase egl os <1 ss adanvwceaca sanndanisdaeesOersaatePeurias sé sirabte daha dgubeedgabeoneecsonass 

Ue oc S 10 Date deceased last worked at 11 Total time (years) 
= Be this "Shaheed inane i spent in this 

4 8 £ year) .. ‘, OCCUPATION... ....-..-00-000000+ 
3 ° 
28 12 BIRTHPLACE (City)........0...4.! 

(State or country) - s ‘ 

13 NAME OF ; y) 
a 2 FATHER ogy , hina, Aang 

14 BIRTHPLACE OF 
MR MNMRS CRONE) ick sgh « Meee Salva sc ee saat vin vsennsnsescecdpoatascdeivienevs 

(State or country) 7a Ade we) 

15 MAIDEN NAME 
OF MOTHER ; 

16 he OF 
MOTHER (City) ......... SMart eae ATSS scons kee Geos casa ege Wena yo ones Spoeaiaesaterencanete 

(State or country) 

PARENTS 

See reverse side for extracts 17 

information should be carefully suppl DEATH in plain terms, so that 

N. B.—WRITE PLAINLY, WITH UNFADING B 

Informant 5 2 22 NAME OF 
s =) ot a UNDERTAKER 
o& HEREBY CERTIFY t At a sper grea? standard certificate of death was 
As ith me EFORE I e burié eld. permit was issued: 

a U, 6 WM WP Me? hig t. SS a See 
S 1a 86 Ie ‘of Bo ealth or other) 

‘ 3 
- Ell x cial Designation) es tits efmit) mit) / 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSAGHUSETFTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician 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 
— 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 porpos. 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 apueaion 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 pee i 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 

DESCRIPTION (for -unbtnowsi Person), aieccssccisecsaccssssssi:estbgtadetes-seakoadiuneteosestscenehantjass pe ea 

town where the bay As ed Be yuner or ae funeral is to bones, or ware 
a person appoin ve the care of the cemetery or groun 
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 ns as are sup i to have died by violence. 
If a medical examiner notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the hody 
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 
whew, physician is absent from home when the certificate of death is 
needed. 

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
For example: ‘‘ Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “ vy ome 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 4 pg tye 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 

~~ =. WRITE PLAIN y 

Wyte wena - es ee © 



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. 

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

information should be carefully su CAUSE OF DEATH 

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

is very important. 

a ® = > 

No. 5469 

75m-5-'32. 

The Commonwealth of Massachusette To be filed for burial permit 

‘gE OFFICE OF THE SECRETARY with Board of Health 
E eeeeeee Suffolk... Prrrrr yt teed DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD ig 
a SMM ATER O Doone CERTIFICATE OF DEATH Registered Now......./..0 issn - 

Fa (City or Town) Gf death ; P . bi 
£ death occurred in a hospital or institution, 

a No..19.. Palmyra icanapdsvCcehatnespcvneasdivercnvaled Gntaenanauscecesa poop ice Mend oie canees Ward give its NAME instead of street and number) 

: (If U. S. 

SS SES SNRs OTT pole I) oe 0 cr War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............0.... 

(a) Residence. No..9...P. a LMT. A, ee eae. beef. & <p ee Wisely ho lt Ue eka ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occarred 10 yrs. mes. 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) Te a 

ae. i ee Bei | eee ae 
Male White er DivorceD Married (Month) (Day) (Year) 

5a If married, wi —- ee Werson 19 I HEREBY CERTIFY, (That | attended deceased from 
HUSBAND of ....... Uo tge to 2 8a TT Ae bess eee oe are | o eal, ee ea. Pe Bog: 7B, to... a JAM... ZY. 198.3. 
aN cc atte caspases coe facies cous hve ote ca nus aVgeetanssedaxeshageodiniaciWoivndeest ! last saw h..nuag..... alive on........ Yow |’ see 19.¢3,4., death is said 
w=) ‘ (Husband's name in full) re 33 

to have occurred on the date ‘stated above, af®................... m. 
6 IF STILLBORN, enter that fact here. 

(| eee BD.) Years...... ie M onths .Q bape Days 

8 mate Teaser or particular 
ind of work done, as spinner, ce aaebacns et Salesman..(Candy).. 

9 Industry or business in which 

so eat Brand. Confectionery. 
10 Date deceased last worked at 11 Total time ag rs) 

this occupation (month and .. spent in this 
year) : NOW» 6 occupation... OWS. 

Ne toile sn ee 
(State or country) 

13 NAME OF 
FATHER Wiichael J. 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) German y 

15 MAIDEN NAME 
OF MOTHER 7 

rao. Philadelphia, . 

If less than 1 day 

> 

OCCUPATION: 

co 

Rosendorf 

PARENTS 

(State or country) P Qe 

Nis. pe ater be ts Sapir ae Seite. | oie 
(Address) 19 Win 4 OD 

atisfactory standard certificate of death was 
bunial/or, WR permit was issued: 

i) 
alth or wos - eine ETE 

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

iM PORTANT 

Ranier BE Gb Orato. cssccctesccctstsk tesa ce rede die seus casesiseceaatiivast Date of..........+. wancedgacuousnoaeaioee= 

What test confirmed diagnosis? ..........cccccceeseeseeseeeeeees 

(Signed) Soaee a Be 

(Address) iy: Be Bee ae gee, eee Sl ags...:.:19:o oe 

21 PLACE OF=6RtAt, 
CREMATION OR RE MOWAE STeabeue 

(City or town) { 

Qe 

H a ie LS 
(Cemetery) 

Forest... 

DATE OF heh aoe ete 

22 NAME OF 
UNDERTAKER . 

ADDRESS........ Boston=Brookline, 

Received and filed..........cccssssesee a AN 9 9 sede 1933 Be Kassraleetiassactedar as UL eee: 

=) rae yeeresesonnseseccseassresses PASCO SSDS ODT OSes HEE ees esseeereenae ess eer ess sees nssasssesssanesesnonsemmne, 

| (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 
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 
i
n
 
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 t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

t
h
e
 

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. 

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 
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. 

Por 
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 

person 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
what- 

e
v
e
r
 
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 
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
 
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,” 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 

State 
the 

particular 

i
n
e
 
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, 
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
 

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 

dying, 
¢. 

8, 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

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 
m
o
r
s
 

Chrontc 
interst 

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 

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
 

B
e
e
t
 

t
t
.
 
w
a
k
e
 
e
n
e
 
V
O
D
s
 

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

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
 
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 
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. 
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 

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, 

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 

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
 
s
u
c
h
 
p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
t
o
 
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
 
law 

to 

be returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
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
e
r
p
o
e
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 

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 s

u
c
h
a
 
p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 
i
n
t
e
r
r
e
d
 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
w
i
t
h
i
n
 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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, 
the 

certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

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 

t
h
e
 
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 
h
a
s
 
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
 
s
t
a
t
e
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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G
i
a
 

as 
a
m
e
n
d
e
d
 

by 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

tesidence, 
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. 

f
k
 

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
 
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 
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 
such 

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 
absent 

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

the 
certificate 

of 

death 
is needed. 

‘ 
: 

‘ 

(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 
oisons), 

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
 

disease, 

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. 
terms, so that it may be properly classified. 

pplied. 

See ins 

formation should be carefully su 
CAUSE OF DEATH in plain is very important. 

301A 

No. 5469 

75m-5-"32. 

ee eng SE 
s (County) 

| Winthrop........... 
w (City or Town) 

S no.Winthron.Community..Hospitadse, ccc. Ward 

2 FULL NAMEV2a.1te2r..J.....Flahert 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

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

Male White er Divorcep Married 
5a _ If married, widowed, or divorced 
HUSBAND of .......V. mre, Veeberes.§ fou lel oy -s. 

(Give maiden name of wife in full) 

ARE I are oF en naan con tetasatan cocsoeeaceahnccthe¥ es obudedoniadeeetipcnesontsthorssastanasivnasteey 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here 

If less than 1 day 

8 Trade, profession, or particular 
> kind of k done, rt ; } gp el ee oe 
e| 9 ental or Sg a 
a work was done, as 4 
3 saw mill, bank, tC... Printing...Presses......... 
8/10 oe deceased Pt wories at 11 Total i Pc 

spent in this 
ao a ‘ dein: 2 Pee elation ae 25. aes 

12 BIRTHPLACE (City)... Boston Mass oc. 
(State or country) 

13 it OF 

SHER Daniel Flaherty 
14 BIRTHP OF + o| 14 PATER iy)... Cannot. de..learned.... 

z (State or country) 
w 

a/|15 MAIDEN NAME 
< OF MOTHER a : 
a 

16 BIRTHPLACE OF 
MOTHER (City) ................ 

(State or country) 

17 

satisfactory standard certificate of death was 
iaY or transit permit was issued: 

Tae han ewesnssesanasehtatheaGsasseeeenseanassesennscaseeasssesesensnasanweas 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

CERTIFICATE CF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent. 

Registered No 

STANDARD F q 

(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. 

MEDICAL CERTIFICATE OF DEATH 

The principal cause of death and related causes of importance in order of 
onset were as fellows: Date of Onset 

IMPORTANT 

If so, speci 

(Signed) 

(Add ress WU 

21 PLACE OF BURIAL) 
CREMATION OR REMOVAL 4. 

() ober 
DATE OF BURIAL JUL 2 2 

tga / WMUgiali7 7 
Y/ YH Z... P>..f.. CMs seer fen sasha isas ante sso depnanaextdande 

22 NAME OF 
UNDERTAKER .... 

ADDRESS....... AMAL ALL os AS. SE 

(Registrar) 
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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
 

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 
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 

occupation 
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. 

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
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- 

e
v
e
r
 
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
 
d
o
n
e
.
 

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
o
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
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,"’ 

‘‘ w
o
r
k
e
r
,
"
 

“‘operative,"’ 
etc. 

Find 
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,"’ 

‘
‘
f
a
c
t
o
r
y
,
”
 

“‘mill,"’ 
etc. 

State 
the 

particular 

a
b
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. 

Avoid 
the 

term 
‘“‘laborer’’ 

when 
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
 

net 

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 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, 
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. 
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. 

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 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 
F
e
l
a
t
e
d
 

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 
eithéf 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

Se 
e
e
 

a
 
i
e
 

on 
ca. 
S
m
 

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 
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 

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
 
h
e
 
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 

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 
otherwise 

dispose 

of 
a 

h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

body 

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 

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 

erson 
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
 
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 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
 
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
 
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 

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 h

e
a
l
t
h
,
 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 
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 s
u
c
h
a
 
p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
ermit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 
r
o
t
a
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
United 

States 
in 

any 
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 

s
u
c
h
 
s
t
a
t
e
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 

physician 
certifying 

the 
cause 

of 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec, 

45, 
(Ae 

r
e
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 

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 
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
 
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
 

15 
m
a
d
e
.
.
.
.
C
h
e
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
 
deaths 

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 

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 

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. 

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 
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 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

p
o
p
e
n
!
 

, thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 

resulting 
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
 

deaths 
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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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 

perso: 
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
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

t
h
e
 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
 

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
 
had 

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 
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 

terms 
as 

“‘store,"’ 
‘‘factory,"” 

‘‘mill,’”” 
etc. 

State 
the 

particular 
e
n
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 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

term 
“‘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 
ie,” 

ive 
the 

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

carpenter, 
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
 

painter, 
machinist, 

etc. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
a
n
d
 
wholesale 

merchants, 
salesman 

and 
not 

d@ cl 

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
 
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 

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
 
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
 

and 
related 

causes 
L 

- 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
rors 

seneneeeseeeeaanysceseansssereseneseees 
nee 

eeeeeenennnenenneenee 
seeeeenenee 

nee geeeeenneerersnes|anseeeseteeeeseneeseenunas 

1921 

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 
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... 

‘
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 

catise 
given. 

fitsje 

R: 
c 

* 
O
F
 

/ 
"
R
E
T
U
R
N
 

OF
. 

CE
RT

IF
IC

AT
ES

 
OF
 

DE
AT

H 

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
 

: 

_ 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
 

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.

 
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
 

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
 

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 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 
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 pe
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 
t
o
 
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
 

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 
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 ¢

h
e
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 

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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

g
h
u
m
a
n
,
b
o
d
y
,
 

he
 

C
o
m
m
o
n
-
 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

zeceipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

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

if 
a
n
d
 
,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
 

sha!l 
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 

d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 
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 
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, 
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 
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 
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
 
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 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
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 
w
i
t
h
o
u
t
 
recent 

medical 
attend- 

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
 

the 
certificate 

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
 

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
 
catrsed 

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
.
 

= 
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sh 

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
 

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
 

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 

o
w
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
l
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

. 

To be complete, an occupation return must state: 

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 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 t
e
r
m
s
 

as 
‘‘store,”’ 
“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

‘kind of store, factory, mill, etc., as grocery store, soap factory, colton 

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 

merchanis. 

A 
person 

who 

sells 

goods 

shoud 

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 d
e
a
t
h
 
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., h

e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 
therdisease 

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 

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 
C 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
I
O
s
 

ro2r 

Chronic interstitial nephritis 

July 5, 1927 

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: 

seep ee ceeencsenaseecsensneesesesensccssnas 
Ae enseesencsseccensctensetensesns 

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
e
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. 
‘The 

principal 
cause 

in 
the 

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

h
a
n
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

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 

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 

fa
mi
ly
 

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
 

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 

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
 

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 
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 
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
 

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 

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
 

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
 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
i
t
p
o
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 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

b
e
 

d
a
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
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
 

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

 
de
at
h 

sh
a!
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 

d
e
a
t
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,

 
Se
c.
 

45
, 

G.
 

L.
, as

 
a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 
d
e
s
c
r
i
p
t
i
o
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
 

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 

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 

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 

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- 

rélated 
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 
absent 

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

the 
certificate 

of 
death 

is needed. 
: 

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
 
i
n
c
l
u
d
e
 
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 

septicemia), 

and 
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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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
 

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
 

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
 

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
 

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
 

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 

complete, 
an 

occupation 
return 

must 
state: 

8.—The trade, profession, or particular kind of work 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 
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. 
Find 

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,"’ 

etc. 
State 

the 
particular 

c
a
t
t
y
 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
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
 
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
 
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 
3 

: 
Date 

of 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
ballin: 

mg 

Arteriosclerosis 
rors 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

r
o
2
r
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

P
T
T
 

e
e
e
 

AOOe ae rnsercesegeeereneeseeseeeeesesssneusenssessressussseesens 
sueeeauceneceessecsessesenssseces|sonsesnegeneeesnneesensene 

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: 

ee henersneceneassesnsesssessessnetsseacnesesesesesseesssessceesseuseeassensessausesasesseusnass 
|
 ssneasesesssessssensennees 

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, 
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
 

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
 

un
de
rt
ak
er
 

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
 

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
 

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
 

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
 

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
 

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
 

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
 

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 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

e
i
g
e
n
 

e
S
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be

 
r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
t
a
t
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
 

tr
an

sm
it

 
it
 

to
 

th
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 

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
a!
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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of
 

19
31
. 

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.
 

...Me 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 
h
e
 
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
 
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 

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 

from 
a person 

a
p
p
o
i
n
t
e
d
 

to 
have 

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
 

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
 
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 
absent 

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

the 
certificate 

of 
death 

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 

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
 
(
d
r
u
g
s
 
or 

p
o
r
c
n
e
 
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
 

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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(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF Name of operation... 782 

% FATHER (City) .... Noo... What test confirmed ‘dlagnosis7... seesseeetfocseesseeseseeeee Wag there an autopsy?.......... 

=| (State or country) . 20 Was disease or injuryé 
ww y, ¥ - 

o|15 MAIDEN NAME ) G If so, specify Pitch om aereear coho: epee eee 
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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
. 

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
 

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
 

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
 

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 

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
,
 

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
 

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
. 

- 

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 

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 

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
 

a
t
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,
 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
 

‘‘
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
 

‘‘
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
 

pe
rs
on
 

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,
 

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
 

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
 

- 
te 

of
 

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
lt
er
io
sc
le
ro
si
s 

I
O
r
g
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

J
u
l
y
 

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
 

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 
c
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,
 

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
 

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
 

wi
th
, 

a 

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
 

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
 

dé
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
 

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
 

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
 

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
n
a
)
 

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
 

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
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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
 

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
 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G
r
n
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

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 
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 

p
e
r
s
o
n
 

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
 

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
 

su
ch
 

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
 

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 

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
 

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
 

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 

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
 

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
.
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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 

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
,
 

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.
 

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 

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
e
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 

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
 

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
, 

oe
 

‘ 
; 

(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
 

pa
ti
cn
a)
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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Rj at = 

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
 

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 

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
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
 

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
 

‘t
er
ms
, 

as
 

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

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pé
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
 

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
sn
, 

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 

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 

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
ct
or
y,
"’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at

e 
th

e 
pa
rt
ic
ul
ar
 

e
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

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
 

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 

ti
re
 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
 

“b
ut

'Y
iv

o 
th
e 

ex
ac
t 

oc
en
pa
ti
on
,;
-a
s 

co
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
 

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.
 

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
, 

i
f
 

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
 

Da
te
 

of
 

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:
 

er
e 

or 
on
es
 

Ar
te
ri
os
cl
er
os
is
 

Io
rs
 

T
o
2
r
 Ju

ly
 

5,
 

19
27
 

Ch
ro
ni
c 

én
te

rs
ti

ti
al

 Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

AA
PA

 
Ee

 
Hn 

ee
e 

ee
en
ee
e 

en
ue
 

en
en

en
en

at
en

en
se

ns
ce

ee
ee

et
ns

tn
cs

nn
an

en
 

ss
ee

es
ge

ce
s!

 
Se
ee
ee
 

ea
ss

ce
rs

ve
re

s 
so
ne
 

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,
 

s
o
 

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 

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
 

3 
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
 

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
, 

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
 

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
 

wh
ic
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 

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 
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,
 

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 

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
i
n
 

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 

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
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
 

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 

p
i
t
e
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
 

o 
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 

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 

te
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 

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
 

si
th
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
u
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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 

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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

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 

p
e
r
s
o
n
 

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
 

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
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
 

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
 

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
. 

4 
: 

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 

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)
, 

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

 
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
n
d
 

d
e
a
d
,
 



x 7 BR 

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. 

tant. 

tion should be carefully supplied. impor 

50m-2-'30. 

id 
| 

fe) 
2) 
wy 
% 

Z 
yw 

Zz 
< 
= 
% 
kl 

, A. 
< 

Ke 
pt 
= 

A 
M 
= 
iS) 

Be 
g 
i 
Zz 
~ 

ey 
ee 
5 

~ 
| 

= 

z 
<3) 

= 
% 

i 
i) 
Zz 

No. 7997." 

The Commonwealth of Massachusetts ps f 
OFFICE OF THE SECRETARY 

Ez nals wnasens! Suffolk DIVISION OF VITAL STATISTICS sapdeaen Bost on sais cacedistcume tale 

g (County) "(City or town making return) 
a 4 STANDARD 

Ss - ae 5 ee usa CERTIFICATE OF DEATH Registered No............. $18........ 
ww (City or Town) ; g 

(If death occurred in a hospital or institution, 
a Nose. Boston.City..Hospital Desdasoupssaatreesacaend SS bestacchetcsisisvinves Ward give its NAME instead of street and number) 

(If U.S. 

2 PULL NAME)... vee 5 ES ne Se CT A) War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHGCIY: WAM) o<.asisicscsvcscsassecsspsoxciopcoae 

(a) Residence. No........98 A... CQIBOR oc cccccccccseccssssssesssssevsesssssseeess SE ec, Warde octane Winthrop........ 
(Usual place of abode) (If nonresident, give city 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? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 =, 4 COLOR OR RACE | © eS (write the word) || 18 DATE OF 
ers Hope eeetee) “eect ee eeiras 9 GRRE sete Ee RMR eer |: (A Oe em | W married JORG 720 sas 1933; 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That |! attended deceased from 

HUSBAND of nsennesn Lee ee eee | ee fae eae 19. tO. FAM ce BOQ eeccerrccscreen , 19.33. 
(or) WIFE of ank I last saw h...@P°..alive on........... PC, MG... , 19....33 death is said 

(Husband's name in full) , re 
6 IF STILLBORN, enter that fact here. 0 have occurred on the date stated above, at....5..50 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Dateof onset 

epee en ee 

= Ringionworkidone;aSispinmer, 0 tg i I tect eenes b roncho..pneumonia . 
° sawyer, bookkeeper, etc.. 50] a te 1 e 1 hr 4 t 4 a 
Seeindistryorbusinessi which «= | ~~ |f cree cute..glomerular..nephritis...|.. ¥8- 

a work was done, as silk mill, = taw mill, bank, Cte ce cecssceescssnrcssesvssesvsnesssnesarsvasnnreinssnnnsennel | (UoUUricettenrssenssecesscnsecsnesscnseesnsecensecosseernneeconecsennestnnecanecennnacnnnaees[scteunanenny 

©| 10 a ceeeesce panty * 11 Total ee Pg LSceSEeret aon oSboe conc oF Sra EERE Soe ces Soe reso Se RPP BEBE Pane sieir (nancncee cance) asses stsoces 
is occupation (month a spent in this : F nei : occupation... yy Contributory causes of importance not related to principal cause: 

i RN | a | 

(Stateorcountry) § §§§ $$ Php  jé-§ _—_—_————— aerate neceneeeeescaeseteeaeesssuseeeecsesasncescascansonsessssnscnesensensasesesssnsacecesesass|senccneseoane 

ee ea A) Se lemme cnn acaem cabot s anne hav-nwocanvaucunesdaneaseratauaccduscensherceseaspactussanc-cnnvannce|ine=navauarenl 

FATHER 
Name! of Operations. scsi decccseassdscctscapcecotwesghseHavcssecestecestvesessay Date OF. 5. sc.ccecs.civassureen 

14 BIRTHPLACE OF i i is? FATHER (City) What test confirmed diagnosis?......... autopsy... Was there an autopsyyes... 

(State or country) Ire} and 20 Was disease or injury in any way related to occupation of deceased? ............--::0 

15 MAIDEN NAME NEE SOS :S PO CHEW 3c vcknsnestys cap cess ceenuitece cvasetussastexessspiphesens soi tvtucuvesevssvaxsbus uns cuestevdanc€bneseanenemeen ise 

OF MOTHER Mary Dolan (Signed) ........... J.-F. Dyoh Seo ere OPE OER PEE ore mE Ee , M.D. 

ie BIRTHPLACE ap (Address)... B..C..o Date Janlo/s 33.. 
THER it 

oes 21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL .......... Calvary: Portiand: ie Sire 

PARENTS 

DATE OF BURIAL 
(Address) Pe, Oe 22 NAME OF 

me agton_D UNDERTAKER «...-seccsossesees MG: GC snr 
a - A TRUE GpPy. LS tt ADDRESS 

a eS ce. a ny a eS 
(Refistfar of city or fawn where deat 



‘ . 

ie 
e
e
 

ee 



R-302 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 
MARRIED 
WIDOWED 
or DIVORCED 

3 SEX 4 COLOR OR RACE (write the word) 

fem Ww 

5a If married, widowed, or divorced 

HUSBAND of 

Single 

Exact statement of OCCUPATION is very (or) WIFE of 

S The Commomvuralth of Massachusetts 
r OFFICE OF THE SECRETARY / 

E Mefanniwn neha! Suffolk RAANauaaeNaaier Gaels koa nbn veh DIVISION OF VITAL STATISTICS < eure iowa Beeston. ecnseocassdaune 

43 s (County) STANDARD (City or town making return) 

£2 Ee CERTIFICATE OF DEATH Registered No.............. §2]..... 
AS} 3 (City or Town) dE death di feed 

eath occurred in a hospit institution, =f A No........... Haynes. Memorial. Hospital.....Sty occu. Wied] civelts NAMI instead of ticect and cumbed 
° 

he (It U.S. 
o7 SE)” a CAB@Y... War Veteran, 
a Fs (If deceased is a married, widowed or divorced woman, give also maiden name.) Speciy: WAR) sire oveecesanicp ee 

Ps Resid N St Ward 3 . (a) anneal - ae aro. 2-92. Wan GRrOp sievassed tenes , ee a eae a an 

z : 

s 
2 
n 
~ 
x 
Qu 

19 I HEREBY CERTIFY, That | attended deceased from 

ane 108 6 X....19 B35... dae Soe 
I last saw h......@Yalive on............ Ae ae: 2 Ee , 19....39 death is said 

to have occurred on the date stated above, at.....6...P..... m. 

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

98 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 

= 

2 
= 
=< 
a 
=] 
oO 
oO 
°o 11 Total time (years) 

spent in this 
occupation 

PAP BIBIMELACE (City)......0..00...-20.00<: Milton 

(State or country) 
Mass 

13 NAME OF 

sah Arthur S 
Melrose 

AGE should be stated EXACTLY. 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 

OF MOTHER Mary Norris 
16 BIRTHPLACE OF 

MOTHER (City) E Boston 
(State or country) 

y supplied. 
terms, so that it may be properly classified. 

PARENTS 

17 
LORS ae ae + reas Father 

tant. 7997 7 
tml shot et et >—_———— 

vA 5 

A TRUE COPY. f he PLtt 
es 4:04. I / 

= OR ee eo tea Se eae af 
tion should be carefull OF DEATH in plain impor 

50m-2-'30. No. 

(Registraz of Aity or town Where death occurred) 

DATE FILED fosseciccos... “ae Oo N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. | 

ii 

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

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
OT eee” 165... eS 

(Month) (Year) 

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

Date of onset 

Cena agar let fewer... 22 ee 

.. Operation there i - ae TR 

22 NAME OF 
UNDERTAKER .....ssecssesssess-ss OR LANG i i, tke ee ee 

ADDRESS... .sssscoo0eee 201. Bowdoin St. Dor... ea. 

FER Lo 1933 
Received and filed..................c:00c00002 ae fete ekcvaitetesraiateecderton abba canter Renee 19...cictoe 

Name of operation....... mastoidectomy. sete eels Date of 1/15/33 

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

20 Was disease or injury in any way related to occupation of deceased? ..............2.-0 

DESO SP OCU ss 2cs cess sateen tessecexasiheccsx-so\ccdarassdeacopatccsvesuapesosevoriescsstoatunciedhsbteessiness 

(Signed) ........... Bey a ayed ts Bass seoec asta csecrtsesrecechrertaotoaecasse essa _ M.D. 

(Address)... 1s enn ee Bae Baa Date V5 /.19....33 

ef CREMATION OR. REMOVAL S+.--J. 
~o SE YoSEph Boston. oe 

DATE OF BURIAL 





The Commonmealth of Massachusetts To be filed for burial permit 
RM R-301A = Suffolk OFFICE OF THE SECRETARY with Board of Health 
4 oz 3 SPPrrer eter er tty ( Gounty) teen eeneereeereereeeeenee DIVISION OF VITAL STATISTICS or its Agent. 

° 30 a STANDARD 

E “fa anos Winthrop a CERTIFICATE OF DEATH Registercd No......... Be vier 
ot bs ity or lown ; , aus 

(If death occurred in a hospital or institution, 
> Es} A I. Ce ee E Q..Sagamore..Ave age ea cuxoee enced dnbaotus sate 2 Nie i oa Ward give its NAME instead of street and number) 

ot >a 5°58 : (If U.S. 
n RE Loe gee hy Ce ES a {We Veteran, 

ga 7) (If deceased is a married, widowed or divorced woman, give also maiden name.) i 

xO r (a) Residence. No...........cccccseee 30 ee 5 a. gamore Ave i... 8: Stay seats. Wace he Pte oes csess Pes 
8a A (Usual place of abode) (If nonresident, give city or town and state) 

ae 8 2 Length of residence in city or town where death occurred yrs. mes, days. How long in U. S., if of foreign birth? yrs. mos. days. 

mass PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

.. #2 || 3 sex 4 COLOR OR RACE | © SINGLE (write the word) 
Beko F WIDOWED 
Zeus, Male White or Divorced Widdwed 
4 + 5a If married, widowed, or divorced 
ie g HUSBAND of ....5.1, Leon... Coveney.......... baat Gagit a ee aon 

pc 5 (Give maiden name of wifeinfull) i tA MISSA Ee suantaunPleWethvecs svi vanesiereie eeterae Rens 

a] c MM IENETSEMUNT Yok 12 C7 «cc ovs Aon iaasi asp tudceseaanoehscsth in cacyeotetnais Soays sv andvand beens spevakenie dp sdavedsaptcoed 
ay a } (Husband's name in full) 

ng ne ee Ny, Enter that fact here, e principal cause of death and related causes of importance in order of 
noe 7 7 If less than 1 day onset were as follows: Daie of Onset 
= 32 2 AGE........f., Bo. Vears! ncn... Months............ Days’ ihc... Hours............ Minutes 

Es Re 8 —_ lest ier ee eee eee NN en nal Meaenlan.p-.. 1 Nee 
= ind of work done, as spinner, 

i) 88 ° 5 sawyer, bookkeeper, ee. eee Retir ed. PeR Mes feaniasei ccays vauernaiinats 

a5 > < 9 Eesti or es ee Hii -laae cess a caammeai aa aL aS 7 SA 
=) work was done, as F vil Ee 3 ieee Wank, Gsm. Wine Merchant es | ecco Mca nee cca cbinswetnd insite soit teens dedupnuacevss poueiliu ash enix awuphnsicsiib daasitas cana ltaetee tee tial ann ee 

og ay a 8} 10 on ace last waco at 11 Total lel 
= is occupa spent in this 

S os year) ...... ari hl \ Pe F320 ey ie Eee patian ieee. 30 aed 

ao] OSE || 12 wintmpiace (city)............... Waltham 
0% 9 CI (State or country) 
0% 

Bees || | eMEe 
n> ES fee Patrick Warnes Of One rath ont case. seve) eee crepes. coteh-coeeonccseuet 

g3 : a re ee What test confirmed diagnosis? 
xs f£ =| (State or country) Ire land 

| a 
>i 3 ce| 15 MAIDEN NAME 
Bas <| OF MOTHER Gannot be Learned 
ee S 16 BIRTHPLACE OF 
ie ~ i TSE QRCGECES, Bay aes han occ preer ier en RD od EA MERpe ae puke 2 

eta £ (State or country) Ireland CREMATION OR RE MG ROM es 
ek : 627 : 
om & S]} 17 . ‘ 

RSOE S|] tnformat......ol geph F. 0 I 8 hee te re OF BURA fees LAF) SFOL LL py fey: 
- ei oa 5 ||__ (Address) pagamore Ave Win, 22 NAME OF 

ra LS nent § 60UlClC WILT ANNE wwf... A. LS 

re RS P 1 HEREBY CERT!" ¥ that a satisfactory standard certificate of death was ° > : : 4 ’ : : 
eas @ i filed with me BLFORE rial t nsit permit was issued: 

| q So iint of Board ei othe) ¢ i “EES att |S: RR den bie 
[+] hy Poa GQ dm 

Re es eA OY. o-3. mS bs aoe 1° i Pe ak a = 
¥ Z V/ (Date of Issue of P. ) : 



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 

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
 

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
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
 

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
 

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
,
"
 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

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
,
”
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

Pa
rt
ic
ul
ar
 

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.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
ue
ti
al
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
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
 

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
 

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
 

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.
 

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
 

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 

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
 

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.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
. 

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
 

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
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

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
 

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
 

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
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 

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 

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
 

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-
 

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
 

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
m
p
o
r
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 

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 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

mo
va
l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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
 

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
. 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

B
c
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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
ad
. 

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
 

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 

p
e
r
s
o
n
 

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
 

t
h
e
r
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
 

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
 

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 

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
 

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
 

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
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om
 

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
 

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
,
t
h
e
 

re
c
ei
v
i
ng
 

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 

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-
 

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
 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
r
a
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 

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 

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
, 

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
 

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 

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 

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
 

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
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 

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
 

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
 

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
 

de
at
h 

is
 

ne
ed
ed
, 

£5
8 

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 

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)
, 

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
 

de
ad
. 
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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 

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 

* 
e
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
 

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
 

o
n
l
y
 

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
,
 

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
 

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
 

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 

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
,’
’ 

“
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
 

‘“
‘s
to
re
,”
’ 

“‘
fa
ct
or
y,
"’
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
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 

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
a!
 

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 

oc
cu
pa
ti
on
, 

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
el
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

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
 

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
 

pa
te
 

atlen
scea 

a
m
 

of
 

im
po
rt
an
ce
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

i 

Art
eri

osc
ler

osi
s 

Vit
e 

PR
E:
 

4 
C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

he
mo
rr
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 
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
 

S
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 

ea
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.
 

EX
TR
AC
 

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 

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
 

ST
S 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

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
, 

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
 

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 

as
t 

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
 

hi
s 

de
at
h.
..
 

A 
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
 

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
 

r
e
m
o
v
e
 

th
er
ef
: 

p
a
s
i
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 
to
wn
, 

f
r
o
m
 

on
e 

ce
r.
et
er
y 

to
 

an
ot
he
r,
 

or
 

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
 

la
w 

to
 

fo
r 

th
e 

pu
ra
cd
e:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
vs
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t 
b
o
a
r
d
 

o 

ph
ys
ic
ia
n.
 

mo
va
l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

t
h
e
.
r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

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 

c
a
u
s
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

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
..
. 

.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
 

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
 

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
 

@ 
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
 

su
ch
 

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
 

su
ch
 

d
e
a
t
h
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e 
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p
e
r
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o
u
g
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i
s
a
b
l
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r
e
c
o
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n
i
z
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re
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n
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o
r
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re
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c
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h
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at
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x
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at
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l 
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e
a
t
h
s
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u
p
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b
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u
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n
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.
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h
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a
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d
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u
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re
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n
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y
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c
h
e
m
i
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, 

th
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, 
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n
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e
a
t
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s
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o
l
l
o
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i
n
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ti
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, 

b
u
t
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d
e
a
t
h
s
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r
o
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s
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e
 

r
e
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u
l
t
i
n
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r
o
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n
j
u
r
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n
f
e
c
t
i
o
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r
e
l
a
t
e
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c
c
u
p
a
t
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o
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e 
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u
d
d
e
n
 

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

r
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o
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n
i
z
e
d
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i
s
e
a
s
e
,
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n
d
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n
d
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d
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a
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er
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I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
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ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

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
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a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

d
e
a
t
h
,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 
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r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

to
 

il
ln
es
s,
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t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
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d 

f
r
o
m
 

bu
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, 

re
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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
 

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
 

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
 

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 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9,
 

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 

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 

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,
 

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
 

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
 

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 

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

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 
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it
s 

w
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
tw
ni
ts
, 

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
 

wh
at
- 

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 

ev
er
 

wr
it
e 

no
ne
. 

po
rg
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
 

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
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a
n
o
t
h
e
r
,
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T
o
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co
mp
le
te
, 
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o
c
c
u
p
a
t
i
o
n
 

re
tu
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m
u
s
t
 

st
at
e:
 

fr
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e 

gr
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e 
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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
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th
e 

4 
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S
a
m
e
 

c
e
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e
t
e
r
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,
 

un
ti
l 

he
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re
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iv
ed
 

a 
p
e
r
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i
t
 

f
r
o
m
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e 

b
o
a
r
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th
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—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk
 

do
ne
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or
 

it
s 

ag
en
t 

af
or
es
ai
d 
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fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

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
. 
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bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
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un
ti
l 

th
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e 

sh
al
l 

ha
ve
 

be
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10
.—
Th
e 

mo
nt
h 

an
d 

ye
ar
 

th
e 

de
ce
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ed
 

la
st
 

wo
rk
ed
 

at
th
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at
io
n.
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ct
or
y 

wr
it
te
n 

st
at
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en
t 
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nt
ai
ni
ng
 

th
e 

fa
ct
s 

Te
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ir
ed
 

by
 

la
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1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
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ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

b
e
 

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
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of
 

an
 

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
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e 

of
 

s
u
c
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‘
e
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l
o
y
e
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wo
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’ 
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iv
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et
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F
i
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d
 

ou
t 
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e 
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ie
nt
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e 

us
e 

of
 

su
ch
 

ge
ne
ra
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“
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c.
 

St
at
e 

th
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at
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at
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e 

wo
rd
 

‘‘ 
me
ch
an
ic
, 

” b
u
t
 

gi
ve
 

th
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b
e
t
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S
t
a
t
e
m
e
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t
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a
u
s
e
 

of
 

d
e
a
t
h
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—
C
a
u
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e
 

of
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e
a
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s
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e 
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h
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it
s 

o
f
 

; 
f 

S
e
e
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o
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re
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u
c
h
 

S
t
a
t
e
m
e
n
t
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n
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p
u
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i
e
r
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e
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a
m
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Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

y supplied. 

terms, so that it may be properly classified. 

tant. 

tion should be carefull 

50m-2-'30. No. 7997- 

OF DEATH in plain . impor 

The Commonwealth of Massachusetts 
; I2 OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS tne aay? gs peer 
y or town ma ing ret r ) 

STANDARD umn 

1 CERTIFICATE OF DEATH Registered No..,.1408 
(If death occurred in a hospital or institution, 

Mass...General..Hospital BR Re cron pede SiGe es t eta ee Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME............. Kenneth Card. EE EER. <a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spectiy WAR) © -.00:sscscesearpsastease eee 

(a) Residence. No........ 21 Hutchinson Rai jJy ener ARES, Fossa SE cae Ward, ........ Winthrop Re et os so. 5. ; 
(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 

4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

W a meres DEATH siete: Feb) os ee fe ees 
or DIVORCED oh Way) (Tear) 

19 I HEREBY CERTIFY, That | attended deceased from 

NeeesasSven ryt Renee © Seeeeeepeoeeeeeey CCR, 4 4 10. FRE Ya eens Ge cress eeeeceees 19.33. 

| last saw h...4.yR--alive on........ Feb Pana eee G...---, 19.33.., death is said 

to have occurred on the date stated above, at 5..12P..m. 

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

Date of onset 

6 IF STILLBORN, enter that fact here. 

RE 9B. Years MOMS DAYS | none HOURS nnn. -MinuteS PAS 5 fe nd acute. cholecytitia........................1... 5..mos 
8 Trade, profession, or particular 

kind of work done, as spinner, .- persistant.biliary..fistula Bae aep eases te -5-mes 

sawyer, bookkeeper, etc : 
© Industry or business in which 

work was done, as silk 
saw mill, bank, etc 

10 Date deceased last worked at IO Tee OE) |) ee ceoescennectn sn cease ap sere eRe Ee MECEP Cet Bene pa peep ERE Seer PES Spee rsa SS pen eerie sa asccne 
seca Se ew: 1932. pc sanl amg e Contributory causes of importance not related to principal cause: 

OCCUPATION| 

12 BIRTHPLACE (City) 
(Stateorcountry) j= j= qe «= nea et tnneeteeeetecnsenensuscasenecsccnensesecesasansessccnessnaeaessausensneasseauscuccessusess|steseeeaeacan 

nan Taya mT aS MUEEPCTNE NW acon eee tac ceg och een couigih obctedp nsevatcceievenceesassnaasionsnactansreescsaleaysaremems 

laa Joseph Cohen non OMA ORT sey t -stuia: Date Pep 5, 

14 BIRTHPLACE OF i ? (wee 
FATHER (City) What test confirmed diagnosis? .........¢J4m4e¢q}.. Was there an autopsy? no 

(State or country) Rus sia 20 Was disease or injury in any way related to occupation of deceased? ...........:.-:+:0+ 

15 MAIDEN NAME DESO SPO CY as cctsires espe won oc aceanath texasteve hoses acasbante se usus saausnassouscstsnan sondesusettveaysadtevanavenver arti 

OF MOTHER Je ie B (Signed) «....5.-.::..: L “V-Ragedale Eb Fanisuitas bua caved clucak o> osuseasscaspunadevereaees , M.D. 

16 BIRTHPLACE OF RG GY ESS) ieccss cssscess 005-0 Say: er: ore .. Date 2, 7. svaersnes 19.3§-- 

MOTHER (City) 
21 > 

(State or country) CREMATION OR REMOVAL ....... Ohel Jacob Woburn 

PARENTS 

(Cemetery) (City or town) 

ah DATE OF BURIAL......... 1S En: a ea ee oe 
eRe eee nen ae eee SOR ee eee ee ae Nake yee eicanty sab pcccdbeoniecliosaenuhnsaZicend Ba Wetee Ge 

UNDERTAKER -...0-ee.00-00 | 
A TRUE copy ADDRESSE ee ee een ee Ce. ht ee ne ee 

“Py 

L a} 
oY io aoeareaaeaar pe Received and filed...............:..0.-0-- FEB bce aa 0 1933 aca eRe en 19k 

(Registrar of City or Town where deceased resided) a = n ats : be —— 
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yay CD) Scie ee ee ee ' ne occupation 
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moe | 15 MAIDEN NAME BEB S Oh SECU Gee seers treer -mctamensatecere xen sse geese Uaccacnten susiedurpsen stoma eave rch ten tisha ee nod taresesacyesan peepee 
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Exact statement of OCCUPATION 

y be properly classified. 

AGE should be stated EXACTLY. 

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

t ma i 

1 UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

be carefully supplied. 

a ots 

CAUSE OF DEATH in plain terms, so that is very important. 

No. 5469 

75m-5-'32. 

The Commonwealth of Massarhusetta 
OFFICE OF THE SECRETARY 

To be filed for burial permit 

with Board of Health mut fole —. : ‘ (County) DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD ; 

116... Win fhro es CERTIFICATE OF DEATH Registered No... AF. Tika : 
3 eed ea (If death occurred in a hospital ituti t; 
e) No... Winthrop, Community Hospitad, BERRY ORS oie coausenical Ward { give its NAME instead of BRR 8 

(If U. S. 

(SASS TE bh ea aS 0 a a re War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spectiy WAR): ....:..c0:s0ssrenerouee 

(a) Residence. No. 86 Elmwood Ave. »Winthrop. st., pe aere Wei rete ca es sctice teach cbe Sucersetsagicsivse ss gOaea 
(Usual place of abode) ~ (If nonresident, i 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? ifs. mos. days. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 7 

il ire te A. Si pee OM (GER. 
Male White er DIvoRcED Widowed (Month) (Day) (Year) 

5a If married, wi an i's Sa: ‘ h 1d y ‘: 19, 1 HEREBY CERTIFY, That! attended deceased from 

HUSBAND of .... Tl. Patonse @r....nun. ° Feit ns teres lee a | Oe ae ey to... 4 ate yaa GS Beh: 19.3.3. 
ETN PM 2 cnc Teoh Vaca danse Alu esa ct enseai eee tsa 1c ae odio veh onc aucesdonehtes ondcasferbtvoneveus severe’ St Saw Hedeme...Alive OM PR cc Peccccsscseeversee 19 &?... , death is said 

(Husband's name in full) A 
to have occurred on the date stated above, av/9:/..A..m. 

GIF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order of onset were as follows: Date of Onset 
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If less than 1 day 

AGE....... §I earned OATS: coisc2si-- Months............ Days 
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DU PRNM I Sates i omc soctn on nr ine baa sense Seavonuev st ses & 
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What test confirmed | diagnosis 

PARENTS 
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y or Sf Ei 

17 
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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 
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 

aged 
10 years 

or over. 
If the 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 

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 
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
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

occupation 
what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
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
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

a
s
 
*
t
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, 

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 

B
o
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 

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 

more 
precise 

statement 
of 

t
h
e
 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 

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

as 
c
a
r
p
e
n
t
e
r
,
 

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
 
s
h
o
u
l
d
 
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, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

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
 

and 
related 

causes! 
a
t
e
 

of onset 

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

order 
of 

onset 
were 

as 
follows: 

a
 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1921 

TOIS 

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 
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. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 

LAWS 
U
r
i
n
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 
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 

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
 
h
e
 
died, 

d
e
f
i
n
e
d
 

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
,
 
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 

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 

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 
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
i
n
 
the 

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

he 
has 

received 
a 
p
e
r
m
i
t
 
‘rora 

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. 
No 

such 
permit 

shall 
be 

issued 
until 

tnere 
shall 

have 
been 

delivered 
t
o
 
such 

board, 
a
g
e
n
t
 
or 

clerk, 
as 

the 
case 

m
z
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 
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 

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
s
e
,
 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m
e
m
b
e
r
 

of 
t
h
e
 

board 
of 

h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
b
y
 it or 

b
y
 the 

selectmen 
for the 

purpose, 

shall 
upon 

a 
plication 

m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
 

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
 
S
h
a
l
l
 

m
a
k
e
 
such 

certificate. 
Tf such 

a permit 
for the 

r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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, 

the 
certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

moval; 
provided, 

that 
such 

body 
shall 

be 
returned 

to 
the 

town 
from 

.
w
h
i
c
h
i
t
 
w
a
s
 
r
e
m
o
v
e
d
-
w
i
t
h
i
n
 
thirty-six 

hours 
after s

u
c
h
r
e
m
o
u
v
a
l
,
-
a
n
t
e
s
s
 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 
h
a
s
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a
 recital, 

as 
re- 

quired 
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 

t
h
e
 
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. 

The 
board 

of health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
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 

o
f
 
the 

t
o
w
n
 

for 
registration. 

‘The 
p
e
r
s
o
n
 

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 

registration 
any 

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
 

require. 
—
 
C
h
a
p
.
 

114, 
‘Sec. 

45,,G. 
Lis 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 1931. 

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 
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
d
.
 

38, 
Sec. 

7. 
S
o
e
 g
s
 

e
S
 
A
S
S
 

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 
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
 

they 
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 
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 

from 
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 
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
 
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
.
 

Tee 
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‘sed 
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
 

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 
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
 

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 
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, 
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
 
industry 

or 
business 

in which 
the 

work 
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,"’ 

‘‘ w
o
r
k
e
r
,
”
 

“‘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 
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
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,"’ 

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 
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 d
e
a
t
h
 
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, 
é. 

g., 
heart 

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. 
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. 

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 

C
h
r
o
n
i
c
 

interstitial 
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 

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 
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
 

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
 

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 
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 

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
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

B
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, 

from 
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 

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
 
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 

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
 
law 

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 

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 
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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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, 
the 

certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
w
i
t
h
i
n
 
thirty-six 

h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a permit 
in the usual 

form 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a
 
recital, 

as 
re- 

quired 
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 

t
h
e
 
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 

s
u
c
h
 
s
t
a
t
e
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
 

sha!l 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

i
.
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 

414, 
Acts 

of 
1931. 

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
 
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 

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 
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 
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: 

; 
(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
 
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
.
 

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
 

(including 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
o
u
e
?
)
 

, 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
.
 



Every "iter of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

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

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

terms, so that 

information should be carefully supplied. 

in 

CAUSE OF DEATH in pla 

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

is very important. 

No. 3385-£ 

100m-9-"31. 

0 aa) i : 
The Commanweslth of Massarhusette 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 

STANDARD I 

CERTIFICATE OF DEATH Registered No.....°". © 

(ff death occurred in a hospital or institution, 
jts NAME instead of street and number) 

(If U. S. 

om AN EER LY Bs oo oop area ei UNS es Ene rn Bae corns vatsoua of aacose Nusievesesnsnes’sncerssdhvessagh ovsssds War Veteran, 
= ae Ee widowed or divorced givg i A specify WAR) 

J 
(a) Residence. No...4.9..2... LEE LG FL LU ARGO Co ae co pepe | A ig 

(Usual place of eee (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 S 18 a 
Qn arr244 egecese (Month) coccccccceseMecccerscecccascecncccresessuccessceeceere (Wear) 

| attended deceased from 

12. gets - 

to have occurred on the date stated above, a 

Wil. principal cause of d and related causes o 
: 49 t were as follows: i re 

8 Trade, profession, or particular 
kind of work done, as spinner, 
emer UDR ORIRN TELL ches ha cocoa Soho) oo cay oh dobsta cooto nas vewAAM OR Coats bp cutvarsesedcasesensns 

9 Industry or business in which 
work ie done, as silk mill, 
saw mill, bank, “SAR Rec ie tale oe” es 

10 Date deceased last worked at Mop ee DUELING AES) Me OF UN ix caeecapc teens ch cei any tc -Fe <Shatagaoadovas cpa veges tepnnte cave tovenskapsapeansesev Ops qaosibeags r= At guus |Eiott ga tea eos 
this occupation (montband - spent in this 

ip Se ae ec Rr Sous occupation..................... 

OCCUPATION: 

MMMM ERIM GE, (CLC) oo cn. 5 «chs aus tans tencd sta eee boa dae Neath Teo tene ial « Biownhs Uhecc obo GA abodes oddsceg 

(State or country) 

13 NAME OF 
FATHER 

a4 pinTiPLACe OF Name of operaiion..: _ acho sane nfs cows EGY Ooo: 20s ocepenavaneote cones 

ee FATHER (City) 6a Bete: Sas aA oe r vee Cee What test confirmed. diagnosis? ARALALL-S—......... Was there an autopsy?74#.=4 

z (State or country) ‘ a 4 20 Was disease or injury in any way related to occupation of deceased? .. #<@..... 
w = 
| 15 MAIDEN NAME a z If so, specify... (aap 

< OF MOTHER é (Signed) .... MAF, 
eee Se a! A 

16 BIRTHERACE DF Z Ae - hale} 7 ctl ys El (av ja aaeae = g 

OTHER (City) ..........-2- pee Se: ee ee EE ee ae aa 21 PLACE OF BURIAL, Zee) Ap os 

(State or country) C - 4 CREMATION OR REMOVAL 7" (OU COURS. 2? EOE 

22 NAME OF 
UNDERTAKER Ke. LE EREBY CERTIFY iaciianesiseeia” orSevondeccnccedadeconencccebeduaddcasccctccscceetscovcsccnsctsragucdtoustccapeccassontbaacrsdbcctasancescoccs 

ed Soa me ore transit permit was issued: ADDRESS.......-. DE. Ate BEL. 

ati of Agent of Board o eT any Received and an 
one [39 Res Hion)) rey padi pe cme fs eo whoth« gheerbededurleocssesces| fe Oe eet eee ee ere rete sevoeseseveveocore-~ (Registrar) see oesees ao} 

1 A TRUE COPY, ATTEST: 



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 

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 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
occupation 

had 
been 

iven 
up 

or 
changed 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

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 
occupation 

w
a
s
 

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. 

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, 
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 

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 which 
the 

work 
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. 

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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

‘‘store,"’ 
“factory,” 

‘‘mill,"’ 
etc. 

State 
the 

particular 

e
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, 
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 

more 
precise 

statement 
of 

the 
occupation 

can 
be 

secured. 
Do 

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 
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 
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
 
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 

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 
were 

as 
follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 
Cerebral 

hemorrhage 
duceceeueessecsesecseccccnuscsenenengansssesensesseeees 

se ssocsesersccsecccccesccsesenseasssenessssssuanoasecenssanensssseuese 
ne |

 cane 
seen 

eeneeeeeeeneneanes 

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 

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. 

‘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. 

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 

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 
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 

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, 

where 
same 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

when 
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. 

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 

h
e
 
has 

r
e
c
e
i
v
e
d
 

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, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
e
s
 

the 

p
o
r
e
 
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
 

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 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 
t
o
 
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 

statement 
containing 

the 
facts 

required 
by 

law 
to 

b
e
 returned 

a
n
d
 
recorded, 

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 

cannot 
be 

obtained 
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 
attending 

physician. 
If d

e
a
t
h
 
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 such 
a 
p
e
r
m
i
t
 
for 

the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 

it was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 
served 

in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
United 

States 
in 

any 
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 

s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 
death 

sha!l 
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 
b
e
 

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 
d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
;
 

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 
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
 
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 
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
 

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 
absent 

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

the 
certificate 

of 

death 
is needed. 

. 
; 

‘ 
, 

(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 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but-also 
deaths 

from 
disease 

resulting 
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
 

deaths 
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, 

and 
those 

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

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
t
h
e
 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
i
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
 

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
 
what- 

e
v
e
r
 
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
 
d
o
n
e
.
 

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 
o
c
c
u
p
a
t
i
o
n
.
 

A
 

In 
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 
a
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 

B
i
n
d
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

a 

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, 
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 

more 
precise 

statement 
of 

the 
occupation 

can 
be 

secured. 
Do 

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 

dying, 
¢. 

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, 
name 

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 

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. 

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 

t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Uate.ol 
guns 

Arberioscher 
O
s
i
s
,
 

sssssesseue 
S
a
 

les A
O
R
N
 

EE c
e
 

Chron 
bE 

a 
a 

aie 
SAE 

el 
ett 

on 
| 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
 

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
 

le 
anens 

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
 

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 

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 

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
 
h
e
 
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
,
 
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 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

p
e
a
 
appointed 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
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
 
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
 

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
 
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 

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 

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
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
tequired 

b
y
 
law 

to 

b
e
 returned 

and 
recorded, 

which 
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 

p
e
r
p
e
n
 

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 

by 
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 
attendin 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
S
h
a
l
l
 

m
a
k
e
 
such 

certificate. 
If s

u
c
h
a
 
p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
p
e
p
o
 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of 
d
e
a
t
h
 
m
a
d
e
 
as 

a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a permit 
in the 

usual 
form 

for the 
removal 

of such 
body 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 

t
h
e
 
army, 

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 

s
t
a
t
e
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 

iven 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

urnish 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
See. 

45,.G. 
Lis 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
dead 

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 
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
 
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 
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 
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. 

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
 

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 

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. 

’ 
(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 
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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Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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iy or town ma 
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1) & CERTIFICATE OF DEATH Registered No........ 1680 

w oO (If death occurred in a hospital institution, 
a N..E.. Deaconess. Hospital SEER Ce EP AEEE fo) Say eae Leet ree Ward give its NAME instead of Gide sxe cst’ 

(If U. S. 

2 FULL NAME.........Mergaret Dwyer Sl ig ee War Veteran, 
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(a) Residence. No.......... PM Doty. ee en a er Sesto a Be Ward, 2.5.0.0 Win BES er a oe 
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47 

(If nonresident, give city or town and state) 
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MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
BEATE nine Feb 

(Month) 

19 I HEREBY CERTIFY, That | attended deceased from 

Ps Pee... ooo. 19 82, 0. Fale. Ee ie ee 
| last saw h..@¥....alive on....... FP@D............... 1B , 195%..., death is said 

to have occurred on the date stated above, at...G~S5Am. 
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Date of onset 
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21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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= work was re as silk mill ru U2. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician of 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 natne of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, Where same wa5 con- 
traeted, the duration of his last illness, when last seen alive by the 
paveicien 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 of other pefson shall exhume a human body and remove it from 
a town, from one cemetery to anothef, 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 Pome, 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 

DESCRIPTION (for unknown person).......0000000000..... 

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 miahner 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 
veo phys is absent from home when the ceftificate 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 rola 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 octupation, 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 

Sr rae es Gee ee 

Tr FEL_AINI w_ 
. 
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MOTHER (City) ........\/. eee te [Zc ME. ef EE nee OR rd 

(State or country) v4 | of Ce abiurD 

22N NAME OF Ase. 
UNDERTAKER ©..4 AZ. AA... . AEE OAD ELA Leg kite cee No. 3385-f 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 

CAUSE OF DEATH in plain terms, so that it ma: information should be carefully supplied. is very important. 
= r/transit permit was issued: ADDRESS........\)" 
Lae) 

a kM. Chae fn. etapa a pe ee ee Receluediand es 

(=) > , P 

SN fees LA ALAA AAA... NA AMAE PE ocrnncascennzcnncsanssnceanss CLL & ny pF} sunsvece nocsceneoscusiasescosecsncrsans ecosnsscnoesenenrceresse=ass 

“A TRUE COPY, ATTEST: = Geese) 
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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
 
some 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
1
0
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. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

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
 

& 
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
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
w
r
i
t
e
 
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 

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,”” 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

e
a
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 

descriptive 
titles, 

as 
civil 

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

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. 
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 
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, 
é. 

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
 
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
 

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 

| 
oh 

ce 
ae 

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 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

“group 
of 

three 
causes 

the 
principal 

eause 
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
 

~ 
L
A
W
S
 

C 
ie 

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 

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, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

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
 

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
 

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
 
poard, 

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 

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 
cerietery 

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
 
cemetery, 

until 
he 

has 
received 

a 
permit 

:rova 
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
 
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
z
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
a
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 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

py 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
tt 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insutficient, 

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 

malte 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

1s c
a
u
s
e
d
 
by 

violence, 
the 

medical 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

Tf such 
a permit 

for the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
cannot 

be 
obtained 

early 
enough 

for 
the 

purpose, 
the 

certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the possession 

of the undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
.
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

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 

t
h
e
 
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, 

upon 
r
e
c
e
i
p
t
 
of 

s
u
c
h
 
s
t
a
t
e
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 

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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
L
.
,
 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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. 

H
e
 

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 
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. 
he 

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 

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 

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 

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 

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 
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 

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), 

and 
b
y
 
the 

action 
of chemical 

(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 
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 

person 

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 
ot 

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 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
 
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 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,”’ 

‘
‘
 wo
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

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,” 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

o
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

the 
full W

 ecriptive 
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 

term 
‘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 
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 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-, h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
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 

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 

causesS|” 
Pate 

of onset 

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

of 
onset 

were 
as 

follows: 

. 
Arteriosclerosis 

Chron 
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: 

nepersserncctssccscsceusansessenseer® 
eeccceees 

sreeee 
see 

eeeeneneee 

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
 

tes hy ee SEN Bees 

E
X
T
R
A
C
T
S
 

F
R
O
 

; 

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 
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 

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 
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. 
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 

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 
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
a
r
e
 
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
 

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 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
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
 
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
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
t
p
o
t
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 
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 such 

a permit 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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, 
the 

certificate 

of 
d
e
a
t
h
 
m
a
d
e
 
as 

a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

i
e
t
a
r
a
e
d
 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 
certificate 

contains 
a
 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
United 

States 
in 

any 
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 
s
t
a
t
e
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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. 

.
.
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 
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. 

©
 
s
a
e
t
e
t
n
 

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
 

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 

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 
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
 
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 
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 
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), 

and 
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
.
 



Every item of z 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. it may be properly classified. 

information should be carefull 

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

CAUSE OF DEATH in plain te 

y supplied. rms, so that 

a & 4 > 

tructions and extracts from the laws on back of certificate. 

See ins 

is very important. 

No. 5469 

75m-5-'32. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD , / 

1 CERTIFICATE OF DEATH Registered No.........-/. ns 
: (If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

in OM. P's > Gg, (If U. S. 

2 FULL NAME....-““4“> MeL Let Ah wee (VCP Ge eee NERO tole i War Veteran, 
d is 3, married, widowed or divorced: woman, give also maiden name.) pment WARY 5.2. csbsccssnsssa8icccun ee 

- se. e 
(a) Residence. No...2.@ : (J, Fe es, ee Alte. Sere ein BUNT ERICA gy os oe a ee rears tes a sa ose es RO Sa eae 

(Usual place of abode) 3 (If nonresident, give city or town and state) 
Length of residence in city or towm 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 (write the word) 3 SEX 4 COLOR OR RACE MARRIED sit ZZ, tie. 

‘ Of et a gt ee 

D GRiLe or DIVORCED 
5a If married, widowed, or divorced 

HUSBAND of ........................ Trecaay Wes arate “ta ar og em come 
ive nname of wife in fu 

(er) WIFE of AY Cer. I Pa 
usDand § name in fu e . 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at 2 SIG’ ™- 

l x: : The principal cause ef death and related causes of importance in order of 

7 P If less than 1 day onset were as follows: Date of Onset 
AGE..... | Se ee Years.......7..Months... Days Lee Hours............ Minutes IMPORTANT 

8 — en ei or particular 
= ind of work done, as spinner, ; 
S sawyer, bookkeeper, etc..............A.0 00 ce rn eter io he ee 
| 9 Industry or business in which , oS 
<= Z 
a work was done, as silk mill, "9 Zien o 
= saw mill, bank, etc..............-.-.-+ 2, Me fe hed Eee Ce ee 
S| 10 Date deceased last worked at EET SSUOEMUPEIITEN CVEANS)) Mey NY BA ode snc da ise oastasntrasi=aébacsecestad osass¥ecttcuvcreconsundedunenebazsnotocdtecsssdncksnesteususnastshaeagie | eetteer=sve mee taaaaB 

this occupation (month and spent in this ‘ 
year)...... “ ae occupation...................... 

12 BIRTHPLACE (City)............. , 
(State or country) 

8 MES 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

Name of operation... SY SA oe 

What test confirmed diagnosis? \AXAAL-4< osu Was there ah autopsy? 0 
20 Was disease or injury in any way related to occupation of deceased? ..44-@....... 

If so, speci 

PARENTS 
16 BIRTHPLACE OF CZ , age BOR» Ospee! Biya “os OTH Ap Oe epg EE ce. he crt re Zi Cas 21 PLACE OF BURIAL, ges ; a" CL y 

(State or country) CREMATION OR REMOVAL 27-<<0-2 00... — er eh. 
aod (Cemetefy) (City or town) 

DATE OF BURIAL......: A MLLEA <a = oe “ieee ey Be L 5 

22 NAME OF Pe ; 
UNDERTAKER <0. er. ¢ ot 8 Be 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
i EFO e buria} or transit permit was issued: ADDRESS......0¢.44...4...4... PLA (SEO ee eee ee 

EE en Ee ate ehstn dep ondepanpaep ives . _ f » » 40992 
Received and filed.....................8.20. oer ee be 2 spatial nee ata 19) nou Gf Agent Of Boar mar yey) om 3 . 

of err [ae Lon hws ee aseeces| f- AP UR STU Se pe rAmopesccoesenssaetssasessesescosonsrece: re 2 aaa oeceee rw 



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 
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 
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 
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. 
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 
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
 
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
 
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,"’ 
“
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 

f
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 

tse 
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 d
e
a
t
h
 
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 

dying, 
€. 

&., 
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. 
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. 

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|” 
Pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

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, 

G
r
o
u
p
 
O
F
 ev
L
i
c
d
 

nasition, 
T
h
e
 
principal 

cause 
in 

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

E
X
T
R
A
C
T
S
 
FROM 

THE 
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 
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 
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
 

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
 
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 
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 

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
 

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 

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 

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 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 
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
 

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
 
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 
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 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 such 
a p

e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
another 

within 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
w
i
t
h
i
n
 
thirty-six 

h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a
 recital, 

as 
re- 

quired 
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 

t
h
e
 
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
,
 
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 
s
t
a
t
e
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

A
S
 

NG. 
Liss 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
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
;
 

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. 

p
a
t
a
.
 

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: 

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
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 
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 
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 
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 

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
,
 

S
e
 

n
e
n
 

P
i
n
e
l
 
O
A
C
,
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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 4
 

e
m
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 

or 
over. 

If the 
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. 

I
f
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. 

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, 
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
 
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
.
 

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 
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
,
”
 

“
m
i
l
l
,
”
 

etc. 
State 

the 
p
a
r
t
i
c
u
l
a
r
 

m
e
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, 
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 

s
e
 

t
h
e
-
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
 

" 
b
u
t
 
g
i
v
e
 
t
h
e
-
e
x
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 
as-carpenter, 

- 

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
 

painter, 
machinist, 

etc. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
a
n
d
 
wholesale 

merchants. 

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
 
c
a
u
s
e
s
 
d
e
a
t
h
,
 
not t

h
e
 
m
o
d
e
 
of 

d
y
i
n
g
,
 

é. 
g-, h

e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
i
f
f
i
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. 

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 
A 

y 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Me 

Arteriosclerosis 
sisets 

ea 
AO 

e
e
 

Chronic 
interstitial 

nephritis 
| Ra 

OAR 
e
t
 

e
e
 

aes 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 |
 

July 
§, 

1927 

me nsdbeveegesecesssccsnscesteassasesssseces 
saveseeeees 

nceeeceeeseneeseeeens|seesenenenes 
se aneewerenene 

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: 

o
e
 

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, 

G
T
O
U
P
 
O
F
 e
e
 
o
e
 

tinn. 
T
h
e
 
orincipal 

cause 
in 

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

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
 

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 

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
 
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 

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 

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
 

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 

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 

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
 
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
 
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
 

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 

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
m
a
s
 

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 

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 s

u
c
h
a
 
p
e
r
m
i
t
 
for 

the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 
interred 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the undertaker 

desiring 
to 

m
d
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

e
p
e
r
m
i
t
i
n
 

t
h
e
 usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
t
o
f
 
such 

b
o
d
y
~
h
a
s
 
b
e
e
n
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

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 

t
h
e
 
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
,
 
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
 
r
e
c
e
i
p
t
 
of 

s
u
c
h
 
s
t
a
t
e
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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

4a57G. 
L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931- 

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
.
 
Laws, 

Chap. 
38, 

Sec. 
qe 

S
i
 
d
e
e
 e
e
 

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 

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 

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
.
.
.
 
.Chap, 

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 

persons 
to 

w
h
o
m
 

they 
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 
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 
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 
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
.
 

: 
‘ 

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, 
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
,
 

t
t
 
R
R
 

B
y
 

Pe EER [os 
P
A
E
,
 LS 
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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 
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 
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
.
 

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 
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
 

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 
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
 

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
 
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 
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. 

D
i
s
t
i
n
e
u
i
s
h
 

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
,
’
’
 
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 
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 

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 

: 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
a
 

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: 

sees 
eeneeeernacsnentessesesneasestenenees 

nee 
ee eeee 

eens 
eneeeneeeeneneepetenseueeeeneeewass 

eavases| 
cen se eeeneeeeetennees 

seeeee 

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
 

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, 

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 
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 

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
 

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
 

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 
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 

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 

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 
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 

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 
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 

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
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 

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 
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 
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
 
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
.
 
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. 
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 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, 

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 

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
 
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 
persons 

w
h
o
,
 
t
h
o
u
g
h
*
d
i
s
a
b
l
e
d
 
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
.
 

he 
& 

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 

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 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
r
o
n
a
l
s
 
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
e
 
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
.
 



No. 7997-e 

25m-2-"30. 

Che Commonmnealth of Massachusetts 
OFFICE OF THE SECRETARY 

E Pervert) Suffolk...... peccccccstcccccsesecocses A DIVISION OF VITAL STATISTICS os vrvvvvveeees ‘Cit Prt Boston b aunialanddicyse anita anal 

\City or tow c 
a MEDICAL EXAMINER’S ies 
a ee oe. CERTIFICATE OF DEATH Registered No....... 1988 2 (City or Town) ee it een 

(If death occurred in a hospital or institutio 
a Oe Rt oy Sir ete Ward } give its NAME instead of street and carne 

(It U.S. oe, 
PPR OL IINA MES 2......gecee Tacomo.« Sp Se ee Lakh Vial: b Dene a cote ne ee eam War Veteran, 

(It deceasediS a married, widowed or divorced woman, give also maiden name.) Gafecaly, WAR) oa52 500. ccpiccecsccasadiressnadices te 

(a) Residence. No............ 6.. Argyle yee Oot ia) eee See Py eS ae oe Ward, ...... Winthrop LCE Ee ae. 
(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 | © Seas (write the word) || 18 DATE OF F 
WIDOWED DEATH .........00.e0d4 is ae ee. tr lea oa LOR Se... ee 

M Ww or DivoRceD Wid (Month) (Day) (Year) 
calle ore widowed, or divorced Renal at pos sane 19 | HEREBY CERTIFY that I have investigated the death 

= cae Calle PE ey ples a a a aaa of the person above-named and that the CAUSE AND MANNER thereof are 
ACE ne oo eae Ed Pars ecco ds esserat yobs csnbonsuseteat Gaba casetesaains as follows: (If an injury was involved, state fully) 

(Husband’s name in full) 

EerOSILEBORN, enterthatfacthere, AF eecontcva b ulitet: wound of the-head s ccouaiuasettewanasbeusinetesaeed kaestatecton 

7 Wilessithan) Iidayeemrn ee iP ec ccc. 103-4 Pa AGE.........28 Ew a : oo eee savas os ine ot Winutas homieidal aptracv seve dooibunstusssvoutaasneuaierdueds7ctede ass st tao Tee 

8 Trade, profession, or pa PE Cnicesnp pac angns sivaesnnuns nulo=andanphsamdsbrvacaucinsacchisspadasscvsdessiecedpveyo=consgneseepsoudVenrsputusdsrscctuydlascuvensdsadcamaren 

= kind of work done, as spinner, 
° sawyer, bookkeeper, tC.....-..---ssss-scsosssccssssssssssnnssssssnsssessnssssssssnssecsnsseccccnnsecssnveeseseef Po fe SI CO ORME Sakis | ec © i Re 

E work was done, as silk mill, storekeeper 20 If death was due to external causes (VIOLENCE) fill in the following: 
8 ia abe eae i. : : Fee : Be checpantas na sentpusanicea felis eee Theat ener. Accident, 

ate deceased last worked a otal time (years ii Pr ° Aiisieeupation (month and apentin this Suicide or Date OF Mj ry saissctessicszasscksosoncantearsseneerte i Ee be 

pfs cde ne ee ee occupation.........}.2.....)] Homicide ? 

uN NNER PPI NEE) 2 05 -ft epee seat vsosmucenda wine sstenh Dotpewansccetaguvssavseecvaivesenssovnsassenddasseectes Where did 

Stat t AID ULURAD SACHA Natasa si cku deus lcu veg vues naceccost otasacacesssavsauswavancsccasesueasuateandudsomtenver same teoaa reef eeraaeeatee 
a omy) Ital es (City or town and State) 

13 NAME OF Manner of 

eTHER Frank Biancardi IST ATA Ateec ee rer cea Rees cs vtec PME ocala Mas cnx Soapenakcas Stes a Pane Reet Poa 

| 14 BIRTHPLACE OF Nature of 
ri MUMMIES COU) yc saares---acvurioesaetscssvsatavasam I MMS EaR Reed asia ays acevepseardateteavenssaiepveiaxanel BTAULEN Sees cece. rane ee ke vepaecd nave sas caveat ep cedhccaeSchedioatalopradaecesidanctOlectsan vnenlbsedesestemeies 

7 (State or country) tal 21 Was disease or injury in any way related to occupation of deceased? .............000:0 

«/15 ee PAE SOs SPOCHMracnses -cdoveccesusscuovasvanevessesacouosess tondleonastoeassostdaacdveeceseoosescaus estab cust oveaduamiavaeetecbesien 
< d 
oO Maria Di Martino (Signed) ............. &- B- Magrath rete See Pe 2jea/ Sar : me 

16 BIRTHPLACE OF (Address\e2 ne ee ee ee Daten /24/...19... 
RES a A LES ai at en Bos ton 

22 PLACE OF BURIAL, 
oy) Ital CREMATION OR REMOVAL ..... oly. Cross ee alden..... 

= emetery (City or town) 

oh DATE OF BURIAL Feb 27 19.99 | Frenk..Biancardi ee ee mn ee Ir DATE ORs BURIAL reece ct cane e sen nnsczscxc PMc Bisassoaecvseretnecnnsnonlesiausedee-neeneecionse SAM. 

(Address) Wie a 23 NAME OF nas -C 4 
TIC AFOP UNDERTAKER oo..---0004b.i2oeeer ay a ace er meen Pe 

pepe CAEN. ROPRESS...1 cubes... 8st Boston 
’ | \ 4 vo fe ‘4 

Recelved Farid, filet semen tees. set otc. cnicscscottaseiccoscesessvdicccencates Fao cole Meio 19m 

(Registrar of City or Town where deceased resided) 





should state very item of 

PHYSICIA 

Exact statement of 

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. 

See ins 

ortant. 

formation should be carefull 
CAUSE OF DEATH in plain is very imp in. 

100m-9-'30. No. 9954. 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 1] 

Che Commonmeslth of Massachusetts To be filed for burial permit 
= OFFICE OF THE SECRETARY with Board of Health 

3 DIVISION OF VITAL. STATISTICS or ite Agent 

a STANDARD “ 
1.6 stn tcenny CERTIFICATE OF DEATH Registered No.......”  — 

ww (City Sy 
g yy) ’ f 7A (If death occurred in a hospital or institution, 

seem No. .f..A.... MARTE TOE OE...  AOAGMG sce escenesssncveesceeees Sea ee oe Ward give its NAME instead of street and number) 

I (If U. S. 

2 FULL NAME... SaaS A ha... Ok be gee BI a, acd a Meet aindoosateesees War Veteran, 
(If deceased is a marrie i owed a divorced Woman, give also maiden name.) GIECATG HAIR) ois <0 <atccnsavecvscarmnctacheee 

(a) Residence. No...... 12. Ms : AEA Sta ee Sassen War, 2 eo nscss.csietesa te eetecs sos od se 
(If nonresident, give city or town and state) 

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

(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5a If married, widowed, or divorced 

HUSBAND of 

or DIVORCED 

ag Uh ig 33 
, death is said 

to have occurred on the date stated above, he ‘G0. Qn. 

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

(or) WIFE of | last saw h.. A. alive on... 

“4 EE Le 

8 Trade, profession, or particular = SE aoe AF SR ee gt VEO TE | ee eames: sivasanaieiesestsoseausdinsoctscsu bist Goon RE NEOEETE 
° sawyer, bookkeeper, etc.......... ér- 

| 9 Industry or business in which 
a work was done, as silk mill, 
Palen saw ail; bank, CC. .-<.....00:ccssdeconse-cenns 0% 
&| 10 Date deceased last worked at ne (yt 

this occupation (month and spent in this 
eect pe Seen eee cere tee See _2-occupation ee Ants ae 

12 BIRTHPLACE (City)............-y ef snice ee WELL SF ooo ccecescteeeeeeeneeneees 

(State or country) 

Name of operation ; 
What test confirmed dlagnosis?¢ 14 BIRTHPLACE OF 

FATHER (City) ............ 
Was there an nae é A 

20 Was disease or injury in any way related to occupation of deceased? .."....7™....... 

If =r SPecifyf\.<:c...--.20s00 

(State or country) State orcountry) CAB, 

15 MAIDEN NAME 
OF MOTHER S yeast Glare w sad phate 

16 BIRTHPLACE OF BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL lA. 

DATE OF BURIAL.........$ 

22 NAME OF 
UNDERTAKER .. 

I HEREBY CERTIFY that a satisfactory standard certificate of death was 
E the) Yor, transit permit was issued: ADDRESS 

RAL. £ seen Se a, ahd aneadannpEcr ates 2 i we 5 4Q28 
bed feR or other) Received and filed.......... FEB-9-6-122 “or Phcenoncoescoero LS eqeneeter ce Ue Fes 

Co bs a fod Se = svinnnnmnnnnintnnnnnnnriatinnnnnnnnn iii Tes ; 



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
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

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 

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 

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
. 

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 
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
 

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
 

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 

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
 

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 

p
a
r
t
i
c
u
l
a
r
 

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
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
 

d
e
a
e
v
i
d
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
 

“‘
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
 

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
 

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 

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
 

n
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
 

on
ve
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
t 

Chro 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ro
rs
 

ni
c 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
 

ro
2r
 J
u
l
y
 

5,
 

1
0
2
7
 

AO
A 

OO 
NO
R 

OO 
Ne
e 

ee
en

ee
ee

ee
ne

es
na

se
nn

ar
en

ue
en

es
ss

te
et

es
ne

nc
ns

es
es

 
SN
AG
 

R ee
e 

ee
es
ne
au
ee
sn
se
ne
ne
sn
an
ss
|s
ee
ss
ee
ea
ee
et
es
ne
se
sn
se
es
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
 

S
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
 

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
 

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 

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
 

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
 

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 

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 

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
 

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
 

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
 

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
 

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 

o
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 

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
, 

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
 

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,
 

as
 

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
 

s@
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 

a
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
 

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
 

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.
 

..
.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 

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
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

1s
 

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,
 

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 

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
: 

; 
c 

(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
 

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
. 

ar
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 

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
 

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
 

a
e
 

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
 

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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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
 

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 

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 

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
 

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
 

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 

o
w
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.

 
F
o
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
 

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
cn
, 

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
 

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 

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
 

B
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

li
on

 
mi

ll
, 

et
c.
 

th
e 

fu
ll
 

d
e
s
c
e
i
n
e
i
e
n
 

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
 

‘‘
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
el
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
 

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.
 

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 

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 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

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
 

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.
 

. 

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
 

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 
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
 

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.
 

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 

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 
er
e 

th
e 

p
e
r
s
 

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
 

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
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l‘
ha
ve
 

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
 

re
co
rd
ed
, 

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 

p
u
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 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

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 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
r
a
e
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
 

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
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
i
t
h
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic
h 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

re
mo
va
l,
 

un
le
ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

t
h
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
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
ap
pe
ar
 

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
 

s
t
a
t
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 

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 

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
 

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 

d
e
a
t
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,
 

Se
c.
 

45
, 

G.
 

Ta
e 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
o
f
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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.
 

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
 

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
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

 
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
 

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
 

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
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

 
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 

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
 

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
 

re
la
te
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

. 



‘ 
: 
5 
% 
é 

2 
Ps 

il > 
Ss 
os 

23 so 
@ 
ox 
— Ay 
3D 
iS) 
50 ) 

n° 
° 

Se 
aE 
~s 
zs 
Baw 

P=] 

i?) 
rs] 
* 

ea) 

AGE should be stated EXACTLY. 

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

tant. 

tion should be carefully supplied. 

50m-2-'30. No, 7997.. ' 

OF DEATH 

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

impor 

Che Commonwealth of Massarhusetia 
OFFICE OF THE SECRETARY H 7 (ree... 
DIVISION OF VITAL STATISTICS volar EME : 

a STANDARD 

11S {lim CERTIFICATE OF DEATH Registered No...) 
ww (City or Town) / cs 
s Se ob oe Lh (If death occurred in a hospital or institution, 

= No..... oe NE cary SEs Ee give its NAME instead of street and number) 

: (If U. S. G4 
NMR UE oe she saree a ena meee path a sors wns cack since das svacsivsesdcbsdecsusescbseesccdedssiceveiceuiessees War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. Wests Ward, : 
(Usual place of abode) (If nonresident, gi¥e city or town and state) 

Length of residence in city or town where death occurred Oye. mos. / g~ 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) 18 DATE OF 

es 2, || earn. 7 ESE cee 8 SR i 
mwonedy ok spenneg tar Miran 

HEREBY CERTIFY, That I attended deceased from 

PL te BED snrsiny 19293.. 
saw hacen alive on... <2 ee AE HAR , 19.3..3., death is said 

to have occurred on the date stated above, atseb.o need m. pA. 

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

3 SEX 4 COLOR OR RACE 

aA | ww 
5a If married, widowed, or 

HUSBAND of .....................! 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

ce 2 Se Bae NOATS.3. oo Months..Z 2-Days 

& Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc................264.. a. See 

9 Industry or business in which ie) 

| work was done, as silk mill, 
saw mill, bank, etc....................£..AT Stes 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in ns 9 

Reese desc hese eccates cs <aurcbrnncnect L730 occupation....§ 34. re 

OCCUPATION| 

12 BIRTHPLACE (City)......%.: ‘ d ORS rats cetera RE cree 

(State or country) 

_. 
14 BIRTHPLACE OF 

FATHER (City) ................. scsssnecnnssnnntnnnnsnnstnndp\ascssceseseecsneereetereeeeeensennssnansnnentate 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? 2ACO:.2 

[RPS SR CITY IR oy eaxcennsesccsnre sieges ccs ckesceocessvcosstvacbsopgcou cvs Rae aiegesks dasanucenaenck coerce eee 

PARENTS 

15 MAIDEN NAN 
ome AL c,h ah (Signed) Fo a 

oy (hy natant al te, ee he O_O a, 

16 BIRTHPLACE. OF (Address) {. fee. baw... faa: i Date 2=."2-... 19422... 
RG oes e: paar cca toad Ota, sac See teehwacait cesasvavecucduoastbandaawephs nav an arene heaps vinaseee rats 

21 PLACE OF BURIAL, Stat t ag pee ney) Oy ae CREMATION OR REMOVAL ! Ac G., been 

ATE OF BURIAL......../1 ic Inf Eighens e a¢ : DATE OF BURIAL 

(Address) rae ly P : 22 NAME OF 

A TRUE COPY. 

(Registrar of City or Town where deceased resided) 



| | 



2 $ > 

Every item of 

PHYSICIANS should state 

RMANENT RECORD. 

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

tructions and extracts from the laws on back of certificate. 

ly supplied. 
terms, so that 

WITH UNFADING BLACK INK—THIS IS A PE 

information should be carefull CAUSE OF DEATH in pla 

See ins 

important. 
No. 5469 

is very 

75m-5-'32. 
- B.—WRITE PLAI 

The. Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD £ fa: 
14 5 CERTIFICATE OF DEATH Registered No......—.. # >>... 

8 
(If death occurred in a hospital or institution, 

a give its NAME instead of street and number) 

7 ; (If U. S. 

2 FULL NAME......4..J7&%' RSENS re Reet ee cage nee IM a ON eine cos PAE Me sos sc sctevaesisseuncvaneseouedouverts War Veteran, 
(If decea i ied, wi i _&We also maiden name.) STORIE TINT AIR) 35 cionvseniviesscocsoossetasealyntiae 

(a) Residence. No:...02/. AT, LOKI ce LAIMA. WWW AR os os lessnetscte, sarcecucattresstvasatsivanstssas taut ene 
(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) 4 COLOR OR RACE MARRIED Z 

Wille wpWonen Wcloreve. 

MEDICAL CERTIFICATE OF DEATH 

oe a9 Sage 3 SEX 

Abe. 
19 I HEREBY CERTIFY, That! eae aes from 5a If married, widowed, or divorced ~ Ufar D 

UMIMM NNT Blac cehaes « cay cschicasvheecopossaieassel esta Ri Mf othe cenuonet here Oe : ° ae Boiler 07 BT Nasa ee. DB 19 2A ee ee S,,..,19.3.3 
MIEN a sc cn cht care scan etree Tre es cia besct see sar ces staan caareDoSoicinsncolboseasauctseadiors 3 alive on........ Fra... Be Me af : ou . death is said 

(Husband's name in full) it ; Bes on ut 
6 IF STILLBORN, enter that fact here. a 0 have occurred on the date stated above, at.....uv.<=.. A mM. 

The principal cause of death and related causes of im ortance in orde onset were as follows: ‘ r_of if less than 1 day 

Srneiteiced Hours...™.......Minutes 
Date of Onset 
IMPORTANT 

8 Trade, profession, or particular 
kind of work done, as spinner, 
MU REaI IMIDE CODER: PLCs iscs..-.scoasccteaatss hpi issiianrearontacsnxandosnieaande Macks sre, catantette trae. 

9 Industry or business in_ which 
work was ame as silk mill, 
saw mill, bank, etc.....................4 

10 Date deceased last worked at 11 Total time“(vears) 
this occupation (month and 3 spent in this 
MBAR en vitlcertossctesevnsceaissteflaghtacesccacye tencepess occupation.............—.. 

OCCUPATION, 

PME NAC CALS) ac sana ouccetcccrcasi cas UWA Re MC OIE sascntsiunevascoreshradssneveuavnsasenrs saygantnensnensenenscsseceucscnsccensnsssssesssanseaneccnsssarenss|eneneaussoessssessneees 
(State or country) - 

13 NAME er oz al 2aks 

14 BIRTHPLACE OF a hi 
FATHER (City) .. cache bass setae a, aes 

(State or Bo ing\ —~—aw ° J 5 

15 MAIDFN NAME ese 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) .............! AA AY SR Ee Sais to 

(State or country) 

Name of operation M4ntarerog OU OUP Dhte of peewee TA 
What test confirmed i sess oneeWas there an autopsy?..¥2 oe 

20 Was disease or injury in any way related to occupation of deceased? MIC, 
If so, specify... 

(Signed) ....2° Ue 

(Address) ela Vx. 

21 PLACE OF BURI AL, 
CREMATION OR REMOVAL .. 

PARENTS 

22, NAME OF 
UNDERTAKER ........ A 

ith me BEF the ( i i festiedse 4 ee) be: SADDRESS.... 0). accccconcterven eta file 

Received and filed... Babe ane Austins MA fp Tia TY reo Renee ie che HO Se 1 Fee 

Gee e sees aascccsosassssensensssesesasafefesgasssassnessacsssseresl bemmeeeavesesenncns pee ee re ea wae ene cree nee een eerenees 

~~ (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
 

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
 

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
 

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 
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
 

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 

de
ce
as
ed
 

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
,"
’ 

‘“
‘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
 

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 

P
a
r
t
i
c
u
l
a
r
 

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 

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
 

“‘
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
 

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,
 

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
 

c
o
n
d
i
t
i
o
n
s
,
 

i
f
 

a
n
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
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

Di
at

h 
at
io
ne
sk
 

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:

 
|
 

r
o
r
s
 

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
 

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 

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.
 

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
 

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
, 

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 

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
 

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
 

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
 

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
 

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
 

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 

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
 

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 

ca
nn
ot
 

.b
e 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
e
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
 

li
ca
ti
on
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
-
o
f
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

I 
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
 

su
th
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
- 

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
 

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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
 

tr
an
sm
it
 

it
 

to
 

th
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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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Se
c.
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G.
 

L
y
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

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 
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 

p
e
r
s
o
n
 

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 
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.
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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
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il
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en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 
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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
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ce
rt
if
y 

to
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d
e
a
t
h
s
 

on
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as
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e 

of
 

pe
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s 
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w
h
o
m
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h
a
v
e
 

gi
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n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

fr
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di
se
as
e 

un
re
la
te
d 

to
 

an
y 

fo
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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
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ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
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th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
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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
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in
ju
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, 

h
a
v
e
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w
i
t
h
o
u
t
 

re
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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
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
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e 

ce
rt
if
ic
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of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
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) 

M
e
d
i
c
a
l
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x
a
m
i
n
e
r
s
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at
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n
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l 
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e
a
t
h
s
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u
p
p
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b
l
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u
e
 

to
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n
j
u
r
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.
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h
e
s
e
 

in
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t 

on
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d
e
a
t
h
s
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a
u
s
e
d
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re
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y
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r
a
u
m
a
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i
s
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n
d
 

b
y
 

th
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c
h
e
m
i
c
a
l
 

(d
ru
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ma
l,
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ic
al
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, 
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n
d
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e
a
t
h
s
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o
l
l
o
w
i
n
g
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b
u
t
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d
e
a
t
h
s
 

f
r
o
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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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n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
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o
c
c
u
p
a
t
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o
n
,
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e 

s
u
d
d
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n
 

d
e
a
t
h
s
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p
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r
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n
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i
s
a
b
l
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d
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y
 

r
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o
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n
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z
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d
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i
s
e
a
s
e
,
 

a
n
d
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s 
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n
d
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d
.
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d
a
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e 
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s 
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s 
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n 
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e
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e
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n 
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r 
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y 
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c
c
u
p
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h
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d
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n 
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c
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n
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t
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e 
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e 

ca
us
in
 

de
at
h,
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e 
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n
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h
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r
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o
n
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s 
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o
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e
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o
r
k
,
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e 
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ew
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k 
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r
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Q
u
e
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t
i
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a
n
d
 

o
w
n
 

h
o
m
e
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a
n
s
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e
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Q
u
e
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t
i
o
n
 

9.
 

F
o
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
rv
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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
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ly
, 
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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
 

wh
at
- 

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
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m
u
s
t
 

st
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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
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9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
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bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
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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 

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
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
, 
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Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
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bu
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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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‘s
to
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’ 
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fa
ct
or
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mi
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’ 

et
c.
 

St
at
e 
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e 
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ul
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a
a
y
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st
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mi
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, 

et
c.
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y 

st
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, 
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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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t 
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s 
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er
s 

b
y
 

st
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g 

th
e 

fu
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e 
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ci
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l 

en
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er
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m
i
n
i
n
g
 

en
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, 

st
at
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en
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ne
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, 
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c.
 

A
v
o
i
d
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e 

t
e
r
m
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’ 

w
h
e
n
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m
o
r
e
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e 
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t
e
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t
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th
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c
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p
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i
o
n
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o
 

no
t 
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e 
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e 

w
o
r
d
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‘
m
e
c
h
a
n
i
c
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u
t
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e 
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t 
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c
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u
p
a
t
i
o
n
,
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r,
 

pa
in
te
r,
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ch
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et
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D
i
s
t
i
n
g
u
i
s
h
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y 

b
e
t
w
e
e
n
 

re
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il
 

m
e
r
c
h
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t
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n
d
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ol
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A
 

pe
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h
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d
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t
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C
a
u
s
e
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de
at
h 
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n
s
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e 
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o
m
p
l
i
c
a
t
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o
n
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h
i
c
h
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d
e
a
t
h
,
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t 
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e 

m
o
d
e
 

of
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in
g,
 

e.
 

g.
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he
ar
t 

fa
il
ur
e,
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, 
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th
en
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, 
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c.
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pr
in
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l 

ca
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e 

n
a
m
e
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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
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ie
r 

m
o
r
b
i
d
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nd
it
io
ns
, 

if
 

an
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re
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d 

to
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e 
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in
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l 

ca
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n
y
 

i
m
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o
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n
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o
m
p
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c
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o
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l 
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n
d
e
r
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n
t
r
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b
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t
o
r
y
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u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 
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d 

to
 

pr
in
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l 
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e,
 

n
a
m
e
 

ot
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r 

i
m
p
o
r
t
a
n
t
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se
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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
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Da
te
 

of
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cr
n 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
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ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

T
o
2
r
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 
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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
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a
u
s
e
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i
m
p
o
r
t
a
n
c
e
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re
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d 
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ci
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l 

ca
us
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re
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p
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h
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p
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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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b
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h
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c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
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h.
. 

Se
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

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
 

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 

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
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
i 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

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
 

su
ch
 

ce
rt
if
ic
at
e.
 

I
f
s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

t
e
n
t
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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 

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
 

s
t
a
t
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

y
e
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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 

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
 

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 

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
 

ha
ve
 

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
 

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
 

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
, 

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
 

(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
 

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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a Aid) he. 

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
 

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
 

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
 

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.
 

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
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

j 

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
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

te
rm
s 

us
 

“
‘
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
 

‘s
ta
ti
ng
 

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
 

“s
to
re
,”
 

“f
ac
to
ry
,”
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
e
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 

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
,
"
’
 

bu
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.
 

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
 

sr
 

li
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
 

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 

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
 

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
 

e
e
 

er
e 

ee
r 

r
e
r
e
 

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
u’
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
 

TH
E 

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,
 

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
 

vh
is
 

de
at
h.
..
..
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

er
so
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
 

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
 

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
 

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
 

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
 

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
i
s
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

H
e
n
l
e
 

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
 

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
 

x
a
m
i
n
e
r
 

s
h
a
i
l
 

m
a
k
e
 

s
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,
 

as
 

re
qu
 

re
a 

»y
-s
ec
ti
on
 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

-t
he
 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
< 

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
 

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 

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
h
a
l
l
 

th
er
ca
tt
e:
 

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
 

a
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 

«o
f 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
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
t
.
 

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
, 

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
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
 

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 

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 

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 

J
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
: 

é 
oi
e 

’ 
(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
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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.
 

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

OF
 

MA
SS
AC
HU
SE
TT
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 

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
 

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
 

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
 

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 

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
i
n
 

th
e 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

Te
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic
tr
it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
 

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
 

s
t
a
t
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 

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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

PE
S 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

o
f
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

an
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 

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
: 

(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
 

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
 

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
 

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
.
 (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
r
u
g
s
 

or
 

p
o
i
s
o
n
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
 

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
 

c
a
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
 

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,
 

te
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
 

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
 

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 
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
 

wh
at
- 

ev
er
 

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 

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 

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
8
 

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
,
”
 

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 
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
 

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
 

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.
 

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 

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:
 

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
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

@
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.
 

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
 

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 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

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
r
i
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
 

a
n
o
t
h
e
r
i
n
 

th
e 

fo
r 

th
e 

p
u
r
e
a
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
vs
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
 

li
ca
ti
on
 

ma
iz
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
 

ph
ys
ic
ia
n.
 

I 
d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

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 

o
f
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

p
t
e
 

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
 

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 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

Li
n 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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
 

de
at
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 

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
 

b
e
 

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
 

su
ch
 

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
 

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
. 

nie 
; 

(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
 

P
o
l
e
n
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
 

di
se
as
e 

re
su
lt
in
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
 

N
a
u
t
h
e
 

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
 

e
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
. 

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
. 

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
 

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
 

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
,"
’ 

‘“
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,
” 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
o
s
 

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
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

wo
rd
 

‘‘
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.
 

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 

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.
 

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 

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
 

D
a
t
e
 

c
t
o
n
a
r
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
 

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
 

SO
R 

OP 
ea 

ea
wa
en
se
ne
ns
ee
ss
se
et
en
te
sn
nc
cn
es
ss
ee
s 

As
e 

te
ee
ew
es
en
ee
es
 

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
. 

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.
 

* 

O
M
e
 

PRO
M 

THE
 

LA
WS
 

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
 

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
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

a 
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 

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
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
w 

» 
OF
 

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
 

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
 

a
i
 

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
 

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
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
a
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
Te
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
 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

"
 

ir
o 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

A
c
t
s
 

of
 

19
31
. 

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
 

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.
 

.
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
 

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
, 

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
 

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
 

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 

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
 

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
 

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)
, 

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
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

by
 

r
e
c
o
g
n
i
z
e
d
 

di
sc
ac
e,
 

ee
 

Se
 

ee
 

e
n
 

= 

| ; 
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: : Pp e'” 

. 
Arteriosclerosis 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

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 
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, 
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. 

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 
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- 

e
v
e
r
 
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 
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 
“
e
m
p
l
o
y
e
e
,
”
 

““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 
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 

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 

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 
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 d
e
a
t
h
 
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, 
ée. 

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. 
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. 

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 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

te 
e
e
 

Tors 

r
o
2
r
 

July 
§, 

1927 

C
h
r
o
n
i
c
 

interstitial 
nephriti 

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 

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 

group 
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. 

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 

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 

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 

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
 

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 

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
 

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
 

p
e
r
m
i
t
s
,
 

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 
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 a

g
e
n
t
 
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 

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
 

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
 
and 

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 
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 

p
i
p
a
e
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 

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 such 

a permit 
for the 

removal 
of 

a h
u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 

t
h
e
 
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 

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 
s
t
a
t
e
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
 

sha!l 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45,-G. 
L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
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 

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 

be 
buried 

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
 

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 
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
 

they 
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 
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 
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. 

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 

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 chemical 

(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
.
 

——_--”- mufmmeteirCarmaniewe 



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-2-'30. No. 7997-d 

tion should be carefully supplied. 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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ae CERTIFICATE OF DEATH Registered No....... 238)........... 
a (City or Town) dé death PF 

eath occurred in a hospital or institution, 
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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: fiihefomest 
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16 BIRTHPLACE OF CAAGTeSS))vrccicccsccsescecan 
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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 
i
n
 
this 

section 
for 

every 
person 

a
g
e
d
 
10 years 

or over. 
If the 

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. 
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. 

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
 

P
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- 

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
 
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 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,” 
“‘factory,”” 

“mill,” 
etc. 

State 
the 

particular 

e
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, 
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, 
m
a
c
h
i
m
s
t
,
 

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 
g
o
o
d
s
 
should 

ve 
called. 

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, 
é. 

&-, 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. 
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. 

E
x
a
m
p
l
e
 

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
 
related 

causes!” 
Date 

of onset 

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

order 
of onset 

were 
as 

follows: 

IQIS 

Chronic 
interstitial 

nephritis 
r92r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ily 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
 

relatetl 

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
 
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
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

{ 

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
 
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 

required 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

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 

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
 

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 

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 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
 
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 

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
 

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 
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 
h
e
a
l
t
h
,
 
o
r
 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
 
such 

certificate. 
If s

u
c
h
a
 
p
e
r
m
i
t
 
for 

the 
r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 
interred 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

p
o
s
s
e
s
s
i
o
n
 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 

t
h
e
 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
United 

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 

s
u
c
h
 
s
t
a
t
e
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
 
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45,.G.. 
Lass 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 

414, 
Acts 

of 
1931. 

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
.
 
Laws, 

Chap. 
38, 

Sec. 
te 

e
e
 

e
l
t
 

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 
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
 
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 

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 
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 

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
 
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. 

: 
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 
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 
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 
persons. 

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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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 
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 
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 
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 
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
 

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
l
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
 
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 

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 
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, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

terms 
as 

‘‘store,"’ 
‘‘factory,"’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 

e
a
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, 
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 

se 
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, 

ter, m
a
c
h
i
n
i
s
t
,
 

etc. Disti 
a
n
d
 
wholesale 

merchants. 
A
 
person 

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
 
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
 
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 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 
ae 

TOES 

Date 
of onset 

Chronic 
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 

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. 

mguish 
carefully 

between 
retail 

morchaitapom a
E
 
p
a
 

e
e
 

e
y
:
 

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
 

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 

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 

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
 

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 

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, 

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 health 

or 
its 

g
e
n
t
 
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 

delivered 
to 

such 
board, 

a
g
e
n
t
 

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
 
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 

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 

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
s
 
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 
h
e
a
l
t
h
,
 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 

L
e
 
b
e
e
t
 s
a
 
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
 
stich certificate. 

If suth 
a permit 

for the 
r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in the 
possession 

of the 
undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
i
t
 w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained’ 
hereunder.” 

I
f
 t
h
e
 dedtir-certificate 

containsarecitaly 
a
s
 re~ 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 

t
h
e
 
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
,
 
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, 

upon 
receipt 

of 
s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 

death 
shall 

thereafter 

furnish 
for 

registration 
any 

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 

d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 1931. 

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
 
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
 
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 

and 
m
a
n
n
e
r
 

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

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 
from 

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 

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
 

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 
such 

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
.
 

; 
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
 

(
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 
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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terms, so that 

Ss 

CAUSE OF DEATH in pla is very important. 
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information should be carefull 
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(City or Tow 

No. weld 

~ 

PLACE OF DEATH 

/ 

Beeps Sa 

2 FULL NAME... .42.2& aby? LEVIN AAP 6 Re 
, widowed or divorced wo n, give also maideri x ame.) 

/ = , , / / / A 
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(If decegéed is a marti 

(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX L 4 COLOR OR RACE Bkien , 

a; eo Ce. or DIVORCED (227-1 
5a If married, widowed, or divorced 
ie 2 RERSe ae eee Re a, a 
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(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, e@tc..........200% OD Phe 

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 

} y 

VCC Cirgyg oe 2 | 
Pee eaee ocr enniern ease haa tecineaoe peau veee Many OMA aver asa oor puanacesar+oFeomneatyndous ed 

V1 Total a 2 
spent inthis - _ 
occupation... 2.A742¢, 

OCCUPATION, 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) wh - 

(State or country) 

PARENTS 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
T me BEFORE be) ria/or Aransit permit was issued: 

nant ne ceeernsser ener sessesl 

(Date of Issue of P 

The Commonwealth of Massachusetta 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

‘ 644 - f , { - { 

vant a Sancta Ae D frat Sa: ARO Ward 
er - 

pa 

(If U. S. 

War Veteran, 

specify WAR) 

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) 

(If nonresident, give city or town and state) 

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

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF Jhicinets. fo 
DEATH 

19 

I last saw héa-A—alive on.......... Settee (8... 19.8.4.., 

to have occurred on the date stated above, at Len I 

days. 

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

/ la. Lo carte | 

What test confirmed diagnosis? C4422 <7 = 
—>—_—_5 

Date of Onset 
IMPORTANT 

= 

Was there an autopsy?..2. 5 

See ewet ee enreceee 

20 Was disease or injury in any way related 10 ocod pation of deceased?....... 2x0. 

If so, specify 
> / 

DATE OF BURIAL, /// 

22 NAME OF 
UNDERTAKER .7.. 

ADDRESS.../..f.... EU“ LAZ ES 

Received and filed..................0..0..0.04 0/7... J 
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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 

h
e
a
l
t
h
f
u
l
n
e
s
s
 
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 
occupation 

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. 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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
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
 
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 
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
 
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 

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

b
e
t
w
e
e
n
 

retail 
merchanis 

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, 
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 

and 
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 

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

order 
of 

onset 
were 

as 
follows: 

Date 
of onset 

Arlteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
he 

1o92r 

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 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. 

7 
b 

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
 

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 

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 

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 

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 

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
 
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 
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 health 

or 
ate 

a
g
o
n
y
 
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
 
s
u
c
h
 
p
e
r
m
i
t
 
shall 

b
e
 
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- 

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
 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 
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 

p
u
r
p
o
r
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 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
a
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 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
p
r
e
v
i
o
u
s
l
y
 
interred, 

t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
made 

as 
above 

provided 
and 

in the 
possession 

of the 
undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

if the 
death 

certificate 
contains”a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
t
h
e
 
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 

s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 

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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
violence... 

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

38, 
Sec. 

6. 

...He 
s
h
a
l
l
i
n
 

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 

and 
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 

which 
have 

been 
brought 

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 

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
.
.
.
 
-Chap. 

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 
such 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 

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, 

. 
(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
l
s
a
n
s
:
 
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
.
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a 

evised 
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 

ap 
e
a
n
 

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 

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 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

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. 

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 
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
l
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- 

e
v
e
r
 
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 

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
,
 

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
,
”
 

‘
‘
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 
“‘store,"’ 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 

State 
the 

particular 

a
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

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, 
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 

occupation, 
as 

carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

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 
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, 

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. 

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. 
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. 

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|~ 
Pate 

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

 
of 

AS
 

Ch
ro

ni
c 

i 
ba

er
 

Me
s 

ce
 

et
e 

e 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

se
 

RR
 

e
e
 

ae
 

a
 

Prrrrrrrrrr t
t
r
e
 

r
e
r
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 

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. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 

L
A
 

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 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
 

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 
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 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
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 
returned 

a
n
d
 
recorded, 

which 
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 

p
i
p
e
r
s
.
 
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 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 such 
a p

e
r
m
i
t
 
for 

the 
r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 
of 

d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a
 
recital, 

as 
re- 

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 
t
h
e
 
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
,
 
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 
s
t
a
t
e
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 

o
f
 
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 

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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 
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 
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. 

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 
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 

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 
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
 

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 
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 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

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
 

(including 
resulting 

septicemia), 

and 
b
y
 
the 

action 
of chemical 

(drugs 
or 

p
u
l
s
e
s
)
,
 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 

er 
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
 

deaths 
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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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ee 

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
 

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 
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
 

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 
occupation 

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 

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 
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,"’ 

etc. 
State 

the 
particular 

z
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 

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
 
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 d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

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

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 

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 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|~ 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

ro2T 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

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 

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, 
s
o
 
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
 
c
a
u
s
e
 
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
 

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
 

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 

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 

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
 

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
 

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
 

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
 

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-
 

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
 

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 
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.
 

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
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

 
fr

om
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe

rm
it

 
fo

r 
su

ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

p
o
r
n
a
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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

 
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
an

d 
C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 
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, 

C
h
a
p
.
 
38, 

Sec. 
7. 

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
 

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 
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
.
 

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 

b
e
d
s
i
d
e
 
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 

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. 
: 

, 
(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 

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 

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
 

related 
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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i i 

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 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
 
deceased 

had 
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 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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. 
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 

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 
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 

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 

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. 
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 d
e
a
t
h
 
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 

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. 

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 

Arleriosclerosis 

Ch 

Cerebr 

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 

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
 

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
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

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 
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 

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
 

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
 

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 
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 

bo
ar
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
 

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 

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 

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
 

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
 

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
a
r
e
c
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 
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
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

f
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
b
e
e
n
 

S
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

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
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

Un
it
ed
 

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
,
 

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

 
s
t
a
t
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 

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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
o
f
 

19
31

. 

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 
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 
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
 

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
 
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
.
 

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 

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 

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
 
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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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 
te ga 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 a gfe pties to issue such permits, or-if-there ismo-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 a, 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 Sater 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 
Ttequired 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 

SOO eee R ene e eee e eee ee neenennsenensstees ene seeeEEESee ES EEEEEEEEEREEEEEEOEESESEE ESSER EEEERSESEEEEEEEEEEE ESSE EEEeeees 

Meee e eee e een e nena Onan ene eee Eee EEe ene h ee eae as esE ee ESE ESE EE EEEEESEEEOSEOESTEEEEREOS SESE SS ESEEESORSEESEES OES eeEEEEEE® 

SANE AERA REPO REE EE RRER EOE E AHO eEEEOEEEOEES EE EEEEEEEEEESESEEUESSEEUEEOSESEEEESEDESESEEESLEESEREEROR SEES HESEH OE EEEEEEES 

Odean eee ena ee ee eee eesaeeeeeeeeeeeOeehee seen ess OeESEREssSeEEeESEOE Seen sSEeSESHeESeeneEEEeseerESeeeEBES beer ereeeees: 

town where the body is to be buried or the funeral is to be held, or from 
inted to have the care of the or burial ground A person appoin we the ° 

‘in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 

‘Medical examiners shall make examination upon the view of the 
dead bodies of only such ns as are sup i 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. 

‘al » 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 ag 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 
mee Phyeeen 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 (includi ——- septicemia), 
and by the action of chemical (drugs or neat , 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. 
For example: mpound 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, Bidens (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate ‘the 
circumstances leading to medico-legal inquiry. For omnes, “Hi ‘e 
hage spontaneous, of the brain (basal ganglia) (found dead in a Neg 
‘Heart disease, presumably coronary sclerosis. (Sudden death:)’’ _ 

edhe enced seccccucccccteeeecescnssccsceusseenecsenenerscsssseesseeneeseeneesessenaseeeensscesssesenersterensesbanenee 

Sprrrrrrrrrrrrrrrrrrirrrtt rrr ttt ir rrr terre rere reer 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person sup 
Examiner, 

posed to have met his death by violence, until a permit, signed by the Medical 
first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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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 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 

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
 

w
h
o
s
e
 

only 
occupation 

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. 
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 

housekeeper—privatle 
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
 
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 
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 

“
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
 
done 

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
,
”
 

“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

a
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 

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
 
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
 
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. 

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|” 

Date 
of 

onsct 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosi 
I
o
s
 

Chronic 
interstitial 

nephritis 
ro2r 

Cerebral 
hemorrha 

S
e
 

Se 

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 
given 

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, 

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
 

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

wy 
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
 

r
e
e
c
e
 

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 

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 
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 

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 

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 
erson 

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 
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 

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
 
s
u
c
h
 
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
 
t
o
 
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- 

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 

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 

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 such 

a permit 
for the 

r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
,
 

the 
certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a p

e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a
 
recital, 

as 
re- 

quired 
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 
t
h
e
 
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 

s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 

death 
sha!l 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 
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 
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 
oertify 

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 
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 
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
.
 

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 

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 
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 
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 needed. 
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), 

4
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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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 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
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 
returned 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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. 
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 

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 
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 
“
s
t
o
r
e
,
”
 

‘‘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 
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. 
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
w
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, 
asphyxia, 

asthenia, 
etc. 

As 
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 

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. 

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 
7 

t 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date 
of onse 

IOIs 

ephritis 
r
o
2
r
 

July 
5, 

1927 
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 

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
 
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
 
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, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
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 

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
 

p
e
r
m
i
t
s
,
 

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
 
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 

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 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 
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
 

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 
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 

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 h

e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for the 

purpose, 
shall 

upon 
a
p
p
 
e
n
r
e
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

removal 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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, 
the 

certificate 
of death 

m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 

t
h
e
 
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
,
 
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 
s
t
a
t
e
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 

o
f
 
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 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
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. 

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
 
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 
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 
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 
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
 

they 
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
 
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 
form 

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 
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) 
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 

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 
p
a
s
o
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, 

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 

ified. 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

properly class 

pplied. 

terms, so that it may be 

information should be carefully su CAUSE OF DEATH in plain is very important. See ins 

~ 

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

301A 

No. 5469 

75m-5-'32. 

The Commonwealth of Massachusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD em 
CERTIFICATE OF DEATH Registered No........... javtan 

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

(If U. S. 
War Veteran, 

SHOLLY AWAR) 04.5005. co00.5:..ssc cde 

(a) Residence. No. LI Ce: OI LG, Ceti inco MMM ccs is caias Stage tne Weaken siete ees een As ens 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. flow long in U. &, if of foreign birth? yrs. moz, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) =a ; 
3 SEX 4 COLOR OR RACE MARRIED ; 18 DATE OF WY2 Si / v. La 3 Z 

WIDOWED . DEATH c5:22:..00cregege MMAR oi visiscusiscciesisascaaidbousnphoissyaduatessvexeenssievedsaeret oar Wigsevsass 

or DIVORCED (/77A 4“ (Month) (Day) (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 

7 eee oe 19ZZ,, to weet a ae jeter. 
(A last saw hAdm....alive on........% RK al, 7 er , 19 7.%, death is said 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

senie 
to have occurred on the date stated above, at/@-5.». Fm. 

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 
Ta a Months...42.Days ee Hours.......... Minutes “ope a. i= fe Le IMPORTANT 

on ae Oe cent, CeCPPeE ore 4 oof soaddcasopuakatecastabyensnaneamee Naacren SERRE oo 

8 Trade, profession, or particular ("2 
kind of work done, as spinner, ivewve® “ass - (3 Seb ona Ghevhevudvevanae Wipe er (obec Goeccasescssees 

MINOR | RHDERICU IER. CLGosc css cece isesecsscceccisevsecscsssuscssasearscscvdvcekWoevscseaycorsctboseeceseccetrs 

9 Industry or business in which 
work was done, as silk miil, Co I ie el en Li nn cet ah aee * : 
swell, bank, CC. is...:.00ceciecsscsevsene0i0e ee, Be eB apr Corse Re cory RR = PR eA a ee es | ama 

10 Date deceased last worked at SLE EAL CATT I CORALS ARTS) mM LIV sec 00 som cy ces sstcut, Muacepengs vss adi canusdinebvsste pone teceosvavedWtuaevadevEowanyeltonsteteaaattess 
spent in this . . ae , 

in oy hb secupation,..02-...... Contributory causes of importance not related to principal cause: 
OCCUPATION: 

12 BIRTHPLACE (City).........4.2%..5 hg acco ed eet cet ne eee Pe cree Oe 

ReECEEMCECCEIEAC ETO MM Pee ey te ag oe = a NS 2s csaacadsbidcsinvacsviseessass ; w uptw duds Wis uat vv'edas esa stedhsenpeopdvancabpadhasreace dugnsussyt¢hl poeessaa Cent ean am 

es Le — oe 
Namie of OperatlOdlrect..ccrat.. etee erste picscetnne Date of pam... 4.22 LFF 

2 14 aCe OF onthe. ee Be ___||_What test confirmed diagnosis? ae Cee ee ere Was there an autopsy?...~o 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? .................... 
lu Py 
| 15 MAIDEN NAME ° If so, specify.........<. 

< OF MOTHER (Signed) ... 

Fe (Add 
16 ener ee 

MOTHER (City) .......... eb beg SIO Se en A; “1[ 21 PLACE OF BURIAL, 

(State or country) _ pete 2 Cdn gt} CREMATION OR REMOVAL: 

17 7 Si Zz Ri. : Sais DATE OF BURIAL... IE Bo... AD cose 
ormant 6.20.00. Rice npeeceereePonsensens 

7 

(Address) Vg 22 NAME OF Py. 
Jn ee ee UNDERTAKER =. 47]... 0 re &... Ria: oe Oorcadeeen inate rire: cen sade eantiee te taleee 

OE mo ee E the bud i ADDRESS ..-.o00o-e PAMEZE (tice ct 

woverb lash Aovebvcceces Wh nance ne WET enn ya eW en wenensenenns had Received and filed | wip bcs i I 2 AL a 

(Registrar) 



S
F
E
.
 

e
n
 

g
S
 

E
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
 

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
 

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
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
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
 

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
 

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
, 

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
 

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
.
 

Tn 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 

Bad 

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. 

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 

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. 
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. 

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 

E . Date of t of importance in order of onset were as follows: ss Na 

Arteriosclerosis 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Cerebral 
hemorrhage 

rors 

ORO 
eeaeeecaensseernsaeaneceseacedeareneresserensenesseaesesessensnssesenen 

ee terecseneeseverereleseecusesenes 
desevecsee 

eee 

Contributory causes of importance not related to 

principal cause: 

AP a annenneeesencesaseesnesesesssenhbanevenensesesasenseasassanesnens seseeeeesees seesseccssecesee| es se eeeeteeseraeee senseses 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
 

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
 

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
 

th
e 

bo
ar

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
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

p
o
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
 

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
 

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
 

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
 

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 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl

y 
en

ou
gh

 
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 
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
 

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
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

pe
rm

it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

sa
ti
um
ne
dl
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

ef
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
u
c
h
 

s
t
a
t
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
 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.
 

..
.E

le
 

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
 

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 
such 

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 
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 
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. 
: 

(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 
r
a
p
e
 

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
.
 

F
a
 



MARGIN RESERVED FOR BINDING 

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 

m the laws on back of certificate. 

AGE should be stated EXACTLY. 

properly classified. 

y supplied. 
terms, so that it may be 

See instructions and extracts fro 

ortant. 

formation should be carefull 
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(if U.S 
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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
i
 

oe
: 

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 

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 

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
 

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
,
 

Ch
ap
. 

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 

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
 

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
 

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
 

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
 

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
 

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
 

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
 

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

, 
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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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
 

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
 

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 

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
 

t
h
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
 

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
 

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
 

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
 

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 

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 

Pp
ar
ti
- 

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
,
’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
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
 

“
“
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
g 

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
 

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
 

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.
 

T
i
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
 

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,
 

19
02
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
 

ar
m 

M
a
y
 

3,
 

19
27
 

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 

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,
 

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.
 

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 

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 

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
 

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.
 

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 

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
 

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-

 
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
 

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
 

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
 

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 

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
 

Ge
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
 

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
 

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 

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 
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 

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 

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
 

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
 

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
.
 

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
 

“
‘
D
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
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b
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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
 

i
r
o
n
 

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
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
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
 

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 

e
a
t
i
n
 

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 
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
 

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
 

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
 

sv
 

2h
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
- 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.
 

..
.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.
 

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 

a
s
h
e
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
 

t
h
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
 

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 

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
 

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 

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
 

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
 

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 

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

 
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)
, 

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
, 

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 (ean of = 

PHYSICIANS should state 

Exact statement of OCCUPATION 

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

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

AGE should be stated EXACTLY. 

y be properly classified. 

CAUSE OF DEATH in plain terms, so that it ma is very important. information should be carefully supplied. 

100m-9-'31, 

No. 3385-f 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

5 seeeeeeseeens outfotic Ree ee ener ee eneeeneenenee DIVISION OF VITAL STATISTICS 

a STANDARD 

Be ey 2M AEDT OD. 35... icccnaee CERTIFICATE OF DEATH 
g erp (If death occurred in a hospital or in¢tituti alo institution, 

a No....2.... Ov 1ANGdO. AVE SeMwasvanatiehassnewsasadhd>spapscce?s- Sieg eee reastsaneee Ward give its NAME instead of street and number? 

: : (If U. S. 

SOMME, UAIAE. «2 OE GE Verte UM. A Ol cca acccssssecnssssnnccssconscousserncnenensonevenens War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SEC WAI) 25 cp ctersnssdses+navsdhddarasgieeootouse 

(a) Residence. No................ 20... OT TEN. AVE... Ce 1 Ec SR eee he, ep: bP ran tee Ieee ae 
(Usual place of abode) 

Length of residence in city or town where death occurred ra 7 yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

(If nonresident, give city or town and state) 

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

(Year) 

3 SEX 4 COLOR OR RACE | © SINGLE | (write the word) 
Whi WIDOWED Ml j Male ihite WiboweD  liarried 

5a If married, widowed, gr divorged z 

HUSBAND of .......... MIiMN12...0.. MCLE cence 
(Give maiden name of wife in full) 

URNRRRDT MR sees ce ssa ace Rela ss cca ccDidaaoadss sueliWaroesssivbusstpgalisdadaashenceseveahneevewssel ee 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

if 

AGE...7L prtakerencebs Years....Q.... Months 2.9....Days 

If less than 1 day 

es anctans Hours............Minutes 

| 8 Pore ede or particular F 
: one, as i ~ (geht A cee ee): an | 

| 9 Industry or business in which  .. 7 
= *) PS ). 

S| workwas done, asaik mil, Bank ( BOG5 ,5Q8t on 
6| 10 _ pean ae tee eet 11 Total Na 

! Zs s 
“= gape aie nM re 27 5S opeupation.... _ emi 

Ht BIRTMPUACE (City) .......AR DATING, ccc lectestcsssnsteentnsns scents 
(State or country) Massa “ rs) s H 

13 NAME OF eee ss 
FAHER =rancis W.Gibby 

14 BIRTHPLACE OF : i 
id FATHER (City) ............ Stedohn ee feta Wee aed 
=| (State or country) New porunswick 
lu 

a} 15 MAIDEN NAME 
= OF MOTHER Sa A : 

16 BIRTHPLACE OF 2 
MOTHER (City) «Ant OWR ic ccccccccecccdacceeecee cae 

(State or country) Massachusetts 

17 
Inf. a 
(Address 

wafeccncncccccevesvecsncrcccecnceccecsanscncsesdasehossenfestwestsrccssssesest |e 

REBY CERTIFY, That! attended deceased from 

AL avo A77.......,1938,, to. MM areh 3°. 1933. 
| last saw h.LM....alive on.........M arch Bes =22.n=, 198.2.., death is said 

to have occurred on the date stated above, at 2°20... 
The principal cause of death and related causes of importan 

onset were as follows: ; ; "Ttate of tear d 

a at 

Name of operalion..........0000..0... ed et ee RON Dale at. Ca ee 
What test confirmed diagnosis?......7 = ............. .........Was there an autopsy?..—.... 

20 Was disease or injury in any ay related to occupation of deceased?..... Neo eieeun 

If so, nega a> 8 ee? Va £ 

(Signed) ......>.- cies teen pes . Oe , M.D. 

(Address)..4.7.4..9..\ Area «eae! fee eer Y sep eo Date 2.'.9.1..19.8:3- 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

22 NAME OF : : 
UNDERTAKER ..... CDA LLES... 6 BENNLS ON occ cccsccscseun 

fopaess=. SniLeron.. Mase -) 2 ee sar 

as nenesencesrscsesees: 



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
 

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
 

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
 

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
 

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
 

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
 

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
 

d
o
n
e
.
 

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 

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
 

‘“
‘s
to
re
,"
’ 

“‘
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
li

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 

te
rr
a 

‘‘
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 

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
 

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
 

Wa
te
 

le
t 

on
se
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:
 

Ar
te
ri
os
cl
er
os
is
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

e
e
r
 

r
e
r
e
 

er
rr
 

ee
t 

Annee 
s
e
e
e
e
n
e
e
e
e
n
e
 

tee ee
ee
ne
ee
ee
es
se
se
ea
se
ne
es
 

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,
 

s
o
 

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
 

@
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
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 
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
 

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
, 

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 

d
e
a
t
h
.
.
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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
 

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
 

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
 

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
e
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
 

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
r
i
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
 

i
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
v
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
au
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
 

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
.
 

It
 

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
a
n
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
v
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 
h
e
a
l
t
h
,
 

o
r
 

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 

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
 

ma
lr
e 

the
 

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
 

si
th
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

bo
dy
, 

no
t 

P
e
e
r
 

o
u
n
l
y
.
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
 

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 

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
 

s
t
a
t
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
4
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
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e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 
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h
e
 

p
e
r
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o
n
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h
o
m
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e 

pe
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n 
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d 

th
e 
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n 
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e 
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e 
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h 
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l 
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fu
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h 
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r 
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ra
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a
n
y
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r 

n
e
c
e
s
s
a
r
y
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n
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r
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a
t
i
o
n
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h
i
c
h
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n 
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b
t
a
i
n
e
d
 

as
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e 

d
e
c
e
a
s
e
d
,
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e 

m
a
n
n
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r
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ca
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e 
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w
h
i
c
h
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e 
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k 
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gi
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r 

m
a
y
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C
h
a
p
.
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4,
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, 
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y
a
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a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
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, 
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19
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a
n
d
 

C
h
a
p
.
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4,
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ts
 

of
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. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
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e 

v
i
e
w
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e 
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s 
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e 

s
u
p
p
o
s
e
d
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h
a
v
e
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b
y
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. 
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. 

L
a
w
s
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C
h
a
p
.
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, 
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c.
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e 
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l 
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l 
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s 
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y 
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th
e 

t
o
w
n
 

cl
er
k 
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gi
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ra
r 
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e 
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ac
e 
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er
e 
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e 

de
ce
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ed
 

di
ed
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s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
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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
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fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
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e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
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G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
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7.
 

N
o
 

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

pe
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sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
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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
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d
o
 

f
r
o
m
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e 

b
o
a
r
d
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h
e
a
l
t
h
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it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
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e 

su
ch
 

pe
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th
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e 
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su
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fr
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e 
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e 
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o
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n
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h
e
r
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o
d
y
 

is
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th
e 
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l 
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, 
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o
m
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p
e
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n
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o
i
n
t
e
d
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a
v
e
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e 
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e 

c
e
m
e
-
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g
r
o
u
n
d
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w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
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a
d
e
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C
h
a
p
.
 

11
4,
 

Se
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L.
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a
m
e
n
d
e
d
.
 

R
U
L
E
S
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F
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A
C
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I
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E
 

T
h
e
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t 
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e 
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u
r
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o
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e 
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a
w
s
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s 
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r 
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e 

o
b
s
e
r
v
a
n
c
e
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e 
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in
g 

ru
le
s 
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pr
ac
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: 
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) 

A
t
t
e
n
d
i
n
g
 

p
h
y
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i
c
i
a
n
s
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y 
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at
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e 
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pe
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s 
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h
o
m
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h
a
v
e
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n 
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e 
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a
 

la
st
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s 
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r
o
m
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e 
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n
r
e
l
a
t
e
d
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n
y
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. 

(2
) 

B
o
a
r
d
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H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
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if
y 
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s
u
c
h
 

d
e
a
t
h
s
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ly

 
as
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os
e 
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s 

w
h
o
,
 

t
h
o
u
g
h
 

di
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b
y
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iz
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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
h
o
u
t
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m
e
d
i
c
a
l
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- 
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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
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
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, 

" 
F 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
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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
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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
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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
 

B
i
e
l
 

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
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

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
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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
, 

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
 

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
 

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
 

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 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

u
s
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 

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
 

m
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.
 

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 
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
 

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:
 

x 
3 

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:
 

Oe
 

e ee
e 

ee
se
ee
ee
en
ee
s 

Ae
ee
en
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
 

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
 

; 
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
 

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 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

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
 

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 

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
 

b
e
e
n
 

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
u
m
p
b
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 

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
,
 

s
e
r
v
e
d
 

in
 

t
h
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
 

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
 

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
,
 

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 

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.
 

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
 

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
 

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
 

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
 

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
.
 

-
 

. 
; 

(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
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

P
O
n
R
H
e
)
:
 

th
er
ma
l,
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p
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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
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ra
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b
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b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
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re
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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
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ra
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N
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n
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r
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t
h
e
r
 

p
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r
s
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sh
al
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b
u
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e 

di
sp
os
e 

of
 

a
 

h
u
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r
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o
v
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r
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r
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u
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h
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re
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p
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e 

p
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u
m
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c
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c
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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
 

p
h
y
s
i
c
i
a
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 

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 

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
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
b
e
e
n
 

s
o
o
n
e
r
 

ab
ta
in
ed
-h
er
eu
nd
er
..
_ 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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 

o
f
 

th
e 

t
e
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 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

e
r
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

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.
 

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
 

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
 

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
- 

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
 

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
 

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
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
 

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
r
u
g
s
 

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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y supplied. 
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1, 6 CERTIFICATE CF DEATH Registered No.......... fore Seresvvse 

| 
oS (If death occurred in a hospital or institution, 
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reau8ey LAA or DIVORCED 

5a If married, widowed, or divorced 
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IMPORTANT 
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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
 

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 

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
 

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
 

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 
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
 

S
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
 

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
 

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
 

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
 

_
 

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.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

B
e
s
o
r
i
a
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
,"
’ 

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
 

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
 

" 
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
 

ro
rs
 

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 
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,
 

2ST en 

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
z
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
 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

o
n
e
,
 

w
h
e
r
e
 

s
a
m
e
 

wa
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.
 

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
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a 
er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

er
e 

th
e 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

he
r,
 

or
 

ri
n 

th
e 

f 
he
al
th
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

e 
is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

oe 

at
iy
, 

as
 

re
qu
ir
ed
 

b 
p
r
o
v
i
d
e
d
.
 

sh
al
l 

up
o 

tt
en
di
ng
 

p
h
y
s
i
c
i
a
n
.
 

ne
r 

sh
al
l 

u
c
h
 

b
o
d
y
 

s
h
a
 

of
 

c
h
a
p
t
e
r
 

fo
rt
 

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
 

as
 

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
. 

, 
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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
ic
 

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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

Te
g 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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
c 

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
 

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
.
—
 

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 

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 
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
; 

(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
 

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
 

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
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c
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at
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at
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.
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c
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b
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r
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c
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p
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r
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ad
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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
 

p
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at
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c
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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-
 

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 

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
r
p
o
r
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
 

D
e
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

Pu
rp
os
e,
 

L 
I 

€ 
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
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

ex
am
in
er
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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 

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
 

s
t
a
t
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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

G
5
 

Ge
 

La
g 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

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
 

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 

an
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 

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 

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
 

gr
ou
nd
 

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
 

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
 

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
 

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
. 

’ 
(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
 

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
.
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

s and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 

in 
truction 

See ins 

important. 

No. 5469 

information should be carefully supplied. CAUSE OF DEATH in pla is very 

75m-5-"32. 

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

The Commonwealth of Massachusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E cenenseseasossonseeers Ruttolk aeeeteeeenenenees DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD a 
EAP orca dpnrerre EL OD... CERTIFICATE CF DEATH Registered No..........2.... / for 

rt (City or Town) df death di Roanital institut; 
eath occurred in a hospital or institution, 

a NOb cceessss. DO. LOWELL... Ra we veeneseedsccnseveeasaccecencecces St., «Fro GLEE EEE D Ward give its NAME instead of street and number) 

(If U.S. 

RE rote na 8 CUP = War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecsty WAR); .cstesisecenivossessscstensosstecgea 

(a) Residence. No................. 38 Lowell..Rd Pa. aeeen eee | DS bsphyiicrveonsis PV REGED csi! cs bivacst te marstee Pee cad ace es oes 
(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) A) 3 SEX 4 COLOR OR RACE MARRIED ) | 

EF ¥ or DIVORCED (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, T | attended deceased from 
INE OP cn ance cs aR esis czas wc aueinctni cc Faas choc nhgasican datnduvrn aimee puccsesouseasmbadabeunveavedtenl s a % ° ae SES Rng De Sey ye ie ae oy mnammna | SR a aia ee 19.2 to, eZ MW... ITY 
(or) WIFE of ...... Cee: Ss a ae eee «eee I last saw fe. fSalive OM......cccc.c000. OAD... no O., 19 x 4 death is said 

(Husband's name in full) 
to have occurred on the date stated above, at gD Loti a ame 

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

IMPORTANT 

6 IF STILLBORN, enter that fact here, 

If less than 1 day 
Be Peiatiys Hours............Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
° sawyer, bookkeeper, CtC...........:cc:ccceeeerecees 

E| 9 Induetry or he ge ae te ay 
o work was done, as si ill, 
S saw mill, bank, @tC........c0cc0ccscccsescccseeeoseseenes OWI... HOME. eccccccccccccescnd | oe crerretteerereretecrresererseetsneeeeseersceesnceeesnseeeennegenneennnetenanctney 
©| 10 Date deceased last worked at MeL MORALS ORVORIS) Wicca lesscae erecta cas creates aera as nee condys tos sap oenn gee strcde oercwnsnevaasicvenspoonehsateeseeta vonnracs|| tar eee sta aeeeoees 

yas Mee pn ronth nd 2 eee wee pte 8) aor. Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)............. See New. York ooooooee oe coseee cee ecco ccecccce [| tttttttenntnennseess Ml cceecrees rccesnssereensnssssceecses seseeesnassnaressanuscestnnssceersanvesseens|seosnacassssecantasseces 

(State or country) PORES Pi ON en icc cal aliens teak se ec ane geo Car Pore meee Pero Senne trl Peer tfc 

1S EATHER I. 
i 

14 BIRTHPLACE wo Me Lea Ietrmn ent Oh FAT HON: Son scse oo sas ete sass cov nps > cee teeatcassacctecsecsadese sas Date OF (iiscnestesconsnseccsenstnogeeee 

a Deartgn ree. fae Re Se oo ee £eae6 What test confirmed diagnosis? .............ceeceeeeeesee Was there an autopsy?..2- 

2| (State or country) Wales 20 Was disease or injury in any way related to occupation of deceased? by Ne 
Ww . 

c| 15 MAIDEN NAME Aa) cera ey 
< OF MOTHER (Signed) .... 
a 

16 BIRTHPLACE, OF (Address) 

21 PLACE OF BURIAL, “ fT 
(State or country) Treland CREMATION OR REMovAL HOLY Cross..Maddena............ 

: (Cemetery) (City or town) 
pare 41 7 

Informant ...............-.+--- Mrs.......J.onn........ Murphy Be St ta Red DATE OF BURIBE be <t}- — LG phy woe as 
(Address) 2 Towe Rg 22 NAME OF ' 

UNDERTAKER ......... #7... WU YUL. NF... SO. A MAA. ....... 
standard certificate of death was 
ansit permit was issued: ADDRESS.........-- fuse fect h met Ytdd OF 

| or other) ay Gk ie ‘ ide MPEP: CINEES THINET SIC aie ssecceete ert recsce occesabdbuieteccis Portbanstanstadeeeab teense 19% eee 

Pet a Pa N ect PR 12 1930 
oe" (Date of Issue of Permit) : et ot (, ) ~ RARE BIT (te =F 



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
 

i
s
 

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
 

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,
 

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 

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
 

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
-
 

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
 

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
 

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 

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
,
”
’
 

““
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
,
”
 

“‘
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
tt
on
 

mu
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
 

s
e
c
u
r
e
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,
 

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
 

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
 

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
 

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
 

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,
 

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
 

C
h
r
o
n
 

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
 

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 

S
e
c
o
n
d
 

c
a
u
s
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 
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
 

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 

Te
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 

o
n
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 
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
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
 

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 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
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
al
l 

m
a
k
e
 

S
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

i
n
t
e
r
r
e
d
 

f
r
o
m
 

o
n
e
 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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,
 

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 

Ur
 

it
ed
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

a
p
p
e
a
r
 

u
p
o
n
 

t
h
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
 

S
t
a
t
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 

is
tr
at
io
n.
 

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 

d
e
a
t
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,
 

Se
c.
 

45
, 

G.
 

L
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
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.
 
e
e
 

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
 

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
 

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
 

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
 

4 
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
.
 

E
E
E
 

B
S
S
 

6
 

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
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
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 

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
 

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
r
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

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 

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

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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ta
te
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
 

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
 

h
e
a
l
t
h
f
u
l
n
e
s
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
 

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
he
 

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 

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
 

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
'
i
n
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

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
 

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
 

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 

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
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
 

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
er
ms
 

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
 

e
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
lt
on
 

mi
ll
, 

et
c.
 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

G
o
n
e
r
i
c
t
i
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
 

‘‘
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
 

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
r
n
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
 

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 

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
 

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
 

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:
 

ro
rs
 

hr
it
is
 

I
o
2
r
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

AO
PR
N 

DOO
 

e ea
e 

en
en
ee
se
an
es
ee
ae
ns
se
te
ns
ne
es
en
en
 

J
u
l
y
 

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 

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
 

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
 

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 

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
 

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
 

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
 

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-
 

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 
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
 

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 

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 

at
te
nd
in
g 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

te
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
c
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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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 

d
e
a
t
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,
 

Se
c.
 

45
, 

G.
 

iE
..
. 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
is
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 
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
 

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
 

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 

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
 

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 

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
 

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
 

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
 

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
 

p
o
r
e
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
 

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
.
 

— tei al 



Every item o: 

PHYSICIANS should state 

Exact statement of OCCUPATION 

fied. 

tructions and extracts from the laws on back of certificate. 

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

AGE should be stated EXACTLY. it may be properly class 

y supplied. 
terms, so that 

in 

See ins 

tant. 

formation should be carefull 
CAUSE OF DEATH in pla is very impor 

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

in 

R-301A 

ae 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

= . 
Lt ng sesesesnghgeres Seeeenencess@eresguasabacscrcscscceecses d DIVISION OF VITAL STATISTICS - ; 

or its Agent. 
A STANDARD 

1,6 OF DEATH Registered No....2)....\SA4 ooccccccceee 
wl fa g 

(If death occurred in a hospital or institution, 
Be IN eles Bocce lets eet eee Be Wire earn Wns cers dxnrg puanianse essa seaea) sciraatet Nagsndeeesss Ward give its NAME instead of street and number) 

(If U.S. 

ame VE ae tPA V Us 2 A i Me ore A PN rs oo LOK ca enna on ateer Ey atanes cvatigge’ sosghsonstadacoavsusectaccessteessecsosenesconee War Veteran, 
re i i i supeedty WAR) o..iivssiccessaseousseevesteng ees 

(a) Residence. No...477@..Loew Wie ee 5 Oo res Nae agsscaF Teva ges WV AN 9 fn sat sooo asa deco antes Wtsatehcieagecte Senter iceasesTanececeysou 
(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. &., if of foreign birth? yrs. mos, days. 

| last saw h. BAL alive Ona en , 19RF.., peat is said 

to have occurred on the date stated above, at. ask Qn. 

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

7 Dateofonset 

(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......-...-.te%..PoccrecegecceeugQetrnafeesnsesns siren yg eeesceescecees 

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

OCCUPATION| 

Samu emmalT So Pama lcs (LG ce csca ces scree eer cee ee eee recent oe ada c nesses ce sceas ebWingassavasaceseresas 

10 Date deceased last worked at TST OLAURLIILGA (VEANS ep pce owas <a we rens= So nsareas aavt Poa seve doen daca cae na kdons daraban ateeneeceeer Sees oes wae 
this occupation (month and spent in this 

Fibs Son doeccbsianeucsseveosecessay occupation.....47..™..... 

12 BIRTHPLACE (City) 
(State or country) 

Name of operation ....... A ReaqprOrR rrr noo gueccete cence Dato ‘Of... is ctreee 

ies Ene are or (all in De 1 a What test confirmed diagnosis? § thes “—=eWas there an autopsy? YO 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? a Pa 

If so, specify 

(Signed) ...4..7.5 

(Address) MW 

21 PLACE OF BURIAL, 

15 MAIDEN NAME 
OF MOTHER 

(State or country) “xA_ 2 CREMATION OR REMOVAL ...L_-.. 

y, 7 i= Boh Lt Va 

Ze af (/ g DATE OF BURIAL...4............... é 

2 L Céad Lp oad 22, NAME OF 
UNDERTAKER 

ADDRESS........ EFORE ae 

5 bh. 5 HROCENVEE: ANU IPGL ssterrses sts ove caestaotectthcavonesacccnoaeCassenecctehaceed He ee Sadao frit of ier ts Fescesesee 

a KA ee aS 2. See ee @ og eee 3 
it) (Registrar) cial 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
 

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 

b
e
 

e
e
e
.
 

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
 

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 

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.
 

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
,
 

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
. 

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 

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
 

a
s
_
‘
‘
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 

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
 

‘‘
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
 

e
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
ll
on
 

mi
ll
, 

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

ca
re
fu
ll
y 

th
e 

d
i
f
e
r
e
n
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
 

‘
‘
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
 

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 

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 

rors 

C
h
r
o
n
i
c
 

in
te
rs
t 

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 

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 
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,
 

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 

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
 

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
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n,
 

L
a
w
s
,
 

C
h
a
p
.
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, 

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 

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 

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
 

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 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
e
c
p
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 

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 

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
,
 

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
. 

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
 

Te
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.
 

..
..
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
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s 

n
a
m
e
 

a
n
d
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k
n
o
w
n
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o
t
h
e
r
w
i
s
e
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sc
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pt
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n 
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ll
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m
a
y
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, 

wi
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th
e 

ca
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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
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7.
 

N
o
 

u
n
d
e
r
t
a
k
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r
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r 

pe
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al
l 
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h
u
m
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n
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o
d
y
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th
e 
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s 
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eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
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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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l 
he
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s 

re
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a 
pe
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e 
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d 

of
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al
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it
s 
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t 

a
p
p
o
i
n
t
e
d
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e 

su
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pe
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it
s,
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if
 

th
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e 

is
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b
o
a
r
d
,
 

f
r
o
m
 

th
e 
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of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
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b
e
 

b
u
r
i
e
d
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e 

fu
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ra
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m
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h
a
v
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e 
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e 
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g
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o
u
n
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w
h
i
c
h
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46
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n
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.
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U
L
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F
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I
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E
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h
e
 

fu
lf
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en
t 
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e 

pu
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r 
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e 
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b
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e
r
v
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n
c
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of
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g 
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n
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c
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c
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b
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r
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l
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c
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c
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p
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b
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r
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re
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c
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at
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p
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.
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or
 

in
di
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r
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u
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n
d
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y
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e 
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c
h
e
m
i
c
a
l
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on
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, 
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, 
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d
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h
s
 

fo
ll
ow
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t 
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d
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a
t
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d
i
s
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a
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e
 

r
e
s
u
l
t
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n
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r
o
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n
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n
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c
t
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e
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c
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e 
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u
d
d
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n
 

d
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a
t
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p
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r
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r
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.
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7 UN DEEDS Gee 

MARGIN RESERVED FOR BINDING 

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

a 

ot ae 

Every item of informa- 

PHYSICIANS should state CAUSE 

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. 

50m-2-’30. No. 7997-d 

OF DEATH in pla impor 

The Commonmealth of Massachusetts 
os SUFFOLK OFFICE OF THE SECRETARY BOSTON 
Be scnscaceaccscsonssoserccsscauscneccunencituaceueasasucaentssesccerae DIVISION OF VITAL STATISTICS  —__ wrrverveeeeeeese cieteesenasenessnnnesaesnsesenarsepeersuasenerenenesenage 
= (County) (City or town making return) 
a STANDARD 

|: BOSTON oo CERTIFICATE OF DEATH Registered No....... 353 Jess 
x (City or Town) dt death 4i Api e 

eath occurred in a hospital or institution, 

A |. (25, Sa 118..Princeton. Sep eeinauips Kaaba ianousdwaashion «rd St., Paap au anctanenas sess Ward { give its NAME instead of street and number) 

(If U.S. i 

2 FULL NAME................ Hermon... Byron... TE TR ck Oi te ence ae War Veteran, oF 2 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............. X27 wigidnaieaiehen 

Gay Residence. Noo......:4 iW RMI UG occ cccsscssscoectssssnssaiiecroscconsesos See Word... LE DROS ok ibe sectsccscescsdorene 
(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 

4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
DEATH sccictncsicc loge ee Df eee pT + Maa een en 

M W or DIVORCED married (Month) (Day) (Year) 

5a If married, widowed, or divorced Cordeli Wh 1 19 I HEREBY CERTIFY, That | attended deceased from 
CUNT TS Loo Orde li & ...ANGS LOL. 0.0... 

© (Give maiden name of wife in full) x Seceeceee Oct hanesuatieu te Vail 3h Sainvaryneadaga oe 1991.7 Ws aes Modal dexs Ghana pna 13 Peco ’ 19) oe 

(or) WIFE of I last saw h...ATB.alive on... APPLI.........12............, 19.9:9..., death is said 

If less than 1 day 

Hours Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, @tC.............0:cc00000 stenographer Ldpsedaveaecccvesttense 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc..............-.-.s:0ce00 Edi. .gon:-EBlee 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month hh spent in this 
MAN) aes tos tess av spcnans pete occupation 

OCCUPATION 

12 BIRTHPLACE (City) occ: East. Boston 
(State or country) 

13 NAME OF 
FATHER 

Mass 

Artemas Robertson 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS Ella Ward 
16 BIRTHPLACE OF 
wos eT oa So aR eae ea 
Pes ojalioy New Brunswick 

Ly ¢ 

Informant 
(Address) 

A TRUE COPY. 

to have occurred on the date stated above, at.9.0.90A. m. 

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

What test confirmed diagnosis? ...................... 

order of 

fier 

Date of...... 

.... Was there an autopsy? NO.. 

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

If so, specify 

(Signed) ... 

(Address)............... Ret. BOR AON cece 

2i PLACE OF BURIAL, 
CREMATION OR REMOVAL......Winthron........ Winthrop er eh 

(Cemetery (City or town) 

DATE OF BURIAL......... Apr 4)............... 5 a pie Ree et 19.3.3. 

22 NAME OF 
UNDERTAKER .......-.....- J..F.0 Mae gec.t.-c.oaae 

ADDRESS...--.o--ssoosseccnesseceeeee WAIN 

(Registrar of City or Town where deceased resided) 





The Commonwealth of Massachusetts To be filed for burial permit 
RM R-301A OFFICE OF THE SECRETARY with Board of Health 

DIVISION OF VITAL STATISTICS or its Agent. 
“= © 
62% STANDARD A 
£ g= 1 CERTIFICATE OF DEATH Registered No............. i 
ius (If death occurred in a hospital or institution, 
> rt) give its NAME instead of street and number) 

oa 
rs a 

(If U. S. 

n° 2 FULL NAME War Veteran, 

2 ° epetiiy WAR) (csisiccpictec chino arene 
cd 

3) S eNiNNUNR SRN CX ACO IN Chet eee er Ogee ed ess hs adore ks sev duals saves sue ng vascessevdvedent WWEAUGAS, i spiceorsassasScsuphosndonnsdesvosacossuagasizedessadesuswsiydlnsams 
n & (Usual place of abode) (If nonresident, give city or town and state) 

~o Length of residence ia city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
= aa ee rr ee ee ee eee 

ns PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 

» >" 5 SINGLE (write the word) 3} BS 4 COLOR OR RACE MARRIED 18 DATE OF 23 
g ,, A WIDOWED eda nacswenecccves setts Mi Merci es cca cs Mag sccsccsesssecssccscescsesecocresesscessssgenssess farses hesssslenssesesessee 

13) , 4 th or DIVORCED 

5a If married, widowed, or divorced 

IMPORTANT 

ae] & HUSBAND of ...........,...... es here res dis ing Be ee Ae Pee cca USE 2 ee pee 08 Fatt to Pe Lf. Paes oy 192.5. 

‘o (or) WIFE of <A 2. o .ae oA NS he ht RG ca al a? eS ! last saw h4-1—. alive on... cose feo. 19.24., death is sald 
2 /Ziiusband's namé i Fai CH SEF, 
as] 6 IF STILLBORN, enter that f bur to have occurred on the date stated above, Spoges Leal: eae 

‘eS : ag = The principal cause of death and related causes of importance in order of 

Fj If less than 1 day onset were as follows: Date of Onset 

° 
& 
Q 

8 Trade, profession, or particular 
kind of work done, as spinner, 
GRINS RN DOM METIEL. CLC oso cratrsc Acid Fo nasanselssoceanerdse teed sooPesntiomriicnier sett -onscdansereasden 

9 Industry or business in which 
work was thee as silk mill, 
Oy TALLIS SEC oS Be ore) eo” Ao il RS aa eS OEE 

10 Date deceased last worked at TPE: PASTAS VCS KS rape uae AINE cst stan <cek ues ey steps teeta cbvs anaes scavnseebalbkovsiccunapnstertacet vcucetoechacessvasanveesedsaceeserséte.0: | SoMa Semis 
this occupation (month a spent in this 

Vigil ph eae al! oh a Pe Or 13 a occupation FE 

OCCUPATION: AGE should be stated EXACTLY. 

CAUSE OF DEATH in plain terms, so that it may be 

12 BIRTHPLACE (City). 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
AREA OLOGY posse canna. EA Mec rietssar MMe tercavecreasussctoseneses 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

tructions and extracts from the laws on back of certificate. 

See ins 
PARENTS 

16 BIRTHPLACE OF 
CTL COS Cap le ieee ct of 3 Eee RRS SEP oper 

(State or country) 

17 DATE OF BURIAL.............. 2 A en eee 
Infe “ ai Raeaa ed Mivhkeapabie as oo eet ee oe or Sint] Se Ee ae 

(Address 7 g 22 NAME OF 
SS Ee ———————— UNDERTAKER —.@ 

RT! ¥ that tisfact: tandard certificate of death 1 HEREBY CERT at a satisfactory standard certificate of death was RE? Lf ee L 2m VT 
filed with me m/s the burial x transit permit was it ed: 

2 Es Received and filed.........c.sccscsssessesssees py My ce Saceelia OT Treite 
sk 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL/ 

ion should be carefully supplied. 

No. 5469 

is very important. informat 

75m-5-'32 
C 

5 ° Los] 7. & ° BON BON a 
a 

tad i q { : H j : i t g i i i : i i ol Benen eee w ene re ee est esneeseanseeeseeeseeersnsessessreeensneseduessassassessstssaessenwe 

~ ” (Official Desigaation) (Registrar) N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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e
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b
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p
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c
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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
 

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 

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
 

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 

Arleriosclerosis 

Chroni 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
ro
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 
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
 

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 
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
 

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
 

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 

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 

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 

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
 

by
 

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
 

éa
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 

t
e
 

he
d 

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
 

by
 

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
 

t
h
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
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

wa
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 

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
 

s
t
a
t
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
 

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
 

os
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

a
e
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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
.
 

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
 

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 

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.
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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 
c
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.

 
Un

de
r 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

te
la

 
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 

* 
7 

Da
te

 
of

 
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:
 

S
e
e
.
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
r 

Ce
re
br
al

 
h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

10
27
 

sO
 

er
ee

se
ne

ns
ee

ns
es

es
ae

ce
ne

ee
ss

sc
en

ee
ss

es
sn

at
es

se
ss

an
es

se
re

us
es

sc
re

se
se

es
e 

sa
ec
ce
ca
cc
cc
cs
ce
sc
ve
es
s|
sc
na
ve
cc
sc
ce
ec
es
es
ss
cc
oo
ss
 

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 
ea
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.
 

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
 

B
h
y
s
i
c
l
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-
 

a 
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
 

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
 

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
 

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
 

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
a
g
e
 

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
 

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 

ce
ri
et
er
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
 

:r
o‘

a 
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
 

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
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
a
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

 
r
e
q
u
i
r
e
d
 

by
 

1a
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
. 

Ir
 

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
p
e
c
e
,
 

or
 

is
 

in
si
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
 

by
 

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
 

ma
iz
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
 

sc
zh

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

fo
rm

 
fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

bo
dy
 

ha
s 

be
en
 

so
on
er
 

ob
ta

in
ed

 
he

re
un

de
r.

 
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
 

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
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

o
c
h
 

re
ci

ta
l 

sh
al
l 

ap
pe

ar
 

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,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
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 
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 

p
t
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 

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 

b
e
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31

. 
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
 

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
d
.
 

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
 

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 

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,

 
ec
..
46
; 

G.
 

L
i
a
s
.
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

 
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
 

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. 

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
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

a
c
t
i
o
n
 
of 

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

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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n
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e
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s 
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o
r
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F
o
r
 

a 
pe
rs
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e
n
g
a
g
e
d
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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,
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h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
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ly
, 

co
ok
—h
ot
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, 

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
 

wo
rk
 

do
ne
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9
.
—
T
h
e
 

in
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ry
 

or
 

bu
si
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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
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th
e 

d
e
c
e
a
s
e
d
 

la
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w
o
r
k
e
d
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th
e 

oc
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ti
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1
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T
h
e
 

n
u
m
b
e
r
 

of
 

ye
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s 

th
e 

de
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fo
ll
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e 

o
c
c
u
p
a
t
i
o
n
.
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st
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in
g 

th
e 

oc
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pa
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, 

av
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d 

t
h
e
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e 
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s
u
c
h
 

in
de
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e
r
m
s
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’ 
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wo
rk
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op
er
at
iv
e,
" 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
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cu
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r 
ki
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of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
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, 

as
 

sp
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ne
r,

 
we
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er
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c.
 

g
e
n
e
r
a
l
 

t
e
r
m
s
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st
or
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*‘
fa
ct
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y,
"’
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mi
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c.
 

St
at
e 
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e 
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m
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d
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ct
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mi
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et
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, 
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gr
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y 

st
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co
tt
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mi
ll
, 

et
c.
 

Di
st

in
gu

is
h 

ca
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fu
ll
y 

th
e 

di
ff
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en
t 

ki
nd
s 

of
 

en
gi
ne
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s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
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ri
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e 

ti
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es
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en
gi
ne
er
, 

me
ch
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al
 

en
gi
ne
er
, 

m
i
n
i
n
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en
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, 

st
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en
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te
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h
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pr
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e 
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D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an
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bu
t 

gi
ve
 

th
e 

ex
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t 

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

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,
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co
mp
li
ca
ti
on
 

wh
ic

h 
ca
us
es
 

de
at
h,
 

no
t 

th
e 

mo
de
 

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
 

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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im
po
rt
an
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t 

re
la

te
d 
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pr
in
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pa
l 

ca
us
e,
 

n
a
m
e
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he
r 

im
po
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an
t 

di
se
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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
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? 

Da
te
 

of
 

on
se
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of
 

i
m
p
o
r
t
a
n
c
e
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or
de
r 
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se
t 

we
re
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ll
ow
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Ar
te
rl
os
cl
er
os
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Hh 
e
e
t
 

a
a
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 
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ec
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re
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fa
e 

m
E
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h
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r
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t
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SA
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re
ne

es
sn

nn
se

en
es

an
ss

sn
es

an
se

es
ss

ss
us

as
en

se
ee

nn
ee

es
se

su
ss

ss
ue

l 
te
sn
se
ns
ge
ne
es
en
ss
sn
sc
en
en
 

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
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re
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e 
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ci
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l 
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a
y
 

a
p
p
e
a
r
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, 
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T
h
e
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e 
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e
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H
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A
 

p
h
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i
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a
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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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, 
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th
e 

de
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h 
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h
o
m
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s 

a
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t
e
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d
e
d
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s 
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il
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th
e 

re
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a
u
t
h
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r
i
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d
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e
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a
n
y
 

m
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e
r
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th
e 

f
a
m
i
l
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s
t
a
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d
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r
d
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e 
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of
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k
n
o
w
l
e
d
g
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a
n
d
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e 

n
a
m
e
 

of
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e 

de
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, 

hi
s 

s
u
p
p
o
s
e
d
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e 
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e 
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w
h
i
c
h
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, 

de
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d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
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s 
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ra
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ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
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en
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e 

b
y
 

th
e 
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a
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d
 

th
e 

da
te
 

of
 

hi
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u
n
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r
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v
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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
 

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
 

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 

i
n
p
l
a
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 
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
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
,
 

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
 

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
 

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
 

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,
 

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 
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
 

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
 

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
 

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
. 

; 
‘ 

(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
.
 



: ' MARGIN RESERVED FOR BINDING WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every i 

MEDICAL EXAMINERS should state CAUSE AND MANNER 

ational Classification of Ca 

ified under the In 

laws relative to the return of certificates of death. 

information should be carefully supplied. DEATH in plain terms, so that it may be properly class 

See reverse side for extracts from the 

_N. B.—WRITE PLAINLY, 

of Death. 
No. 7997-c 

5m-2-'30. 

~ 

PLACE OF DEATH 

(a) Residence. cae Pe?) 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

yrs. 

3 SE) 4 COLOR OR RACE 5 MARRIED write the word) 

Dy fo ae WIDOWED 
Ul, ee Wal > or DivorcenD ALY 2 See 
5a If married, dgwe ced D / LZ, 

HUSBAND of ......47 =< LA EA = (IRA! hee 
” Give maiden nan of wife in full) 

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

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

pate RES Hours............ Minutes 

Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, é <a 

9 Industry or business+ 
work was done, as silk mill, 
saw mill, MLR ecco cent oe teseonchaas 

10 Date deceased last worked at 
this “Soy wheal oe pty 

eS 

12 BIRTHPLACE (City)...........000.. 4 

OCCUPATION — 

L LP AS. ZY, Cl Jk | 
Y 11 Total Sree (eRrs) 

spent in thi 
a re. occupation. Rey fe, Ay 

(State or coyntsy) LoELL 

18 NAME OF y ve () ie, i 
Virbeath > —f,_ 7 aa 

14 BIR’ PLACE OF 
FATHER (City) ............ 

(State or country) 

15 MAIDEN NA (eA He 
° LMA LX Ka 

: ry. 

| OF MOTHER 

ie BIRTHPLACE OF 
MOTHER 

PARENTS 

14 HEREBY CERTIFY th aa a sat actory dictation siandanl caitifizate of death was 
ilgd with me BEFOR ural or transit permit was issued: 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH /) 

kG Ve aes: Ward { 

af 
To be filed for burial 
permit with Board of 
Health or its Agent. 

Registered No 59 
0s2 

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

(If U.S. 

War Veteran, 

Sch: WAR) viseresedscesaccesscunisecdeourrsearce 

“(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 

19 I HEREBY C IF Y 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.) 

(See reverse side for description for unknown person) 

20 IM WHAT CITY OR TOWN 
{4s INSURYSUS TAINED 2 concert itr oet te ak ee eo ae 

ad Sul 
21 PLACE OF BURIAL, Weve see. 

CREMATION OR REI OVAL 

DATE OF BURIAL 
s a> we oe 

22 NAME OF ‘ Ohy 
NAME OF og UA 16 L. sad /. 

a am ae e 
ADDRESS. ae O..02 x\ Ly Crt Gotcs g ety 

FRGCELUEIN AIRED TIER sess fe ccee Nac cscs - ents Sac sscce stat cea bnsccnseotipes nee fain eVooucoapigbsvantdswebee 19). a0 

: apR 24s 



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 
— 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 isno 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 Purpor: 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 gabe 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 
@ 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 a 

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, Set. 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 ss 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 unrel. 
to any form of injury, have died without recent medical attendance or 
—, physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or ee: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persous 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 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-legalinquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart diseas2, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person) .....ccccccsccsccssscssssssvsssnssvnssnsnssinetenssesssnssnsesnsenesnenneeteesunesnensee fe gabe sant 
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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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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 

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.
 

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
 

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 
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

 
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-

 
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

 
a
n
d
 

re
co

rd
ed

, 
wh
ic
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
 

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
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 

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
a 

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 

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
 

1t
 

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 
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 

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.
 

...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. 

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
.
 

Bronchopneumonia: If primary cause, write the word 

**primary’’; 

if 

secondary, 

give 

primary 

cause. 

Certificates will be returned for additional information which give any of the following diseases, without explanation, as the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 



¥ 
Yo : ‘ 2 2. 

The Commonwealth of Massachusetta To be filed for burial permit 
R-301A = OFFICE OF THE SECRETARY with Board of Health 

oe E DIVISION nahh STATISTICS or its Agent. 

baie) STANDARD 
it 11 8 CERTIFICATE /OF DEATH Registered Now Pope | 

w . : ; 
fe < (If death occurred in a hospital or institution, i 
be5 m give its NAME instead of street and number) 
= ' 

2a 7 (If U. S. 

iyo NT en ees 2d 8 A CSS OF eaten Ae A te /, {Wa Veteran, 
aa e 53 SPECHT AWA) a ccicescs sathtasatstcadstyiestte Ales 

MOS MOPS RTCLEENCO SE ING ccc ecc Jac cst tence ee OA prea re So emt once y cacaLecsesnnce WEE, .cosscscevecesesictecsscenssasesscasnse dasdeeatuesessVovseassia Sis 
Sa £ i (Usual place of abode) (If nonresident, give city or town and state) 

me 3 2 Length of residence in city or town where death occurred v4 bi yrs. — mos.—— days. How long in U. S., if of foreign birth? ——-yrs. —— mos, —— days. 

mass PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

B. ha 3 SEX 4 COLOR OR RACE 5 oF (write the word) 

® g : j £3 lf WIDOWED Yj 
AaTspe iF ale White or DIVORCED JK2 
Oe Ga If married, widewed, or divorced EREBY CERTIFY, That | attended deceased from 
Picts HUSBAND of GERM uapahashatenvsepuvebon cnAdndecnauscthmnebbWonctdsuenaduss dvvwacenshaautnesstcchsccensdtenseccauedhasuebunsvessspaone 4 

25 A (Give maiden name of wife in full) Peers, Sere ©, eee \ WasWY Kana uduba ane ats tnnnddyy 19) 2, tO: Bh rd 8 rrerrr ae. cesaeeeneey 19.2. 

we aera 
ase OTTER eee ee ee, eel | last saw h§lew.alive on... Agen’ “3... of ae , 19.232, death is said 
<3 3 o (Husband's name in full) af 
35 ° 6 IF STILLBORN, enter that fact here to have occurred on the date stated above, att mal fe m 

n§ a = Es The principal cause of death and related causes of importance in order of pe Om 7 6 If less than 1 day onset were as follows: hata of Gana: 

me Be || ace... C2.C2....vears..--...Months.. Days nm on... Minutes C¢ . 4 h : IMPORTANT = = 

wena teat Eee?) ee Arrears, Ob See eee eerteveseee Hae eee eeeeeneeesteeweseeses : 

Be UE? | 8 Trade, profession, or particular 3 Be |l.| ° "ates worgdote teammans Pp ecg ctw fle, || rns er ener S32. | 
Ms 2 ° e sawyer, SOPOT, OCLC y 2.22. ccevserscrescerecscbesccsonsccessessscsnssaerasnyeg@accsensnssessessessseseusses 

“ 9 Industry or business in which 
zZ ud #2 Pa work was done, as silk mill, 
Wi} f 7} = MAW ete Pam, OFC... <:.-<c0cccneneteonets&sescce ites eee es cB Oe cteacaccdhvin «thie cas csist dp naak steer nereceeeenes canes 

og ef. S| 10 Date deceased last worked at ; 11 Total time (vears) 
- this occupation (month ands y Y spent in this | 
% dF . 

s . 4 3 CTO rene dl 9 SG occupation... .......~..% | 

ee E. : mr. Qse 12 BIRTHPLACE (City)..........C22.. OAM... LPF FETA oorrrccceccssssnsseee 
ar} 9 6 (State or country) —TLOL ' 

aA%e 
-— a ae = 3 Z8 13 NAME OF ES Z 4 Teh A Z te ee 

be > & 3 Name of operation. ote ieee Sate Veen 
S23 - F Pe aL ACE OF —— What test confirmed diagnosis?....... hs FIBRE: (City) <.scbee--e- ee ee SR ee ee eR ce ae : 

- a . pen . 

= are 5% (State or country) 20 Was disease or injury in any way related to occupation of deceased? 

2 &e l/c | 15 MAIDEN NAME O. : If so, specify... 
BS su OF MOTHER (Signed) ..... “rng, $ 
Sez _ (Address)...2°.% 
See - 

yes FI 21 PLACE OF BURIAL, OG 
& on : CREMATION OR REMOVAL ¢./.! 

re 2 = 
Ee aS DATE OF sine eee as AL. eS RT 19 AP 
Ses 22 NAME OF tre 

. Ea PZ = SESS Se SSS ey UNDERTAKER ........ ...<©. eg Se 
-_ a hat a satisfactoryStandard certificate of death was £ 
ges yi 3 filed FORE the burjaf or transit permit was issued: aopress..//. AZ O87 LAA. 

7 mw 
= f E y A Cy a: Wye é A 2 ee ane ak MAY 4. 4 Mk. 

ra E 

* VA LEAL Gh 5 ood LS . og || Ce rn Rear fe ioe tee 3 
z ( ate 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
 

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 

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 
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
 

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
 

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 

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
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 

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.
 

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 

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
 

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 

ca
us

in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

na
me

 
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.
 

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
 

The principal cause of death and related causes|~ pate of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 

Chronic interstitial nephritis 

Cerebral hemorrhage 

ARG 
ea eneaeenearessenecenasssneesasessussacscsusecetsesecsnenss 

ceaeccccenscconccesscecscccsecces|+sseccsvussesvevssccencsss 

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. 

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 
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
 

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
 

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 

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 

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
 

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
 

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 

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 
tn
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-
 

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
 

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 

L
a
p
k
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
v
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
 

by
 

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
 

the
 

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
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta

in
ed

 
he
re
un
de
r.
 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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
 

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
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31

. 
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 

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 
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 

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
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RULES OF PRACTICE 
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h
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p
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b
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re
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of
 

in
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(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 
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n
y
 
f
o
r
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of injury, 

h
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v
e
 
died 

w
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recent 
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p
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is 
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f
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w
h
e
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certificate 

of 
death 

is needed. 
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Every item 

MEDICAL EXAMINERS should state CAUSE AND MANNER 

y be properly classified under the International Classification of Ca lied. 

t ma 

de for extracts from the laws relative to the return of certificates of death. 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

information should be carefully supp 

See reverse s 

DEATH in plain terms, so that of Death. 

5m-2-’30. No. 7997-c N. B.—WRITE PLAINLY, 

: et ee ETO... Bie ai Ge vives otis rice 
a 

Pee WANENTOD ...... CERTIFICATE OF DEATH 
bs] (City or Town) 

a No........."HO.use..Boat® PUTA: consaskousseveesahicns LD) ea a re Ward { 

(a) Residence. 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
WIDOWED, 

Male White or DIVORCED] Cowed 
5a If married, widow: livorced 

HUSBAND of POLITE. Laske Le Se et Rein t/a 
(Give maiden name of wife in full) 

MME NNR AWN tre oy cater cota Rscs cas vob eeee tomate Aas tr as sus tvs denote fae chavupaacsadusustoneys meaanteoeronectsls 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

aba canes Hours............Minutes 

8 area 1 herapetad or particular 
ind of work done, as spinner, 

sawyer, bookkeeper, CtC. .......-+--s-ssesseeneeseess SOR A sit estpsisntviencien 
9 Industry or business in which 

work was done, as silk mill, 
appimell= Pak. GLC, ..5-.:cscscoscevsslevatendsscscevabselsete Boats a Aa 3. ie 

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

this oocupgtin iment ang po epentinth occupation... >.\U............ 

OCCUPATION 

1D BIRTHPLACE (City) cece. AAS. BOSTON ccccccssssusssnesessesueee 
(State or country) Ma “g 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
2)" FATHER (City) cance Tis cs! oo 8 oui aly 
z (State or country) i lass 
ee) 

| 15 MAIDEN NAME ‘ 
< OF MOTHER 
o 

' | 16 BIRTHPLACE OF 
MRRP NR CONEY Se rere ecu uss oink estes tac tes dekece te sBescotsesdn cast got dupe dusudvaives dv sPunalnduscseaarey 

(State or country) P ‘ B , TI sland 

17 
Dee eS OO i a 

_ (Address) own Hs Winthron 

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

et; ff 57 
: 4 EH gm 

Naduemdide seb cduy an ed te Sa eed ae RR Rtn ak cise UeRee» cl Ens Glee ec ae a sce 
ADR Hare BF, ber aE Board of Health or Athos? ” / 

 (Gticial Dabhgaay S33 “Wate of eee of Permit) Sa scoecdeo eens 

pphecns pete pee ee ae Eien eek 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

MEDICAL EXAMINER’S 19074. 

SO Pe Renee e eee m eres eens en sensass sm eese sea eeeseseeseaeeneeesee® 

To be filed for burial 
be with Board of 

ealth or its Agent. 

Registered No....... ve a nae: 

(If death occurred in a hospital or institution, 

give its NAME instead of ot vag and number) 

(U.S. 4 
War Veteran, 

9 ecb erecersnecscaceseccssessasebens reese eeeses ses es eee eeeeseeeesessessnee 

(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 

(Month) 

19 I 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.) 

| 
| 
| 
| 
| 

ek ae Natural Causes: Cardio-vascu- 
| 2ar disease, presumadly coronary... 
Sclerosis, (Died suddenty..)... 

SM Diet Oe. PON AG ee REED: Ape OR (ORs nee Wiaeas  Ovag oY: | 

(See reverse side for description for unknown person) 

20 IN WHAT CITY OR TO 
WAB INJURY SUSTAI 

21 PLACE OF BURIAL, . 4 
CREMATION OR REMovAL Winthron...Winthpap.eeccnc- 

(Cemete (City or town) 

DATE OF BURIAL ........(.. }essedl 

22 NAME OF 
UNDERTAKER , 

ADDRESS......... 

PREGEUV GC AMG FING oc cncnscvsscpucccsecantocdssvevashecesdovsenatexinesValucrcatedaceseecatDmantpsanacavoncoeshas 19 



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 
—. 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 parpese, 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 Siren 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 

"a ee 

town where the reat is fo <¥ gen or me funeral is to be held, or from 
@ person appoin' to have the care o e cemetery or groun 
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. 
f 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;... ‘al 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 
mie Dhaeoen 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 ca 
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 
Under cause, 

DESCRIPTION (for unknown person).........ccccccccccssssess 

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 

EE 



Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

MARGIN RESERV 

,» WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

tion should be carefull OF DEATH in important. 

50m-2-'30. No. 7997-4 

y supplied. 

plain terms, so that it may be properly classified. 

= 

. B.—WRITE PLAINLY 

al 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E inn BOE, ences censccacscensncneece DIVISION OF VITAL STATISTICS 

3 aie STANDARD Pp ! 
3. ie. Sa : CERTIFICATE OF DEATH Registered No..." oT. Do 

3 Neg en . (If death occurred in a hospital or instituti 

A No...Union Hospital WenetEakasWotcenibaccuavencsurauseasens Street. Ward { give its NAME instead of seid seat adie 

Aj 
(If U.S. 

2 FULL NAME...Minnie Quimby (Barker) oo ccccccmcmsenumsennenmnene War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SCTE WANE) 5 oi ccce- acai coicansvedsepsuaaisvdbasben 

(a) Residence. No..06 Summit Avenue Lh eee eee ane! Sits eee eres Ward ... Winthrop bie Waetss Mites oot esas 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 3 SEX 4 COLOR OR RACE MARRIED 

F W WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

(write the word) 

Married 

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

6 IF STILLBORN, enter that fact here. 

7 

AGE...... U7 ee Years 

If less than 1 day 

Months........... Days PAGES. cccye Minutes 

8 Cit a or particular 
ind of work done, as spinner, 5 

5 sawyer, bookkeeper, etc 7 Hous ew fe 

gz! 9 seri or ae nich 
a work was done, as si ill, 
= saw mill, bank, etc At home 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (mont spent in this 
year) 33 occupation 

12 BIRTHPLACE (City) .....0.c0ccsene J as 
(State or country) N - H . 

13 NAME OF 

FATHER Henry L. Barker 
«| 14 BIRTHPLACE OF 
i FATHER (City) 

— (State or country) 
ul 

«|15 MAIDEN NAME 

<| OFMOMHER Cannot be learned 
16 BIRTHPLACE OF 
NMP Rac gene aaa acne gnc cases cnsiecaynsbuiesndadas sascevereeedhssavievene! 

" " " 
(State or country) 

17 e 
kenneth uamiR eta) ak (Address “HuIMéeT ST, Wiasset 

SS eee Ye Kets ALY 

A TRUE (COPY. J FTLAL 
Atty ‘ 

ae ae cc RR Ie aoe eee ox sus sco svptevasansbdoushncseusstexssinson@iadenciseeovcsvune 
(Registrar of city or town where death occurred) 

Ff 
oo CS lo i ae ore. 

(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 * re) 

HORAN sk Perit £O, Fe eee a 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

ye Gh eee 1 3. inc Ae FSG , 199.2... 
| last saw H&L... alive on....... Anri1..19 ser : 19...3.4, death is said 

to have occurred on the date stated above, Prat We Wien. mM. 

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

oe tebe ere iy eo Se ee 

Contributory causes of importance not related to principal cause: 

ee Acute myocarditis 4+ 1. 6-33. 

Name of operation Septum & Polyn A Santen Date oft b= 33 

What test confirmed diagnosis? ................0ce:cee ee Was there an autopsy? 

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

BESO} SPECHY 2: pp nscajasccesvecsconetsae 
t+ Oo 

(Signed) 7€0 Zac ee A 

(Address) sence see Pee eis con 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL..............t*# O02 2:.cb.....& 

22 NAME OF Herman 
UNDERTAKER ........... a Coke eee ee aa eee 

ADDRESS 

PRELIM CMAMSTIIC SON Raat ins ee eerie = daseslecv acts <aas cisinaesesses dasscssadavosexusinscesclesea¥penbectsvest 

(Registrar of City or Town where deceased resided) 
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a ' wo °o -_ 

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. 
terms, so that it may be 

. 

See ins’ 

formation should be carefully supplied. 

tant. 

CAUSE OF DEATH in pla is very impor in 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 100m-11- 

30. No, 605-L v 

el a 

The Commonwealth of 
SUFFOLK ee te, IE aesissestesstecvsissasivaseersztsacorssonneteea 

oe ccvenentecovecensecesecens ( Rear ecvensenereeesseresscesee DIVISION OF VITAL STATISTICS (City or town making return) 

8 STANDARD an 
wr n 14% WINTHROP CERTIFICATE CF DEATH Registered orem. £ ise 

ws (City or Town) | Te Aicke di as 
re ( eath occurred in a hospital or institution, 

a No Station Hosp ital Ft Banks ,Mass.st.,| lomens neta " Ward { give its NAME instead of street and number) 

(v lidowed , Maiden n Name 3 (It U.S. 

2 FULL NAME.21izabeth Moore( & Hlizabeth Roath, Sh RRS ter otek Son ees {Wa Veteran, 17 
(If deceased is a married, widowed or divorced woman, give also maiden name.) speedy WAM) tects. dis spescust_) -b-t-tanantemeate 

(a) Residence. No...... <a eh a a St., m7... Ward, Winthrop.Massachusstis 
(Usual place of abode) = 7 (If meses give city or town aud “state) 

Length of residence in city or town where death occurred a Wr yrs. © mos. 2 days. How long in U. S., if of foreign birth? 5QO yrs. 2 ms. (© days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF : Ri 
sige tibewe> Widowed 2), Se i 2 oo A: 1.983..... 

Female White or!/DIVORCED) (Year) 

5a If married, widowed, or divorced ea I — E = EBY CE we i BD 3) ar . That : attended deceased from 

gD pw 2 S08, er Sac Rese 3 RG Bs aU RO ae 
froore maiden name of wife in full) ate 

(or) WIFE of _wenry oA ee eo eco Re ae Ey ae ee 19.83, 4 dant is Saal 
rotor aa s name in full) 

6 IF STILLBORN, enter that fact here. 
to have occurred on the date stated above, at...12.2.Q0Am, 

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

2S 

7 : h If less than 1 day onset were as follows: Date of Gnset 
2 Years..Q.......- Months .........Days | .....7.. Hours... Minutes 1.Bronchial pn acute. AW? 
a a es ee ee O23 sumteed Mpc hed eee concen 

rade, profession, or particular 2 Nevhritis are wm 1s.acute 4-25 
= kind of work done, aS spinner, Tou sewi Po M.S. pAractis ps fs ne! LY nat u OV 2 ean Mihm = gat: 

° sawyer, bookkeeper, etc.................000o seer cis icc teen Sera eee 
Siaiinieicsiniilitl oii 2s. 5... | 

oa work was done, as silk mill, SFE BT a a RE hg Ee aM || pene ee 
= saw PNR TIG eee ace ees ees ee eee eases wa eee cease cctaresscccenali[e fp gee aye Pe en io teartceeteattepescnonsessnrceassentesncstoecegndaiususseyenstra5ceub cue Nunasen SaaS sgCrEe 

©| 10 Date deceased last worked at zd Tgtal RNTBRUME AIS). Me Bedeer|| | ersenacnnczecomeaesiazs sans sects os asaed- 0s tivedvcsusavieasisestdovsinccetasprenicaitteetaes Pai eka ie te 
gaa (month and API’ «22 my | 5 en ites Contributory causes of a nirancs not related to principal cause: Fee caine easviass acnnc, ieee ne ea teetre tarot ce ores) ° : f 

rae Accidenta njuries sustained whilps-< 33 
12 BIRTHPLACE (City)...... 2! adngnaM..... Homann | TUMPLAE LPO SUPT trig“ buitcings resnesenee vous [ensncececeeneaneneeret 

(State or country) neland “eh one asston-of--brain,2-.ound. ylacerated, ies 

13 NAME OF eced totemporal..recgion, scalps? j 
oe John Roath a Ne = | 

14 BIRTHPLACE OF F LBS Sb8ration...2 tn a None P AMEE a tetas | 
CA OF 12 ts ey. What test confirmed diagnosis?.....!! 

z (State or country) Eng ‘land 20 Was disease or injugy in any way related to occupation of deseased? 
lu B 
«| 15 MAIDEN NAME If so, aie. 4 soy” ape . 

< OF MOTHER Emma Prescott (Signed) -..),.4-G-e COM pion 
a. 2 

16 BIRTHPLACE, OF Bi iru nix gham adiesdh Ft C.«. Be ans. ll iaAS.S-e.. Date...).), AY. & 19...3.0 

MOTHER (City). .c.:..ce ee MLA ENEM 
21 PLACE OF BURIAL, p ey row &: 

(State or country) En nd. CREMATION OR REMOVALR.OGK.. Ridge Sharon, MAss.e. 
= (Cems) (City or town) | 

May 2 5a Info Mrs. Florence. Burn Ssgrand= daug hter. Pe DATE OF BURIAL...........2uY....... =. FS reco ren hy Sos Seer no 19 ee. 

(Address) }y 5 Re - Winthroan Mees 22 NAME OF ae 
= UNDERTAKER ...UNERR AGS. eRe! 

ean CERTIFY poe a satisfactory standard certificate of death was warts a4 
file: fae, me BEFORE t lo it permit was issued: ADDRESS ee Stie rh 

ly 

Received: amd! TOG... setae ecpescceaseeg onnsecensssecsinaseagcosssessussessnnsssenscnsesssonsoresnies Do esse 

we) MAY 4 1533 SE eee ee 
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rt
if
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e 
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De
at
h 
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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
 

o
c
c
u
p
a
t
i
o
n
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s
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 
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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 
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 

o
m
i
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
 

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
 

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

 
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
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 

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
 

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 

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
 

t
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
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
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sr
li
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
.
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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 

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.
 

Un
de
r 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

~e
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
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de

r 
of
 

on
se

t 
we
re
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fo
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ow
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c 
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C
o
n
t
r
i
b
u
t
o
r
y
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u
s
e
s
 

of
 

i
m
p
o
r
t
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n
c
e
 

no
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re
la
te
d 

to
 

pr
in
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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,
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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
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th

er
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t,
 

se
co

nd
, 
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th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in

 
th
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o
v
e
 

e
x
a
m
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l
e
 

h
a
p
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e
n
s
 

to
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th
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e 
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ve

n.
 

E
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T
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S
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E 
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O
M
M
O
N
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E
A
L
T
H
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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
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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
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of
 

an
y 

m
e
m
b
e
r
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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,
.w
he
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
.
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9.
 

a 
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
 

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 

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 

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
c
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
 

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
 

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

 
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
 

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 
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
,
 

s
h
a
l
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.
 

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
 

st
-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,
 

as
 

7
9
4
4
 

£2
a 

dy
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

t
h
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 

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 

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 

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
 

y
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 

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.
 

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....Chad. 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 

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 
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
 
form‘of 

M
j
u
r
y
,
 
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
i
e
c
e
s
 

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

the 
certificate 

of 
death 
is 
needed. 
Aap 
s : 

(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. 

‘These 
include 

not 
only 

deaths 
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
 

(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
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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See instructions and ex 
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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
 

so
me
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

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
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

c
a
t
i
n
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
 

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
 

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
, 

co
ok

—h
ot

el
, 

et
c.
 

Fo
r 

a 
pe

rs
on

 
wh
o 

ha
d 

no
 

oc
cu
pa
ti
on
 

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
 

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
. 

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
 

do
ne
 

an
d 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

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
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
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
, 

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
 

“‘
la

bo
re

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.
 

Do
 

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.

 
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
 

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
 

co
mp

li
ca

ti
on

 
wh

ic
h 

ca
us
es
 

de
at

h,
 

mo
t 

th
e 

mo
de
 

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 

na
me
 

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 

im
po

rt
an

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
ta
ic
ki
an
ia
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
is
 

ro
rs
 

r
o
a
r
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

AA
RO
AS
 

HS
S 

EN
AE

 
OH
S 

SE
AN
DR
EO
H 

OR
ES

 
EA

EH
ER

EO
ES

S 
ES
SE
RE
 

ES 
EE
SE
RO
SE
 

SO
SH
 

SR
ER
ES
 

SE
E 

ER
OS

 

” 
AA
G 

NA
n 

eR 
se
e 

na
na
n 

A
H
O
O
E
S
E
O
E
E
E
E
H
E
E
O
E
N
E
R
R
E
E
E
E
 

SO
SH

 
EO

EE
EE

EH
SR

EM
ES

OE
ES

EE
OE

EE
EO

EE
SE

SE
 

ES
AS

 
SH
OE
S 

S
E
L
 

EA
SH
 

EO
NS
 

S
E
E
A
E
R
 

EB
S 

E
 

S
E
R
S
 

S
 

ER
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:
 

AO
 

RR
AO

ER
OE

 
EE
RE
 

A
E
E
E
O
A
O
R
E
S
E
R
O
H
E
R
E
A
E
O
S
H
E
E
 

ER
E 

A
 

SE
SS
 

EE
ES
EE
ES
ES
EO
SE
RE
AE
ES
HE
E 

SE
EN

 
OR

EO
 

SH
EE
RS
 

ta
ee
ec
ee
ee
s 

|
 

sc
ec

ea
us

et
ee

se
ee

ce
en

se
ne

se
s 

AN
E 

S HO
O 

ER 
CR

EE
 

RE
NE

 
AE

OH
EG

RE
AE

DE
E 

SE
E 

OE 
EE
OE
EB
EE
EE
ES
EE
RE
EE
 

EE
E 

SE
EA

 
SE
SE
 

OS 
ER
E 

SE
ER
 

SS 
HE
S 

At
e 

ee
ee

ee
en

ne
ns

|s
ee

we
se

tn
ee

ee
te

ss
ea

ee
re

ne
s 

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
 

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
 

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
 

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 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

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 

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
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

Be
en
e 

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 

to
wn
 

wh
er
e 

tn
e 

er
so
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
 

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 

fy
 

o
p
s
 

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
 

ma
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
 

a
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
 

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
 

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
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
 

h
e
a
l
t
h
,
 

o
r
 

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 

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.
 

I
f
 

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
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
i
s
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
m
e
d
 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta

in
ed

 
he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

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
 

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
 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

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
 

po
ce
ln
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
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
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

e
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
 

y
e
e
 

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
a!
l 

th
er
ea
ft
er
 

ur
ni
sh
 

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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

i
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

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 

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
 

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
 

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
 

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

 
du
ri
ng
 

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
 

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 

fo
rm
 

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
- 

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 

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

n 
e
t
 

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
 

di
se

as
e 

re
su
lt
in
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
 

de
at

hs
 

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
.
 



| 
The Commonwealth of Massachusetts 

PHYSICIANS should state 

R-301 OFFICE OF THE SECRETARY _MIREDTOP....c tema 
DIVISION OF VITAL STATISTICS (City or town making return) 

3 STANDARD 
= _CERTIFICATE OF DEATH Registered No..... Up are 
~ (If death occurred in a hospital or institution, 
s Bigdueri ex anges avacnccndatebanye MUCmMameMnet phe coubuscnnsoe sab auesvsaciesasnensos save. Sp ee Ward give its NAME instead of street and number) 
oO 
8 (U.S. 
= 2 FULL NAME.......... fo ko SS a eee ee War Veteran, 
° (If deceased is a married, widowed or divorced woman, give also maiden name.) specie WAR) .-....:5:<is2,reccocnnmepransceesaneae 
~ 
= (a) Residence. No.........0....000 4] Sargent Soa ees, eed toh Ape aes ce Wares hte he ss ee A ee 
£ (Usual place of abode) (If nonresident, give city or town and state) 
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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 
mii 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, 
shali 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;... ‘al 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 
bie a physician is absent from home when the certificate of death is 
needed. 

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

STATEMENT OF CAUSE OF DEATH 

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 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.)”’ 

AA ne ne eee een eeneaenensneneeseeeneees Becerenaceosaccnsccrecaccccasesecoerssescenscenesseueesssesssesesesessasasgosenesegnesensons sesuuesenevqoncssuapsssessausonesssonsvoussesossescvassenesoussssoseusace) Ate ene tena eee neeneeeeenees 

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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y supplied. 

plain term 

information should be carefull 

No. 5469 

CAUSE OF DEATH in is very important. 

75m-5-'32. 

3 wi 124 
Maz mihenette To be filed for burial permit 

OFFICE OF THE SECRETARY with Board of Health 
E (ee DIVISION OF VITAL STATISTICS or its Agent. 

a Ye, STANDARD 
1,6 J Lh aM MMB. Registered No......... Lo f° ee 

8 et a gs df death din ah A= = / 2 Ss ‘ eath occurred in a hospital or institution, 

= OD a aagene iavaneoe give its NAME instead of street and number) 

2 FULL NAME 

(a) Residence. No............. LA po ae 
(Usual place of abode) 

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

(write the word) 5 SINGLE : 3 SE) 4 COLOR OR RACE MARRIED : 
Yj ri WIDOWED Daaeduns wad sakes esephe ouupaee re nnpap pace Wenecachuvecstsnasesinusiisasanwasioducahy@supn Gaia duavuuduiaasanihavuaaspiee 

a - $tel |__or DIVORCED Attcéd ; 

5a If married, Salen For phvoptei Ge, , 
s S 

HUSBAND of 4a 07 “FEEL. /: eA or oe en eee 
WA, (Give maiden name of wife in full) 19.39 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here 
Am. to have occurred on the date stated ‘above, at ©. zi 

The principal cause of death and related causes of importance _in order of 
onset were as follows: Date of Onset If less than 1 day 

Trade, profession, or particular 
kind of work Gone, as spmner, 
sawyer, bookkeeper, etc............ 

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

__ OCCUPATION: 

saw mill, bank, etc.............-<S.. 5A... 
10 Date deceased last worked at DEEL DTIC 57) 759 | ee pees alee Pactrcnc Ree cee eEPR Pi Scherer oc poh enee eee aperce ee Serre e-rereneeeeeanel Enders secon 
ee oni and /-9F = pend 4 6. tributory causes of importance not related to principal cause: 

12 BIRTHPLACE city... A ee ee) en ee en 
(State or country) WILLA dedondeaun aes mercer | a | 

13 NAMEOF (C/_=7 3 SBE NTN | PESO ae eee 
FATHER ZZ = a ' 

14 BIRTH as y, i, Natrie Of Operation:-.....8 4 scores cteacscs-senctthssve-cocscvese@hsncscad 
wv. 

J 

FATHER (City) ecco: ee a a Sh ee What test confirmed 
(Stateorcountry) ~———————”———™—_": J |}, OO Waa disease oy injury in any way related to occupation of deceased? .................... 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

M My) cei aay amd 
21 PLACE OF BURIAL, 

CREMATION OR REMOVAL/ £727... (State or country) eek Madden 

ZF CZ DATE OF BURIAL GAPE EFLEE poy, 
ra, 22 NAME OF 

: —— = UNDERTAKER 
| HEREBY CERTIFY that a satisfactory standa (Wcertificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
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ad
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c
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b
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c
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at
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r
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c
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re
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b
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re
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c
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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
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re
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c
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b
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c
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re
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p
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p
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b
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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 

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
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at
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at
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b
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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 

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
 

S
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 
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.

 
Av
oi
d 

th
e 

te
rm
 

‘‘
la
bo
re
r'
 

wh
en
 

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.
 

Do
 

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
 

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
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

mo
de
 

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 

Ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

na
me
 

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.
 

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
 

f 
- 

Da
te

 
of
 

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
e
e
 

Ar
te
ri
os
cl
er
os
is
 

I
o
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 
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,
 

s
o
 

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,
 

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
 

RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
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
 

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 
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 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

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 

by
 

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
 

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 

a
g
e
n
t
 

e
e
 

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
 

the
 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

er
so
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
 

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
 

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 

p
g
o
n
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
 

me
y 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

p
p
p
t
e
n
i
a
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
 

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 

ca
nn
ot
 

.b
e 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
u
s
p
o
n
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
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

by
 

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 

up
on
 

a 
a
r
o
m
a
 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

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 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
hu
ma
n 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
y
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

t
h
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
 

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
 

s
t
a
t
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
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

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 

pe
rm
it
 

is
 

so
 

iv
en
 

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
 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

ur
ni
sh
 

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 

ba
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
,
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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.
 

«
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 

an
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
 

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
- 

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
 

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
 

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
 

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

 
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
 

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
 

to
 

in
ju
ry
. 

T
h
e
s
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
r
u
g
s
 

or
 

p
o
i
s
o
n
 

e
h
 

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
, 

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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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 

i
n
 

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
 

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
 

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 

o
w
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
 

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
 

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:
 

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
 

‘‘
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
, 

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,
"’
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
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.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

f
e
i
n
!
 

A
i
m
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
,
”
 

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 

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
 

c
a
u
s
e
s
 

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
t
i
o
n
 

of
 

th
e 

ri
nc
ip
al
 

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
 

Da
ta
le
fo
us
at
 

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
 

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
 

A
e
 

ee
en
an
nn
ee
ee
re
se
es
 

A
A
A
 

OR 
Ae 

ee
e 

ee
e 

ew
an
en
se
ue
ee
ne
ts
un
at
en
se
en
en
ee
s 

SO
As

 
ee 

ee 
en
ee
ee
ew
ee
se
ce
se
ce
s:
 

ee
ne
ee
s 

Aes
 

ee
e 

ee
ne

ee
ew

ee
e 

oes ee
ne
en
se
se
re
ce
se
ss
en
s 

en
ee
ee
e 

Att ee
ee
ee
we
re
e 

e
t
 

e
e
e
 

e
e
e
 

HARA 
ne
na
 

ee
ee
ee
ee
ee
ne
as
se
re
ve
na
ee
n 

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 

@a
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.
 

a
o
v
E
n
n
i
n
e
 

T
H
E
 

RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
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 

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.
..
, 

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
 

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 
er
e 

th
e 

a
 

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
r
i
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
 

:r
o'
n 

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 

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
 

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
 

T
e
q
u
i
r
e
d
 

by
 

Ja
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
. 

lr
 

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
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
 

t
h
e
 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

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 

Pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

ma
ic
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
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
a 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

st
ic
h 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
- 

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,
 

t
h
a
t
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

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
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

a
c
e
 

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,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
le
 

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
 

iv
en
 

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
 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

ur
ni
sh
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

f
o
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

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 

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
 

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
 

@ 
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 

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
 

su
ch
 

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
 

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
 

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
h 

is
 

ne
ed
ed
. 

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 

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
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

o
f
 

c
h
o
n
t
e
a
l
 

(d
ru
gs
 

or
 

po
ls
pn
at
; 

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
m
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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“She Commonwealth of 
OFFICE OF THE SECRETARY 
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(If U.S. 
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re
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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
 

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,
 

wh
ic
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
 

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
 

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
, 

Sc
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
 

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 

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 

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 

(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
 

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 

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
. 

e
o
 

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 

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
 

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
 

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
 

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
,
 

: 
* 



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. 

y supplied. 
terms, so that 

} 

A 
a4 
fo} 
Oo 
ky) 
<4 

Z 
Zz 
< 
= 
m% 
i] 
Au 
< 

2 
a 
o 

| 
M 
3 
M 
1) 

5 
4 

©) 
4 
| 
ky 
Zz 
~ 

5 

% 
z 
x 
On 

F 

| 
i.) 

z 

See instructions and ex 

tant. 

formation should be carefull 
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2 FULL NAME ¢<-4& Whee? gk 2 REL Et LEG (ARIS OR BEEP Be aE War Veteran, 
(If deceased is a married, . widowed or ‘divorced woman, give also maiden name.) gpecaty WAR). -.c¢.csiccsecsctevsccssocoudtitoouee 
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(2 ey 4. CREMATION OR REMOVA 
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1 WE. hyd... LEA GI, Bet veisesceeorsenesneneoel| Repelved and filed oveocon.-A te. ee ae . 
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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
 

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
 

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
. 

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
m
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

te
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 

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
,
 

i 

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 

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
 

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,
 

“f
ac
to
ry
,"
’ 

‘“
‘m
il
l,
’’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
h
 

a
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 

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
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.
 

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
 

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 

ri
nc
ip
al
 

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
 

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 

Ar
te
ri
os
cl
er
 

I
O
S
 

Ch
ro
ni
c 

int
ers

tit
ial

 
ne
ph
r 

rp
aT
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

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:
 

Fr
ac
tu
re
 

of
 

ar
m 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

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 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

b
e
 

gi
ve
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
 

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
 

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
 

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 

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
 

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 

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,
 

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.
 

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 

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 

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 

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
 

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 

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
 

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 

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
 

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
 

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
g
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

c
a
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,
 

wh
ic
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
 

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
 

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
,
 

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
.
 



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-2-’30. No. 7997-d 

tion should be carefully supplied. 

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

impor 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

5 (County) 
a STANDARD 

>? i Chelsea. 23 CERTIFICATE OF DEATH _ Registered No..........0.4......... 
8 Caron Fons) (If death occurred in a hospital or institution, 

a No.......Chel.sea..Memorial..Hosp.. Sud Ee Ao) ep ee a Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME..........0S¢phine Johannessen Herland. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHB CAG) WAM) castescsssissdecievarransibekseciavcsace 

(a) Residence. No..o8, Madison av. Wit. ee SE Sicissvcnwe Ward, Winthrop Se aS an Geena ahr, nS 
(Usual place of abode) er 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 3 SEX 4 COLOR OR RACE MARRIED 

WIDOWED female) white roa married 
5a If married, widowed, or divorced 

(write the word) 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

N If less than 1 day 
ce D5 vears ss 9 ...Months .-...-......Days | ......... HOUTS:. ccc. Minutes 

8 barek oleae or particular 

UN cies tockiserat cic. OUSCWALE.. 
i) bag or oo Jeph reas 
a. wo ne, ilk mill, ae! amd db hee 
S| 10 Dated d last worked at Total time (years) 
eo tis occupation Guonth and MAT.195S3 somite OD 

LEM ge SE ee PEE oP en ne occupation.............-.-..-.- 

12 BIRTHPLACE (City).................. Rese MEME Ee cesar eos wise we eesesnsevnedbucsebnatesssnsecaiek aivene 

(State or country) Norwa y 

13 NAME OF aoe Cannot be learned 

EA 14 BIRTHPLACE OF -<— 
i Baur TART CEES J oe ce can pues comes us nepeeprne ru snath sovcsusvevectuaciaaedivcstieniesssuscveccausasevesiacasueivsees 
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MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
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(State or country) 

13 NAME OF 
FATHER 5) 

Name of operation......... Pp rostectony euvelaphdassdevsrsdanosh Date of..: 
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(a) Residence. No........... 52. Center...S+t..... Winthrop oe ee Wier nico ee ete cote See earn eee 
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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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5 MMP WENT RIGO UEOTIOY CLG s ook on sc cecasConseeeteneere sats Seros GeRaNUD Oa sniptnenk (aviascpanrscncesedecs 

| 9 Industry or business in_ which 
a work was done, as silk mill, 
= Samet Porras CECT ceene ee coco accesso nc Sa ea cars snsnae vo nnsath ads icensdgttevstrcasabn desis 
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21 PLACE OF BURIAL, ZZ 
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(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 
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Roby 

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 Soperventy 
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 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 
returned 

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 

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
 
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 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

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 
‘‘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, 
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. 
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
 
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
 
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
 

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. 
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. 

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|” 

Pate 
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 

nephritis 
; 

192r 

Cerebral 
hemorrh 

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 
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 
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 

s
e
c
o
n
d
 
cause 

given. 

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 

undertaker 
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 
required 

b
y
 
section 

one, 

where 
same 

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 
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 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
i
u
t
r
e
 
the 

c
e
e
 
ae 

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
 

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
i
n
 
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 
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
 

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 

reauired 
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
 

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
u
r
e
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 
h
e
a
l
t
h
,
 or
 em
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 death 
is caused 

by 
violence, 

the 
medical 

examiner 
shall 

m
a
k
e
 
such 

certificate. 
I
f
s
u
s
h
a
 
permit 

for the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
m
a
d
e
 

as 
above 

provided 
and 

in 
the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
1t w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
United 

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 
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 
s
t
a
t
e
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 
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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 
L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
,
 
414, 

Acts 
of 

1931. 

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
 
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
 
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. 

2 

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 
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 

s
y
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 
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 
such 

deaths 
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 
such 

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 
absent 

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

the 
certificate 

of 

death 
is needed. 

: 
(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, 
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
 

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 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
 

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 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

9. 
Fora 

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 
s
r
e
n
o
s
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
 
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
 
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 
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,"’ 

‘‘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
 
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
i
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 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 

causing 
death. 

As 
related 

causes, 
name 

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 

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
 

and 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
O
r
s
 

Date 
of onset 

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 

c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
given 

in 
the 

order 
of 

onset, 
s
o
 
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. 

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
 

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 
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 
required 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his last 

illness, 
when 

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. 
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 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
a
 

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
 

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
i
n
 
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
 
{
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
 
t
o
 
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
 
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 
interment, 

b
y
 
a
 
satisfactory 

certificate 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
,
 
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
e
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 
h
e
a
l
t
h
,
 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 

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 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
such 

certificate. 
If suth 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
p
o
s
e
,
 

the 
certificate 

of death 
made 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 
s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

which 
1t was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

removal, 
unless 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
T
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
t
h
e
 
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
,
 
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 

such 
s
t
a
t
e
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 

o
f
 
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 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
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
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
,
 
414, 

Acts 
of 

1931. 

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
 
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 
s
h
a
l
l
i
n
 

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 

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 

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 
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 
such 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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
 
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. 

; 
(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 

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

and 
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
,
 

a
n
d
 
those 

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



PHYSICIANS should state 

Exact statement of OCCUPATION 

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

AGE should be stated EXACTLY. 

properly classified. 

it may be 

pplied. 

terms, so that 

formation should be carefully su 
CAUSE OF DEATH in plain is very important. in 

100m-9-’30. No. 9954. 
—€. B.—wnri 

9 

mealth of Massachusetts To be filed for burial permit.’ 
FICE OF THE SECRETARY with Board’of Health 

E isi Pe er ox ita Atel 
a 

Re Ree oe S RTIFICATE OF DEATH Registered No...... ALG Sie. 
Cit T ' 

g y gs a den (If death occurred in a hospital or institution, 

a No.... <F Pde aes ca vari he fh LES give its NAME instead of street and number) 

(If U.S. 

2 FULL. NAME ....@24-C60< =. MAIR... ME I on in in I, nv wraglnr Gene, ssieasaaticsene War Veteran, 
E (If ree OL. is a married, jvidowed or divorced woman, give also iden name.) SHOCIG WAM) so <1-5:<255cu;nasancedoassdonsateateoas 

(a) Residence. No... 2. @7. GL FL ae eee <e x. Mead Pea. NET Ee ane eee aan ae Se ees SF 
(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? 

} 

: 
i 

yrs. mos, days. 4 

: PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) — 

puck, | hee | TRE, or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of sae death is said 
(Husband’ s name in full) 

6 IF STILLBORN, enter that fact here 
to have occurred on the date 

The principal cause of dea 
onset were as follows: Date of Onset 

nd related causes of Of AC i order of 

vi If less than 1 day 
Joo Vears,....:202 Months............ Days | ..2.,Hours........... Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
(>) sawyer, bookkeeper, CLC.........2.--:::cc0:ccesceeseeeseee La auusesteeantpanevasereMhs osvcaruacicstaaiesties 

| 9Q Industry or business in which i 
o. work was done, as silk mill, 
= saw mill, bank, etc 
| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
PRN havc cnceh caus dusswseurecemvavtyoucs scnatgpic cies 5 occupation................... , 

12 BIRTHPLACE (City)....... OOM MO COOL AA tig. if sgt, inp heaven ose 

(State or country) 

13 NAME OF 
FATHER 

Name of operaiion.................7 
14 BIRTHPLACE OF What test confirmed diagnosis? © 

“a FATHER (City). ......0:s0..00.000 O ree PSD Sa 
z (State or country) AKA. 20 Was disease or injury in any way re 

se 15 MAIDEN NAME REDS; ( SPOCH WRN vents. ssccatesestecag ett tse meest ears spec eeced Bs Bualacone Resnctte. cos sttasaen anette teG 

< OF MOTHER QL (Signed) .. Le ayeor 40 ee a, ane 
“| i@ BIRTHPLACE OF (Address 2 AG 2 Date! 49.2. 

(Ly fst PCS) a ain gee a A -—Sal  ol a A, Se SvacespEGaRIAL: ey 

(State or country) CREMATION OR REMOVAL. GE: WEEE: anki 

DATE OF BURIAL........... 

Le, ae (Za 22 NAME OF 
UNDERTAKER . S67, 2 EE Z —O 

ADDRESS ee Be coc ee eee , 

Necccsssseesessveessserseee AY SME KOKA LEB... Be rebate and tet ace Sse a ie rg ane 

“7 0” iF». é “| i Deaion aa “Bate a aoe covcae ey) esnas aePccercescasee] fone Sexawes ee eee amopenas wes al 



ma 

revised United States Standard Certificate of Death 

~ rtant, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 

e
l
 

¢ 
© 

: 
a
e
 

i
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
 

*
s
 

_
 

4 ~ 

toe: 

7 

- 

. 
;
 Cerebral hemorrhage 

ies 
July 

5, 
1927 

im 

ca
n 

b
e
 

: 
, 

s
u
p
p
 
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
 

° 
unt 

of 
the 

disease 
causing 

death, 
report 

the occupation 
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
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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 

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
 

terms, 
as 

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

3 
i
l
y
)
,
 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
v
e
r
 
w
r
i
t
e
 
m
o
n
e
.
 

v4 

w% 

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 

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 work 

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,'’ 

etc. 
State 

the 
particular 

a
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

4 

Distinguish 
@arefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descrifftive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

mene 
2M 

Cm 
oe 

As 
the 

ay'gla. 
‘ 

‘the 
c
e
e
p
a
t
i
o
n
 

<an 
h
o
g
s
e
c
u
r
e
d
.
 

D
o
 

not 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

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
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 
called 
a 

E
x
a
m
p
l
e
 

y i 
The 

principal 

cause 

of 

death 

and 

related 

causes] 

Date 

of 

onset 

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

of onset 
were 

as 
follows: 

> 
Arteriosclerosis 

1915 

C
h
r
o
n
i
c
 
interstitial 

nephriti 

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 o _ causes; containing the principal cause and related causes, the ca isiiould be given in the order of onset, so that ina 

altses 

group of ¢hree € principal cause may appear in either first, 

© 

‘second, 

or 

third 

positibn. 

The 

principal 

cause 

in 
the 

above 

example 

s 

to 

be 

the 

second 

cause 

given, 

aw 

i
 

=
 

a
 

a
a
 

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 

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 

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

, 
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.

 
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
 

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 

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
 

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 

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 
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

 
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 

a
p
t
s
 

de
k 

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 

S
e
t
e
 

If
 

de
at
h 

is
 
a
e
 

by
 

go
ig

nc
e.

 
e
e
 

me
di

ca
l 

ex
am

in
er

 
sh

al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

£ 
t 

ea
 

ce
rt

if
ic

at
e 

eau
ts 

t
y
e
 

oo
 

p
o
i
s
 

ame 
d
p
 

re
qu
ir
ed
 

b
y
 

c
u
d
n
 

t
e
n
 

a
h
 

h
e
r
e
i
n
 

t
h
a
t
 

e 
d
e
c
e
n
t
 

s*
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
,
 

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
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo
rm
at
io
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 
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 

régistrar 
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 

shes 
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 

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 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 

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
.
 

+. 

RULES 

OF 

PRACTICE 

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
 
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 
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, 

have 
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
.
 

‘ 
; 

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 

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), 

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
 

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 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
1
0
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, 
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. 

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 
answer 

to 
Question 

8 
and 

o
w
n
 
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, 
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 

complete, 
an 

occupation 
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 

worked 
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
 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘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,"’ 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

e
a
s
 
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 
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
 
p
r
e
c
i
s
e
’
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. 
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
.
o
f
 
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. 

As 
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 

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: 
aa 

a 

Arterioscl 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1921 

vevea| 
td MY So 1927, 

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 
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. 

h
e
 

e
e
 

M
e
r
a
 
P
S
 

a
 

>
.
 

—
.
 

ae 

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
 

- 
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 
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, 
d
e
f
i
n
e
d
 

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
,
 
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 

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
 

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 

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
 
o
n
e
g
r
a
v
e
 
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 
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 

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
 
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
u
r
p
o
r
e
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 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
4
 
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 d

e
a
t
h
 

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 suzh 

a permit 
for the 

r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
body, 

not 
previously 

interred, 
t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of death 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
t
h
e
 
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
,
 
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 

such 
s
t
a
t
e
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 

o
f
 
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 
any 

other 
necessary 

information 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
,
 
414, 

Acts 
of 1931. 

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
 
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
 
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 
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 

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 

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 
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 
absent 

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

the 
certificate 

of 

death 
is needed. 

A 
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 
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, 
‘and 

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
 

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
.
 



AGE should be stated EXACTLY. it may be properly classified. 

terms, so that 

See instructions and ex 

G 

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

N. B. 

information should be carefully supplied. CAUSE OF DEATH in pla is very important. 

. Every item of 2 = 

P) 1 @ = > 

PHYSICIANS should state 

Exact statenrent of OCCUPATION 

tracts from the laws on back of certificate 

No. 5469 

75m-5-"32. 

Pees” Pee ee tees Steere 

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

vA Length of residence in city or town where death occurred ao yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © SINGLE prite tires) 
WIDOWED art 
or pies 

3 SEX 

Mpche 
5a If married, widowed, or divorced 

HUSBAND of 

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

6 IF STILLBORN, enter that fact here 

AB. Bs MEAN Ss26.0050.- 

If less than 1 day 

ha: Months............Days | .......-.-.. Hours.......... .Minutes 

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

| 9Q Industry or business in which 
a work was done, as silk mill, 
= Soy, SIE EA OC he iar ee el ee Sa 
§| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and rd spent in this 7, 
VEO ot eno cea a cnn nnnsnagsnteccusct eames cas, 55 occupation...464........... 

12 BIRTHPLACE (City)....... <p fs Sa RM oh sis cet acsucivtecuseastxers 

(State or country) 

14 BIRTHPLACE OF 
FATHER (City) .......... 

(State or country) 

15 MAIDEN NAME : 
OF MOTHER Ager 

16 BIRTHPLACE OF = 
MOTHER (City) 00... 

(State or country) 

PARENTS 

IL 

| HEREBY CERTIFY that a sati standard certificate of death was 
ed wi SS. th | ansit permit was issued: 

bin aeedl cae ee ere Ee eee em 

CLL JAAEM bepress ST lc 

The Commonmealth 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 No......... fh 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

Wer Veteran, 

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

18 DATE OF 
DEATH .......... rbot mee 

I HEREBY CERTIFY, That! attended deceased from 

- 1933, to....... Petar LO ,1932. 
saw hAetw.alive on.........5 An @ 192. re death is said 

19 

to have occurred on the date Wtated above, at g. g. m. 

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

Date of Onset 
IMPORTANT 

onset were as follows: 

Name of operation : 

What test confirmed diay Osis?.. 

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

HSOS SD BCHY ss 25st ts -eed-ottectaviac-Sowenscss Nea ho ae Dee ee 

(Signed) 

(Address) 3/.0.~4 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL/ 

DATE OF BURIAL... 

22 NAME OF 
UNDERTAKER 

Oo Registzasy 



. 

t
e
r
m
s
 

as 
“store, 

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 my 
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
.
 

If the 
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
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 
in 

answer 
to 

Question 
8 

and 
own 

home 
in 

answer 
to 

Question 
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. 

For 
a 

person 
w
h
o
 
had 

no 
o
c
c
u
p
a
t
i
o
n
 
what- 

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
 
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 

kind 
of 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

t
h
e
 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

" 
“factory,”’ 

“‘mill,’’ 
etc. 

State 
the 

particular 
c
a
t
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
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 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

‘‘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 

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, 
or 

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

death, 
not 

the 
de 

of 
dying, 

e. 
g., h

e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

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. 
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, 

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|~ 

Pate 
of 

onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
Ey 
C
E
 

Mie. |
 ee e

s
t
s
 

Chronic 
interstitial 

nephritis 
a
 

ssssssssee Pr osrtcaeean ie
 deateer store 

Cerebral 
hemorrh 

July 
§, 

1027 

seeneereamenneens 
seeeeenene 

A eeneneeerenrenneres 
Fete eeeeeereeeerweseneenensees 

Pereereey 
Perri 

re 
. 

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 

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
 

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
 

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
 

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
,
 

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 pumped: 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 
sucha 

permit 

for 

the 

removal 

ofa 

not 

previously 

interred 

from 

one 

town 

to 

another 

within 

wealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose 

of death made as above provided and in the possession o 

desiring 

to 

make 

such 

removal 

shall 

constitute 

a 
per: 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

which 

it 
was 

removed 

within 

thirty-six 

hours 

after 

such 

rem 

permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained 

hereunder. 

If 

the 

death 

certificate 

contains 

a 
recital, 

as 

re- 

quired 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 

sha!l 

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 

by 

Chap. 

. 

gets 

of 

1927 

and 

Chap. 

414, 

Acts 

of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
 

hall 
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
 
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 

town 
c 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
 

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, 
wi 

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

Sec. 
7. 

registrar in the nce, if known; se and ner 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
an 

n
i
a
 
e
e
t
 

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 

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
 

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
 

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. 

; 
. 

: 
, 

(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
 

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. 

so that it may be properly class 

tructions and extracts from the laws on back of certificate. 

See ins 

nformation should be carefully supplied. CAUSE OF DEATH in plain terms, is very important. i 

100m-9-'31, 
a = 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
al 
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(Address) ¥ gE go i aad et || 22 NAME OF 

OFFICE OF THE SECRETARY 
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E DIVISION OF VITAL STATISTICS ne town masking estas ay 

a STANDARD 
148 CERTIFICATE OF DEATH Registered Now....dL Zin. 
g (If death occurred in a hospital or inatitetiads 
= Ward give its NAME instead of street and number il 

: , (If U. S. 

2 FULL NAME\.ZZ: LeAhle £.. Be” a Se. ee War Veteran, yw, 
“(lf deceased is « i i i speciy WAR) 6... Srret,...ci-dsbssersosensotpine 

(a) Residence. No....s4..@.......4, Kee BA. KA CAN ES iis eet ash sn tase oweictet isaac chao ahdaciene «ce ena eet 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occur’cd i a : if U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

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

5a If married, widowed, or divorced ae 

a UIPNUN ae cat Soe oscar ea vnc ee bsecaenn ce eavagne Pee hne. ss hus acecaronnees 
(Give maiden name of wife in full) 

REMNEIO RS oon ess coe gnc ScdsecensCasnnnastdceact Pes eoe etd crcea tna nechsunerauensaiacusaveiiesvevnaddens p< ee 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
_to have occurred on the date stated above, al:3d.. A... m. 

The principal cause of death and related causes of importance 1 in_order of 
If less than 1 day onset were as follows: Date of Onset 
Wsccrennes Hours............Minutes 

| 8 Trade, profession, or particular. 
= kind of work done, as spinners 
° sawyer, bookkeeper, etc........./ 

| 9 Industry or business i a which 
a work was done, as silk ay. VY V, 
= saw mill, bank, et¢,.................57 KH... GAAF... 
s 10 Date deceased la ak ay at 11 Tetal ti cvears) tthenedapucunsscassseonaconcncoessacnssonscascannassanaunsncapenensenssnscesanuecddossceucusecseccencuvssacvderseres) uuverecussevenvevacceece 

Je peep Ave MP ALLS Seman fd 

Name of operation...“ 

What test confirmed diagnosis?. po near, bec t - 14 BIRTHPLACE OF 
FATHER (City) ............ raagsekcoeece 

(State or country) 

15 MAIDFN NAM 

OF NOME Daz oger PARENTS 
16 Se ; ) _ bg . (Address) 4 

MECC) sasnns hcscesacennasreenyfa enone EEANA BEI. Eocene @1 PLACE OF BURIAL 

(State or country) Jiblezr; CREMATION OR “are ES A. 

; Informant. KL AAALAC oh oo. aT gD teetanaone ses: Bic. 

UNDERTAKER ........ 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
te me BEFOR ial of “transit permit was issued: ADDRESS. L¥6b. ae (AM If IE veveetesehe WS AEP DALEK. 

“$y i ft Agént of Board le aera ' kaa’ Received and JUN Be ee Ae wre mstern cma na 19S 
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Le 

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
 

so
me
 

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 

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
 

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
 

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 

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
,
 

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
 

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
 

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 

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
,
"
 

“‘
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
, 

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
lt
on
 

mi
ll
, 

et
c.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

S
e
c
c
r
i
o
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
,
"
 

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
ix
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
 

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 

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
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

r
e
l
a
t
o
r
 

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
 

dn
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
 

ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

r
o
2
r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

SO
RS
GS
EU
SS
 

CN 
SG
RR
RO
AO
 

SG 
ec
en
cc
ou
cc
sa
ce
cs
ce
ue
ne
cc
ou
ec
us
ec
oc
ab
es
en
es
cn
cc
ce
ct
es
ec
ee
ce
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
 

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,
 

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,
 

— 
c
t
 

ee 

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
 

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
 

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
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

h
a
d
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

o
e
 

De
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 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

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 

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
 

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
 

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
 

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 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
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
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
er
mi
t 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
p
e
n
s
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

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
c
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
 

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
 

s
t
a
t
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 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
s
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

A
c
t
s
 

o
f
 

19
31
. 

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
 

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
;
 

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
 

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
 

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
.
 

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
 

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 

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
 

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
. 

; 
(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
 

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
.
 

a
y
 

’ | 
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p
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p
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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
 

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
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b
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a
m
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u
p
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o
s
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d
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e 
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w
h
i
c
h
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r
e
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u
i
r
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y
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a
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b
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l 
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os
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u
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n
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o
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r
e
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o
v
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r
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i
c
h
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b
e
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n
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c
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p
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e 

p
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p
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c
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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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ys
ic
ia
n,
 

if
 

an
y,
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r
e
q
u
i
r
e
d
 

b
y
 

la
w,
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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
 

at
te
nd
in
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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su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
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a 
m
e
m
b
e
r
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th
e 

b
o
a
r
d
 

O
e
 

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

b
y
 

it
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b
y
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e 

s
e
l
e
c
t
m
e
n
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r 

th
e 

p
u
r
p
o
s
e
,
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al
l 
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at
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n 

m
a
k
e
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e 
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if
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e 
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e 

at
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nd
in
g 

ph
ys
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n.
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d
e
a
t
h
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c
a
u
s
e
d
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y
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, 
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e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
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l 

m
a
k
e
 

su
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at
e.
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at
h 
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if
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e 
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l,
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y
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n 
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n 
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r 
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th
e 

de
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ed
 

se
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e 

a
r
m
y
,
 

n
a
v
y
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m
a
r
i
n
e
 

co
rp
s 
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th
e 

U
n
i
t
e
d
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at
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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
,
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l 
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l 

a
p
p
e
a
r
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p
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n
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it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
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, 
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s 
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en
t,
 

u
p
o
n
 

re
ce
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t 
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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
 

c
o
u
n
t
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r
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i
g
n
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a
n
d
 

t
r
a
n
s
m
i
t
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e 

cl
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k 

of
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e 

t
o
w
n
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r 
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h
e
 

pe
rs
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w
h
o
m
 

th
e 

p
o
e
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ve
n 
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n
d
 

th
e 
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ys
ic
ia
n 
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th
e 

ca
us
e 
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h 
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al
l 

th
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ea
ft
er
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h 
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r 

re
gi
st
ra
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on
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y 

ot
he
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y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
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n 
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th
e 

de
ce
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, 
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th
e 

m
a
n
n
e
r
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a 
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th
e 

de
at
h,
 

w
h
i
c
h
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e 

cl
er
k 
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re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
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h
a
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.
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a
m
e
n
d
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.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
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r
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l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
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e 

vi
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o
f
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d
e
a
d
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d
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n
l
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c
h
 

p
e
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n
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u
p
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o
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e
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v
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a
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l 
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if
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e 
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o
w
n
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er
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r 

in
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e 
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e 
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h
e
r
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e 

de
ce
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a
m
e
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n
d
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de
nc
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n
o
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n
;
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he
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de
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ri
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n 
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m
a
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us
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n
d
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a
n
n
e
r
 

of
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e
a
t
h
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—
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e
n
.
 

L
a
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a
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.
 

38
, 

Se
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r
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h
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s 
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c
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v
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b
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n
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u
g
h
t
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o
m
m
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e
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l
t
h
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l 
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s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
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d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
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h
e
a
l
t
h
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s 

a
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e
n
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c
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c
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ra
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i
n
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e
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a
v
e
 

th
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c
e
m
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o
u
n
d
 

in
 

w
h
i
c
h
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i
n
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e
r
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d
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h
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.
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Se
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G.
 

L.
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a
m
e
n
d
e
d
.
 

R
U
L
E
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P
R
A
C
T
I
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E
 

T
h
e
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en
t 

of
 

th
e 

p
u
r
p
o
s
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e 
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s 
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r 
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b
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e
r
v
a
n
c
e
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e 
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g 

ru
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s 
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pr
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: 

| 
; 
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) 

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
 

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
. 

ee
? 

r 
5 

(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
o
r
e
s
:
 

th
er
ma
l,
 

or
 

el
ec

tr
ic

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
 

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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t
h
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c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
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i
v
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u
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c
h
a
n
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c
c
o
u
n
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c
a
u
s
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n
g
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o
c
c
u
p
a
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o
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pr
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t
h
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e 
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c
c
u
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r
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i
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o
w
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p
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k
e
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o
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o
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p
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at
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do
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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 

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
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
ti
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 

te
rm
i 

‘‘
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
 

me
rc
ha
nt
s 

a
n
d
 

wh
el

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,

 
as
ph
yx
ia
, 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in
ci
pa
l 

ce
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
, 

na
me

 
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
 

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 Datarchlonsct 

of importance in order of onset were as follows: 

Ar
te

ri
os

cl
er

os
is

 
To

rs
 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
n
e
p
h
r
i
 

Hi
s 

ro2r 

waa 
MY 

So 
2927 

Cerebral hemorrhage 

A
n
n
e
e
 

r
e
 enenneneneaneesenes 

Oneeesenasvesscaetsseseeecsscceecscsensesseneususeuesescoes 
seesecece| sreeesesersnteesessesnseee 

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 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ea
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.
 

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 
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
 

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
 

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.
 

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 
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
 

er
mi
ts
, 

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 

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 

ce
r.

ie
te

ry
 

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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

‘
r
o
:
 

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
 

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
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
a
v
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 
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
 

py
 

ia
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
.
 

11
 

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
v
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 

ma
ir
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
 

by
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

ma
ke
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
a 

pe
rm

it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
i
e
v
o
u
l
l
y
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta

in
ed

 
he

re
un

de
r.

 
If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

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,
 

t
h
a
t
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

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
 

an
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
 

s
t
a
t
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 
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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
,
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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

 
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 

s
h
a
l
l
i
n
 

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
;
 

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 

c
a
u
s
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 
p
e
r
s
o
n
 

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
 

b
e
 

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,

 
G
4
0
,
 

a.
 

L
a
g
s
a
m
e
n
d
e
d
.
 

—
 

3
 

= 

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
 

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
 

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
 

de
at

h 
is
 

ne
ed

ed
. 

; 
‘ 

(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 

pouens) 

, 
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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a 
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AGE should be stated EXACTLY. 
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CAUSE OF DEATH in pla 

_ is very important. 
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onset were as follows: Yd If less than 1 day 
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8 lar mani or particular 
= ind of work done, as spinner, 
5 sawyer, bookkeeper, etc................ Cashier Penne pearsesnnseresese-adseesineeascresdcr>q 

Ee! 9 \adastry or ei Fagot 
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= saw mill, bank, etC..........00000ce §tats: 1 eke)>|-|- 
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year) pater (month and Pune (Se occupation....... 40 ee 
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(State or country) N ew H shir 

13 NAME OF 
FATHER 

Game of operation................ b tsdy sevens 

What test confirmed diagnOsis?........ccscecesseeseeeccececeeeee 14 BIRTHPLACE OF 
| FATHER (City)... wb RataMm........ 
=z (State or country) : 
[es] 

| 15 MAIDEN NAME i <| OF MOTHER Adelaide Marston (Signed) «KN OAS Sm DO. ALM 
MACUNGSS tcc Wea tecates ce tiiks ees cctobc annette aR eS 16 BIRTHPLACE OF = + pat 

ity) .......! Oe I ec neccelcen. 
eee aed 21 PLACE OF BURIAL, Oe po ae . 

(State or country) New Yamne * CREMATION OR REMOVAL... OO, Law Lnnhvereta sa 
—_— — (City or town 

17 : , June Ié 3 ‘eforam JOSE S.Pearson-wife.......... DATE OF BURIAL.........% a8. 1%. Pei ee aan) ax 19.3.0. 

ee °° bEaficen CC E EL od... MA OALAA.... Be. MAR, eth RE oh ST a CT | en 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with BEFORE y buri r transit perr it was issued: appress.. 200... Meridian...St, E..B.....Mé 

é 
sccccccovencseces Se {skeegl frets Received and filed............. sare uv Fe co Pe TOM 1D:i2-5.8 

ce .. i eure 24S ae) | Ean, 2h 
(Official Designation) ‘(Date of Issue of Permit) (Registrar) 



On
 

T
E
 

a
T
 

e
e
 

p
e
 

T
T
 

P
C
T
 

A
y
 

o
e
 

L
E
 

S
e
 

m
e
 

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
 

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 

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
 

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
 

ha
 

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
 

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
 

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
 

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 

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,
'’
 

‘‘
fa
ct
or
y,
”"
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

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
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
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
 

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 

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
 

at
la
ta
ra
tl
en
ee
rt
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
 

I92r 

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:
 

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 

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 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
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F
R
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T
H
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L
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S
 

O
F
 

T
H
E
 

C
O
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O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
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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
 

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 

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
 

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 

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
 

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
 

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
. 

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 

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 

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 

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 

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 

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 

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
 

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,
 

as
 

a
e
q
a
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
,
 

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 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

v
i
t
a
e
 

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
 

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 

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
 

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 
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 

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 

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
 

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
 

h 
(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

),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

a
e
 

, 
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
 

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,

 
an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad

. 

{ i } f 
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tructions and extracts from the laws on back of certificate. 

ified. 

AGE should be stated EXACTLY. 
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ly supplied. 

plain terms, so that it may be 
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“Teevere _— <t~ 7 /12733 
\ The € rs of Massachusetta To be filed for burial permit 

OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD ag 
CERTIFICATE OF DEATH Ebetetessd No... 92 eae 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

(If deceased isa marri 

(a) Residence. No............ fF ie 
(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 

Vitel COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF , : age crs, fees a 
or DIVORCED v aj 

5a If married, widowed, or divorced Q EBY CERTIFY, That! attended deceased from 
eT SE Oe OI edi cae nie oe See SU, RE —_ 

(Give maiden name of wife in full) _C*d;S stn snrseesesnnennnnenccnnneenennenscnnnecnnuanes mS | ees LC) Spee os WTcaddaTaua ones dnaaucedeanseeonvcdy ten 5 196 oc 

NAT Nee OMT OMe ae cassie Jove Vcadapavonsacontdaste ecaceucdh thes osavontansas covconacsdemineaysyoncos chee? I last saw h.......—apbveote..... cers STETTTTTTTTeT Perec sseecesnssveons § 19k eras , death is said 
(Husband's name in 8) ae 

6 IF STILLBORN, enter that fact here. : py f =F o a occurred on the date stated above, at.............:000 m. 
DAAg € principal cause of death and related causes of importance in order of 

7 If less than 1 day onset were WS: Date of Onset 
AGE.......==—-==.. Years.....__Months........... Das Pes sccecss Hours........... Minutes es IMPORTANT 

| 8 Trade, profession, or particular 
= kind of work done, as spinner, 
r=) SUNN OMUMUEREIEN, C085. «2c. « -norncvessaxunscnnasednonudsvendisenyeveverege shinnas tanweadewed 

| 9 Industry or business in_ which 
a work was done, as silk mill, 
= Gapped, Bark, @tC....-.......:.ccsccystseennsnestéseras TP sce ents ip ee ee 

$| 10 Date deceased last worked at UREMS DIAM UME LCMBALS) Meme AIL tec cre cerca, ese tadpsnsa oA. acccrvenstb Btoaas. Be ivehn mvs Ps.ssvanncath nsostaensa ch ove 
hel - = gpa optabela ee DR La AY et ag re Se Contributory causes of importance not related to principal cause: 

eeeeweeess ———— 
12 BIRTHPLACE (City) ok , on, AA ie a NB udod) AGO Spo Tan a ameaaaanas Hen aseecceevenevencersecesasssnssenseesnenpasssssesssssussesetasss|scescces a 

(State or country) PACMRSENACaSEAseuasenyenwepsusveuH\¢naraunnenvedecbesdue ayy susnerseuussuuccqdehandinsavncdeasrsniulwpsderehdseasen>apevnascvviieeanteRuaege 

EET PR re Se eel COS DS I | Na a a a ae a 
ST I BE BR ea Se ET) De a 1 | i MI A ST a rR aR: | ago 

14 BIRTHPLACE 0 Nampiofoporationtes 20.8 <2 eckectcc hese mee Date. Ohi sssceake sek teen 
0 Se mice ee | pee What test confirmed diagnosis?.....00.0.0.-.-ccccssssss ssseWas there an autopsy?....... 

z (State or country) 2C Was disease or injury in any way related to ogcuipation Of deteased?........ cece 
w = 

| 15 MAIDEN NAME > If so, specify : 

* AA) ZL AW Bb a“ —4 oe OS ee Ss (Signed) Ss e 

16 BIRTHPLACE OF i (Address) 
(CH) haan Bersted & CEI | Coane Aw, Bais 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL ....} 

17 & ) DA 
Informant ....>.... /\CDV...«... 5 =oe pi O Reese 2 ae 0 Cee 

(Address) OOP LW 22 name of | 
Sn Se = SU E K R sc ae 

| HEREBY CERTIFY that a satisfactory standa id certificate of death was 
filed with me BEFQRE the buri | ort ansit permit was issued: ADDRESS..........:......--[@2.5 

s Q Bi 7 A, 
wetewenrerecesenneenesrtescfhavesenchnseBan>Mecvseetanes 

ature of Agentjof Board of Health her) 

LLL af AMen YT q— LA ie || |. 3° ie a ae , 

(Perertrrerrrr titre tt rerrer 



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
 

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
 

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
. 

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 
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
l
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
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

t
h
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
 

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 
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,
"”
’ 

‘‘
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

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
 

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
 

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.
 

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 

t
o
 

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
r
e
 

at
io

ni
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:
 

Ar
te
ri
os
cl
er
os
is
 

19
rs
 

r92r 

Ce
re
br
al
 

he
mo
rr
ha
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
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

s
o
 

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
 

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 

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
, 

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 

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
 

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
 

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
 

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

.h
ur

ie
d.

. 
No
.s
uc
h-
pe
rm
it
-s
ha
ll
.b
e 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

! 
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-
 

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
 

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 

at
te
nd
in
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
 

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
p
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
 

by
 

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
 

the
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,

 
th

e 
ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

t
h
e
 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

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 

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 

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
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
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
 

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
 

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 
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 

ba
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

E
y
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 
«
P
l
a
c
e
 

w
h
e
r
e
 

th
e 

de
ce
as
ed
. 

d
i
e
d
—
h
i
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 

p
e
r
s
o
n
 

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 

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 

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

 
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
 

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
 

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
 

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)

, 
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
 

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
n
d
 

d
e
a
d
.
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(Usual place of abode) , (If nonresident, give city or town and state) 

8 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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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 

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
 

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
 

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
 

fe
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
 

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 

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
,
”
 

‘‘
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
to
re
,”
’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,'
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

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
 

mu
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
 

‘
‘
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
 

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
 

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
 

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
 

: 
Da
te
 

of
 

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:
 

pr
e 

OF 
Ol

eg
 

Ar
te

ri
os

cl
er

os
is

 
ro
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 
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
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.
 

<
5
 

e
T
 

L
S
 

y
a
o
 

K<
TR
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 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

-a
tt
en
de
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
, 

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
 

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 

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 

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
 

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 

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
i
a
 

ei
 

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
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
Te
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
 

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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

an
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
 

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
 

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
 

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
. 

: 
: 

(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)
, 

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
 

di
se
as
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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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
 

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
 

p
i
v
e
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
 

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 

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 
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
 

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
 

n
o
n
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
 

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 

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
,’
’ 

‘‘
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
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
 

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
,"
’ 

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
 

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
 

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,
 

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
 

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
 

i 
i 

ate 
of 

onset 
of importance 

in 
order 

of onset 
were 

as 
follows: 

Date 
o
f
 onse 

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 

r
o
2
r
 

Ce
re

br
al

 
he
mo
rr
h 

J
u
l
y
 

5,
 

19
27
 

MA
RR
 

RO
OM

 
en
e 

en
 

ee
n 

en
ue

 
en
en
an
en
ee
en
es
en
et
en
et
ee
en
es
en
es
 

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

. 
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
>
 

c
T
s
 

A 
1 

O
F
 

T
H
E
 

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

O
 

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 

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
 

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
 

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 

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 

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
 

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 

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 

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
 

h
a
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
 

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
 

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 
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
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

o
f
 

a
 

h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
y
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

Tt
em
ov
al
, 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

b
o
d
y
 

h
a
g
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
§
 

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
 

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
 

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 

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
 

s
t
a
t
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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.
 

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
 

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 

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
 

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 

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
 

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
. 

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
 

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

 
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,

 
an

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. 

properly class 

, so that it may be 

be carefully supplied. 

CAUSE OF DEATH in plain terms 

rtant. See ins 

is very impo 

75m-5-"32. 

information should 

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

as 

a ' e > 

No. 5469 

SniAdhkebeor } LARS 
a ae Massachusetta To be filed for burial permit 

z= OFFICE OF THE SECRETARY with Board of Health 
= DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD 

116 CERTIFICATE OF DEATH Registered No...... 12.0 pa Bt 

3 (If death occurred in a hospital or institution, 
z Stas eesceesvieaertes Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME War Veteran, 
Speci g WA) vie vicss vance jvdevaccpaenisornaan 

(a) Residence. No...7 MN ALT GOES, KH C-OPEL Ae POPES EEEEE A Le MERE OS coR iS nr Oe ter See ernie eense Races Je rg 2 
(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 CAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 
WIDOWED a La A til Aiitttl delet ee Sire eee eT 

FAA or DIVORCED AWA ig 
5a If married, widowed, or divorced 19 A HEREB CERTIE Yj That | attended deceased from 
On a ee ee ea ne. 20 ee oe nee , ee: rey Es Kn fest... MBF . 3. to. fp exte... CGE at 193-5. 
GO ET OPA ea cares ihrer line ol A eo Ao 3 “ofl fee aE eee | A last saw h@.....slive on. Al er selene: , 19.2,3.., death is said 

(Husband’s name in full) _ 
to have occurred on the , at Ll: F$n. 

G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

IMPORTANT 

If less than 1 day 7 
AGE........ Zz. Piast: V@AlS):0.:00:000002 Months..... A=Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
SUMMER EN | OR MOORIER | OLGa cs -ocueise enc 1oa0 A asnsrris seas onicecexvavnsesvuccck-tigGhqenccadnecvonsdasccrseser 

9 Industry or business in which 
work was done, as silk mill, 
MUU UMRIE RGSTWANC GPC 2a coe cans sae ec te near sen see oe tase Suaerca scl sanosmanssel dMpaasaayabivence 

10 Date deceased last worked at 11 Total time (years) pee seksi ass cease SeeRete cat ba sars aces sca cbbiaicl peadasohocAessnscuvoovanwasivouesaseaneuchaenequs cee ico Rocate 7 tote eae 
this occupation (month and spent in this . : se ; 
CEE (hh 5 by Re BOERNE UE ES. SO caer OccupatiON.............ce Contributory causes of importance not related to principal cause: 

OCCUPATION: 

12 BIRTHPLACE (City)......<7../.-< 3 Oee — 

(State or country) GF 

ee eae = 

ene he gh Kenn nnn Fike woe eM wenn n anne nes Lfown ns Meade nncsteeensenseeneneeeenseeenenauasan 

Name of operation.........4— a ay ie Dates Of ce oe 
“a F What test confirmed diagnosis? “FA see 6D. fas there an autopsy¥—= “ wee a 
z| (State or country) (tf Zan 20 Was disease or injury in any way related to occupatiorof deceased? .. 22... 
w F } 
cc | 15 MAIDEN NAME f =—s ———__ || If 50, specify........ Aang Ke DOE acy Bs oo ae ee 
< OF MOTHER Attn (Signed) ee men Fb AI ML 
a ; : ere 

16 BIRTHPLACE OF 42 (Address)... “4 GALL... Date Sree 219 Fp. | 

7 a E 21 PLACE OF BURIAL, 
(State or country) 5 CREMATION OR REMOVAL i | 

: 

17 | | 
(Aate x ess Pay fect - 22 NAME OF 

S = UNDERTAKER 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
fil th me RE the burial or transit permit was issued: ADDRESS.... MEL ME <P 

| 
7 

. 

ature of i th or other) 

Wah. Uifitlte WLU L BEN on 
( ial Designation) ) (Date of Issue of Permit) 



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
 

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 
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
 

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
 

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
 

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 

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 

te
rm
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,
 

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
 

xe
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
 

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
 

o
f
 

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
 

Da
te
io
f 

an
ce
 

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
 

it
ia
l 

ne
ph
ri
ti
s 

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
 

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 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

X
T
R
A
C
T
 

) 
H
E
 

L.
 

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
,
 

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
 

o
t
h
e
r
 

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
 

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
 

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
 

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
 

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
 

su
ch
 

bo
ar
d,
 

a
g
e
n
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
 

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
i 

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 

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
 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

P
o
r
e
 

w
i
t
 

y
e
e
 

a
s
 

=
 

e
p
 

un
le
ss
 

a 
p
e
r
m
i
t
 

i
n
 

t
h
e
 

us
ua
l 

fo
rm
 

f
o
r
 

t
h
e
 

r
e
m
o
v
a
 

of
 

su
ch
 

b
o
d
y
 

s 
bee

n 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

[I
f 

f
h
e
 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
o
e
 

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
 

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
 

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
 

s
t
a
t
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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

i
s
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.
 

..
..
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 

an
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
 

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 

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
 

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 

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
 

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
 

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
,
 

an
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
 

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 

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
 

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 
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
-
 

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
 

‘“
‘e
mp
lo
ye
e,
”’
 

‘‘
wo
rk
er
,"
’ 

‘“
‘o
pe
ra
ti
ve
,”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

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
 

b
u
s
i
n
e
s
s
,
 

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
,’
”’
 

“
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
 

n
i
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
, 

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 
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
 

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
 

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:
 

oe
 

ue
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
 

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.
 

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
, 

at
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 

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 
st
z 

nd
ar
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,
 

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
,
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p
.
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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 

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 

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
 

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
 

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
 

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
 

it
, 

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
e
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
 

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 

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
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

Te
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 

‘t
ra
ns
mi
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 

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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.
 

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 

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
..
. 
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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 

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
 

de
at
h.
— 

Ge
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
 

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
.
.
.
 

Ch
ea
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
 

wh
os
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
.
 

oe
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 

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
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)
, 

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
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

we 



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. 

it may be properly classified. 

y supplied. 

terms, so that 

formation should be carefull 
CAUSE OF DEATH in pla is very important. See ins 

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

No. 3385-f 

The Commonmealth 

(Usual place of abode) 

Length of residence in city or town where death occurred 2 QO yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (waite thie word) 
RRIED 

Female| White WIDOWED ep! LAOwed 

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

5 MWC URire | MMM E MERON OLS pus vos csv sns ai-akececncanavsusasniedevaencsascavisovcenasssacnsesiesncdsscoeniseess 

=| 9 Industry or business in which 
ES work was done, as silk mill, Owm home 
2 on eed mill, — etc....... : Sassbas sa cadaday apa cbtcacaaconehces : CR eee ; seckasssbvennuebsawess 

ate deceased last worked at otal time (years). 
* this occupation (month and .J Wye 193 depent in this 39 

NAD ee ons cst tsb cisscspenceascaneaatizeces veemeeee ste a occupation.................0. 

Oe ks 
(State or country) Ma ssachuse ¢ t s 

3 : *S FATHER Gamaliel Thompson 
4B E OF Da 

MO RATHER MCHY) ccc _Vanvers SS hes 5 ae 
(State or country) WaS Sac hus et ts 

oO MOHER §6©6 Mary Ann Pierce 
16 BIRTHPLACE OF i 

MOTHER (City) ............ Unable ec to Safe ob tain rasan ee 

PARENTS 

Name of operaiion 

What test confirmed diagnosis: 

of Massachusetts 
Suff OFFICE OF THE SECRETARY =... CARER OD: . see 

E sesecenseeaeas aero. aessenegerssessenssscenen DIVISION OF VITAL STATISTICS (City or town making return) 

a ; STANDARD gy 
Prec... Same nrep CERTIFICATE OF DEATH Registered No...... yb ; dioadee 

3] eo oe (If death occurred in a hospital instituti eath occw 1 ital or institution, 

a INGsiiss >. 10 Maple Rd Ru Aterisnocchanasevn ante aaatanidnaanes- 2g ot ae ee Ward give its NAME instead of street and number) 

am) (if U.S 

2 FULL NAME....2rances (Thompson) Fyler {Wa Naihcon, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SUPUTETY, WORN) 5 5c'5 ace osdiacivsdenasaaerediy noecatee 

(a) Residence. No....... 10 Maple kd ey een ee BSE a gi sseascesscntes Wardsi:...co ees ie my. Pe eee eee 
(If norrélident, give cy or town and state) 

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

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, bh ows attended deceased from 
CETL TCT etd ann RPS eB ote CaaRnRREE EE Seat Sane Soa ee RSS eR ~ A ¢ ics o: ‘Gis = sidenygamg o Pe RE So Ga Se eee See oe AONE. 10. 2.:.:....c eae 193.2. 
EI Cle) oe Pe ip A) last saw h.M@p.alive OMe ce Ma mo Pb ecnnny 19 death is sald 

(Husband's name in full) 
to have occurred on the date stated above, at.......... Pom. 

The principal cause of death and related causes of importanoe in order of 
onset were as follows: Date of Onset 

21 E OF BURIAL, ur 4 ; 
(State or country) CREMATION. OR. REMOVAL Woodiewmn Everett. 

(Cemetery), (City or town) 

DATE OF BURIAL.Y.UNLe 24¢h, 1933 1 Orr anes ©: 1o4-2.5 

72 UNDERTAKER .. CDEYLES ReBornisop = io) 
meee 1 Winthrop, Mass 

ith or other) an ee BRS MAIDEN TUN asfaiccnaadépnaaiensnaechancessessiasowexasssawageinaveconns® o eh wesc papaceee await pL REE 

f or date, 
\ 

a ATR aaa Registrasy “7 



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
 

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
 

e
v
s
 

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
 

t 
€ oc
cu
pa
ti
on
 

pr
io
r 

t
o
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

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
. 

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 

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
, 

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
 

oc
cu
pa
ti
on
 

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
,
 

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 

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
 

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
li
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
 

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,
 

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 

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 

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.
 

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
 

: 
ro
r 

ti
ti
al
 

ne
ph
ri
ti
s 

; 
o
h
 

r
o
2
r
 Ju

ly
 

5,
 

19
27
 

Mo
ne

e 
en
ac
an
ve
se
ss
er
as
er
ns
er
er
cc
cs
es
on
co
sr
eo
re
ns
es
se
si
ss
or
sc
cs
sn
en
sa
se
ne
es
se
cc
de
ss
es
sc
ss
sc
se
ve
ne
s|
ss
ec
cc
ec
qn
ac
en
es
 

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:
 

——
—$
——
$—
$—
$—
— 
n
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,
 

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
 

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 

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
 

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 

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
 

th
e 

bo
ar
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
 

su
ch
 

bo
ar
d,
 

fr
om
e 

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
 

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 

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
 

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 

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
 

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
 

h
e
a
l
t
h
,
 

o
r
 

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 

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
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

t
h
e
-
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

‘u
nl
es
s 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
,
 

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
 

s
t
a
t
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 

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,
 

Se
c.
 

45
, 

G.
 

Lo
re
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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.
 

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
 

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
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

ha
ve
 

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
 

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
 

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
. 

ca
 

: 
(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
),
 

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
 

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 

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
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wu . —~ 15 MAIDEN NAME : = BEeSO yr SHICHI a echcn neo sras sp evens nc anene te navchs haters cere rn | PR Sa a mM rer ee 
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p
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h
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, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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 

p
e
r
m
i
t
 

js
 

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
 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

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
 

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
;
 

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
, 

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
 

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
 

© 
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
 

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 

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
 

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
. 

P 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

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
 

n
e
a
l
i
n
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
),
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

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
m
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
,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

La
we
 

OF
 

TH
E 

: 
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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
 

o
p
e
 

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
 

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
 

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 
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
 

Sa
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
. 

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
 

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
,
 

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
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
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
 

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
, 

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
 

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.
 

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
 

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
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
-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 

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.
 

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
 

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 

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

c
a
u
s
e
s
 

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:
 

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 

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 
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
 

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
 

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.
..
 

, 

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 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

fr
om
 

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 

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
 

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
 

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
m
n
a
n
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 

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.
 

f 
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
i 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fd
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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 

Un
it
ed
 

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 

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
 

s
t
a
t
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 

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 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

D
 

ie
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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 

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 
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
 

f 
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
 

d
e
a
t
h
s
 

on
ly
 

as
 

ho
se
 

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
 

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
 

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
 

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
. 

: 
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 

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
 

e
e
k
 

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,
. 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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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 
occupation 

is 

very 
importarit, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
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
 

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
 

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, 
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
 
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 
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 
‘
‘
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
 
return 

that, 
as 

spinner, 
weaver, 

ctc. 

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
n
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
 
‘‘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 

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
 
relatéd 

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
 

and 
related 

causes 
: 

D
 

f 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Bip 

oh 
aupal 

Arteriosclerosis 
IOIs 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1
0
2
1
 

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: 

Tn 
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 

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- 
w
i
t
h
,
 

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
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

stg 
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
 
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 
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 

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
 

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 
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 

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, 
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
 

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 

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
 
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, 

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
 

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 

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- 

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 
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 
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
.
 
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 
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
 

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 
from 

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 
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. 

Be 
r 

: 

(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
 
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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portant. 

No. 5469 

information should be carefully supplied. CAUSE OF DEATH in pla is very im 
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8 Trade, profession, or particular 
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10 Date deceased last worked at DEL ROE AN EARIASH (VORES) ie UMMM sciee raise tadzscrabes sand dae trcanascsisycknsuhip Res ononedteasbosteoter vosseran'aiyssasdavusteususesoaevettacy aaa eeeetieee ae Raeeenamm 
this occupation (month and spent in this 
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(State or country) 
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Name of operation... M0 ro ceecceegeeteeeeees Date eae ey oe 14 BIRTHPLACE OF of 
FATHER (City) Le tet ee ee What test confirmed diagnosis? <y- Was there an autopsy? 2. 

(State or country) 20 Was disease or injury in any way meee of deceased? .“#.......... 

PARENTS 
(Address)..: 

15 MAIDEN NAME 
OF MOTHER E 

16 BIRTHPLACE OF 
MOTHER (City) ba = aS a CaS Pd aes eens NES 

(State or country) 
21 PLACE OF BURIAL 

CREMATION OR REMOVAL .. 

22 NAME OF 
UNDERTAKER 

standard certificate of death was 
it permit was issued: Satine Ryan aree aeonad ifs teat eens eenaneee Tee Cab te a Pee 

FF tele 057A Pree crt eee ee eee 
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c
a
t
e
 
$
a
 
t
h
e
 word 

‘
*
m
e
c
h
a
n
i
c
,
.
"
"
 

b
u
t
 give t

h
e
 exact 

ocoupationyae-car 
—
 

=
=
 

inter, 
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
 

‘
t
e
r
m
s
 

as 

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 r
y
 
e
g
 
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 t
h
e
 

deceased 
had 

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
 

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 
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
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
 
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
,
”
 

‘
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, 

avoid 
the 

use 
of 

such 
general 

“‘store,”’ 
‘‘factory,”” 

“‘mill,"’ 
etc. 

State 
the 

particular 

a
u
c
 
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 

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 
means 

the 
disease, 

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, 
é. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
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
 
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: 

Arteriosclerosis 
rors 

Date 
of onset 

Chronic 
interstitial 

nephri' tis 
1
9
2
 

_ J
u
l
y
 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 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
c
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. 

C
A
T
 
I
N
w
 

t
S
 

fF 
t
e
e
r
s
 

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
 

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
 
and 

belief 
the 

name 
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. 
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 

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
 

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 
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 

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
 
recorded, 

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

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 

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 

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 s
u
c
h
a
 
p
e
r
m
i
t
 
for 

the 
r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 
interred 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
p
o
s
e
,
 

the 
certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it 

was 
r
e
m
o
v
e
d
.
w
i
t
h
i
n
 
thirty-six 

h
o
u
r
s
 
after 

such 
r
e
m
o
v
a
l
,
 
-aniess 

&
 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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 
army, 

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 

s
u
c
h
 
s
t
a
t
e
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 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 

s
u
c
h
 
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, 
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, 
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 
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
 

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
 
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
 
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. 

i 

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

will 
i
n
v
e
s
t
i
g
a
t
e
 
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), 

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
.
 



this occupation (month and spent in this ee causes of importance not relatgd to oi case: 
EAN eset cox ase scenacnteenicappista ncrenppvtnavsanintactesie Occupation..........---..-0.-. a cre hie? oe “we 

12 BIRTHPLACE (City).....\44 NEE MAN est acon ta op akccis vst doensiess sajckGeonaens serene 
(State or country) 

Pasa The Commonmealih of Massachusetts 
— mS! OFFICE OF THE SECRETARY Dorks bev 

| DIVISION OF VITAL STATISTICS 1 > 3 
(City or rob ig OIE eturn) 

ns a STANDARD 
> i Be LL 022 4M CERTIFICATE OF DEATH Registered No. 

g08 cs} oe Deas i i, R (If death din a hospital or instituti ea occurred in a hospital or insti tution, 

’ % 23 a No. LWA MY... A... MO Sse eeeped Rag saercavsddeecrst< Ward { give its NAME instead of street and number) 
-_ 

is Z 2 Ltn hn sue 2 FULL NAME..,/,) a) OQ) eas CA re War Veteran, 
| a 32 eased i is a ‘married, widowed or divorced woman, give also maiden name.) ’ POEEE WHORE) 2 se seoesactsenvsoarddrustpnenes scare 

3 and Lett Vountho...; Pod (a) Residence. cd °b...B.9 UN SAA... (A. sec sanaeceeoicessesneerss SE sg sachin Ward, ...AZVIAA. heds..:.4/ 9b. IE 
Pe] n? (Usual place of abode) (If nonresident, give city or town and state) 

. ra ss 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 

5 SINGLE (write the word) a E 3 SEX 4 COLOR = RACE MARRIED ? 18 DATE OF 

= 5 Yo. buts or DIVORCED 
; be 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

Sato" Coy LOTT Saree caer geo aR DPR ee or iMt ce on ~ 8 Pig OS Re oO aa maar (Sc aa | CL aa 19.33... t ae i ee 19.33... 
are (ULE CT eens ie coarser cee ane er oe Sonya cr ies Bootes a eS | last saw h. (hr. ALIVE OM.....--2--0.f5 hice Cope | aad death is said 
(6) (Husband's name in full) mre 3 2D 
s 6 IF STILLBORN, enter that fact here. Oo have occurred on the date stated above, at...d:-AV../.7.. vid 

The principal cause of death and related causes of importance in order of 
hd 0 Q / b If less than 1 day We) were as follows: siiteutamcal 

3 teresa Hours ace et ae CAL) ae OL 
8 8 Trade, profession, or particular 
2 = kind of work done, as spinner, 

=) Munem RMU GENE NS, CLG iar rons = saxo ea p ce os nanincnuataai > danci\daa bins eons io=easbusssisercexeuvcuncesss 

3 | 9 Industry or business in which 
o work was done, as silk mill, 

vu 2 SoS ETAT Te Lies oa 
rH S| 10 Date deceased last worked at bal Sane Malis Oey Sate ||| SSeS SRS nes a ee be ae NR te Pe A REO LF PE 

wy 
16) 
< 

13 NAME OF 

a 
5 
Ps 
m 

[4 
Ww 
Qu 
< 

2 

2 

i x 
z 
) 
z 
Qa 

: 

id 
é 

f: & 
3 & 
eo 

2 
he 

& 
2 
Q 

2 
> 
oS 

E 
oS 
= 

oS 
= 
CJ 

g 
o 
E 
s 
§ ie 
2 

a3 

: 
(=) 

em 6 

ie 

: 
B 
E 

My n 
a 
a 
nS 

6 
a 

: 
So 
2 

q 
§ 
Cc 
nm 

ws Ih, 8 ph dildo, wat ee oe 
geeeyy AL Ror lo Say 22, NAME OF en / Ra bn rod — HE RPAKER ...9....1 2QAMCAA A AAGLMAN, oeorscrsrerscere 
ee Gary. aopress. 19. PLegAaart..dt.......L) ur. Alas 

PA UINES Tse accsccss hi SS le el facet UB Pica ace NARA oR erent ofucncasoversucissarosnstanssaysecseaeees 
(Registr; 5 4: or town Mlera, eath occurred) FROG ERE ANN TIN is nnce nana as evs cxsnncccwees ewacrocnecssevessnscess TO 193 Seenersenecans Us ee 

SS SAY 6) Galler J Oia ee 1D. DRccccccsseal fretereeettettceeeeeteeeeeeeeeetensenneeseessnnenneantenssseensssensesnnsnaseessassaesnesnessessessnssnannens 
(Registrar of City or Town where deceased resided) 

a FATHER @ 
2 Name of operation...................+.- we wscenenernasneneenennneneaneenan Data: ofc ee 

: 5 a” 14 PA ei, What test confirmed diagnosis?... Chanatad. sMeciees) Was there an autopsy?.. Jar: 
| FATHER (City) ........ Ma EALERTS oan oa a ee ad 

; 2 z (State or country) SE 20 Was disease or injury in any way related to occupation of deceased?...... Marx soa 
i 
b 2 = 15 MAIDEN NAME PAY SOSA STI OCU ots e ox tensea save p28 gos eaetzpers caine ns sdsevigliisoanciui sense chapiecunscsumeveqshlccpasinisbiecsuccibavstetoames Ses 

5 < OF MOTHER (Signed) 

; ‘a (Address) 2M 5 16 BIRTHPLACE OF F@SS) ......%...... Af. 

; ° MOTHER (City) .......\ A RAY NMED Ny a, as, Ade Sa iaxes 
: /) f 21 PLACE OF BURIAL, 
, 3 (State or country) ‘ roe, BVA LL CREMATION OR REMOVAL ... ) ‘ 

a — ——--- Lacs (City or towed 

3 
° 
<x 
a 

£ 
° 
> 



hat) * Von Tm ; 
3 Va Wan ee a 

inet 



R-302 

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. 

tant. 

50m-2-'30. No. 7997-d 

tion should be carefully supplied. 

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

impor 

el 

Noohariessete- Hespitet hed eevaddatestoteiarenes beers ienwcia Ward { give its NAME instead of street and number) 

{Wer 
2 JAA URES PNY 2 ee ee PM Soe he cae tigc ss <5 Scu doves taciatoets Gigsaeantajecssséeass War Veteran, 

iia r + i (fade Sediis a married, widow Meenas, give also maiden name.) specify WAR)..........:0ss0000 

(a) Residence. 
(Usual place of abo 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 COLOR OR RACE MARRIED 

WIDOWED 
F e ie e or DIVORCED, arrie a 

5a If married, widowed, or divorced 

(write the word) 3 SEX 

os SU Coe cB orci ast Renee heer ee Pre cnReNeELe Gee esos DET eon a ee EM eR ooo 
(Give maiden name of wife in full) 

(or) WIFE of ................. Phi dip: Bihey Fe ec Prony aS oe are 

6 IF STILLBORN, enter that fact here. 

ie 
AGE....z. 

8 Trade, profession, or particular 

If less than 1 day 

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 
VC), es a 

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

SP NRAN EME FEES EA Be COLO) oye ca cx cet errs tocav cxsosncunsece sauvunevecdesGeseies sesh oaciesasseosdadenanossnas sansvenesess 

(State or country) Ir ‘ 1] an : 

13 NAME OF 

FATHER John Gannon 
14 BIRTHPLACE OF 

“4 |S APCS ST Shit C9 re eae Not 5 Rouen et oleate 
=| (State or country) Ir € land 
lu 

o|15 MAIDEN NAME. 
<| OF MOTHER Bridget Gannon ok 
a 

16 BIRTHPLACE OF 
DNC R BETES (CON yo) scare ox cres th cae: nts, ccvanctasctiessrcnseasvecsenasonscvcs cies <snSicceworcsactsvacdaoceticevsees 

(State or country) I re 2 an a 

ily 

Adres) MES: os ian-Sisho p Pv sos ae 

A TRUE COPY. wedonict, Ir. liuhLD 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD ) a ar 
CERTIFICATE OF DEATH 

DEATH sees FAG Jo WG BB rr specs 

Neca RAMI PEPER aa resoctsceensvans BS. tojune- pins Si sdceeaiotees F 19S... 

kind of work done, as spinner, - 
sawyer, bookkeeper, atc”... woUs ework RevaceinadenDleziesstencecdhen! 

PDEs oak crs exons vic us RANE as nde DMPO piven npedvawskeaduancretasniavesassens 

Registered No... csceeeeee 
766 

(If death occurred in a hospital or ins ition, 

"GE nonresidehaghte dizePubn and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

19 I HEREBY CERTIFY, That I attended deceased from 

I last saw ber ies alive On. Furie os t piu usacatecettpoeateetiets a Be ings , death is said 

to have occurred on the date stated above, 44430 

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

 Songetion..of.lungs sutheecieae needa ee sees ie seeectoet 

NATiIG (Gir OPO LALO NU aaiss cas sttice crepe coshavieusehaacevesseneccanantosansacerconctes Datexof7.:.icacsoe 

What test confirmed diagnosis? ...............::cc:ceceeeeeeeeee Was there an autopsy 4...... 

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

BEFSOE) SPU GLE ore. ccs5s sate vans cnrsuagnonnuascossacsscovanescnavtaacendekepyieviettesusnsadansiavdncassvavancasitestavshactvases 

(Signed) WALL dam... BR. LAO 271. GOMD,..-eesesseessescsccessecsssene , M.D. 

(AddreS$)-. ¢.).....O.crie sys. . : 

21 PLACE OF BURIAL, ae BS 
CREMATION OR REMOVAL vinthrop a Cem.....fin.th. "Op 

emete (City or town 

DATE OF BURIAL =: gph RR QMM ip cscs GOI oasis cccccsscscnsntascsnsssnsscsere Quaeeccdons 

22 NAME OF = ES af 
UNDERTAKER . fib. g------ehegee-y! celLLy Pe santhe ey aa tinoht axnsinh cacsiinn ans aevasekdasovs cebnuvasaudacee 

ADDRESS...........7...... faved. 4. am. 2... Rh... Rawtawn.--- 

Wheaeare. A 
Received and filed..............-..sscseeeseeenul- Ld. Er eet ORB at a Seen Rn 49a 

(Registrar of City or Town where deceased resided) 
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The Commonwealth of Massarlnaetts 
OFFICE OF THE SECRETARY BOSTON / 3b i 

EE DIVISION OF VITAL STATISTICS eeeereeerererees rreseesevescaennssesssussessssessvnegsressendesssanee s } 

=| (County) (City or town making return) 
a MEDICAL EXAMINER’S 

Ss ae BOSTON............... CERTIFICATE OF DEATH Registered No....... 9968... 
Fa (City or Town) dE death 43 Z ; 

eath occurred in a hospital or institution, 
A ING: 300 1 Maple Pl SGunnndeneanaub on scenknewanp acpeabbovewedwabenaedacatl Se, nade candanesaptnneatas Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME................. | Ot hela a a: a Se War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SEIEC INT WIR) wisncsvosyoecussisesieseinnniateoraeeeaa 

(a) Residence. No............ 47. Nevada..5+ nee Winthrop rate SSP a Ward fs icp ie ee eS! all te a 
(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) 18 DATE 

oa. et ee i DEATH oe 2 EO oc 2 Se 
M W we DIVORCED 46=s MATS (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 

HUSBAND of «..----------0--0---- Oe nee of the person above-named and that the CAUSE AND MANNER thereof are 

(or) WIFE of ............... Ethel Rae Ta linovitz et ie 0 ee eo as follows: (If an injury was involved, state fully) 
: (Husband's name in full) 

| GIF STILLBORN, enter thatfacthere, rene hypertensive..heart..disease..with... 
If less than 1 day myooarditis.s. Found deade  mmmens 

TAGE. 55....000c..8- steve (MEARS scarcesicheou Months............. DAYS ierecansecd Hours...........- Minutes 

) 8 Ley preteon. or particular Pritt iii iter itt rrr iti iii itiiiii iti Ee 

: ind of work done, as spinner, 
5 sawyer, bookkeeper, €1C.....--..---..-00-- pam eee ee a a } 

| | 9 Industry or business in which 
; oa work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 

3 a Se mare ar : - ca ¢ Od eae eee Se “oe so ee Accident, 

° ate deceased last worked a Cla Tinie Wears Suicide or Datel of iniunycccseccsstcti-tececcr eee Gia 
this occupation (month and spent in this ag 

| yen Bs Ce eee Dec...1932 occupation.......... AQ ....wir Homicide ? 

a EE SIR te SST 0 a Where did 
WOROUI 2.055 ore ssscnnesctvnonsenevosacetuvessusenstéicosjepsanzvavegeseeesiiesoncssaveans\ castpenatdvuchenba sieeseptemereeeneee 

Peer country) eeeeenene eee Pee is he ot | tad (City or town and State) 

13 NAME OF Manner of } 
FATHER J , T pls ‘FILE Ue cereale ne MCR eee eee eae MEM eee eR a EL ei 

| 14 BIRTHPLACE OF Nature of 
e OMIM MISA COCAG UG), Sees trea stent ect ccc ee ay sass epee nce ascan <ctyarecf endhenanucbaacatyansochssoeucd MUBULENOM seraccusasesecsararsasadascnass aadebnrmeete sens ctay fpacctv. age cpotemnxxtcautas oovasybpsnlapseebedapedanere cases Duras neesRaecREae 

z (State or country) Russ ia 21 Was disease or injury in any way related to occupation of deceased? .................. 
lu 

«| 15 MAIDEN NAME MR SOS POG G saree cat ct-sdpvSeas\ cus conten sicsd caub ead. ncepncapeepetadyonteceptucdhsen dvs anunsnus dclveysttessnecech vemmevoaie 

= OF MOTHER Minnie Stevit zky (Signed)... Timothy-Leary Bee attest dat em ea nee , M.D. 

16 BIRTHPLACE OF (Add Y@SS) oacccck cree ctoso ts Boston Date.rz. /9..f.....19.2 2... 
MMRPRINEEMS CCIE): crete sceceroscsnaernscasotenasuenndeunss R Basen boazs anoranctteccaveh <tvenvawavecivenne:céacezevebs 

22 PLACE OF BURIAL, 
a ey) uss ia CREMATION OR REMOVAL... KAMInski4.......W. Roxburry............ 

17 (Cemetery) (City or town) 

ee... eS DATE OF BURIAL daly pe Bios eae 933. 
& || (Address) r cae 23 NAME OF I} 3 Ene oP UNDERTAKER vcccnone M@MMOL tenet SHY nnn i 
a et Be ne Bes ten 
s 
a 

4 ch Received and ioe oo SL bOI tae eee 1 alg 
: EES Te SG | RE OE a ‘2 

7 3 sce eter (Registrar of City or Town where deceased resided) 



ae. Ve a, Pile A 

i ee on 
‘ : aA ea ee f 4 

< pide, Nis Ph 

° aa Seeds Je - 

24 Ie 



pe ? 3 
The Commorwealth of PRET Y EES To be filed for burial permit 

>RM R-301A OFFICE OF THE SECRETARY with Board of Health 
|| E eee eeee So Sere, “SE DIVISION OF VITAL STATISTICS or its Agent. 

= © O28 a STANDARD 
| ede 18 SALIH... CERTIFICATE OF DEATH Registered Now!) De fannnne 
| oO = 

2u< g (If death occurred in a hospital or institution, 
> a BNO, ML ASA ROOWI GY... A carecensvne A cnenscselovscsnessephensess Db 0g ccessccssssesesssecens Ward give its NAME instead of street and number) 

| 629 
2a (lf U.S. 

| Bt) PLMAAL Ao Lk LOFT ETS. oi See SO ae War Veteran, 
gaze js a married, widowed or divorce; man, give also maiden name.) Sypecki gs WARN: «cases sadtusssacdecss-acspecadsevebuans 

» 

ROE (a) Residence. No... /.f......4.4. 20. © POM... STREET... SEE nemnneens Ward, ON k < /, Ce 
On £ ) (Usual place of abo ; (if nonresident, ‘give city 0 or r town and state) 

4 ~ oO 8 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. 
An I rr a ne 

% 
ee: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

2s 5 SINGLE (write the word) z tt 3 SEX 4 CQLOR QR RACE — 18 DATE OF 

RS I ale WIDOWED DEATH ... 
Ant pe AL or DIVORCED 
| o +g 5a If married, widowed, or divorced 19 HEREBY CERTIFY, Th 
RU RMMERAND 0h once prone i |e Re, a 

Wc § (Give maiden name of wife in full) Peni eay, barectoocy [ee Aaa eae Fy 

| [Pe f 8 UTES nee eo Pe ccertac cstteeot ik tes iestarcpe- anne tayo ! lasteaw h...9Otegiive on........... 
eo Sie (Husband's name in full) es, “ oan 

i oe 0 have occurred on the date s 5 
ie ns ~ = Seen SELLSORN, enter that fact here The principal cause of death and related causes of importance in order of 

} n ons 7 If less than 1 day onset were as follows: Date of Onset 
= 3 a2 VE) cee WEANG3.ccycece Months..... 7 Gays “feeder Hours............ Minutes IMPORTANT 
‘ 3 Oe | fr fg ce theca lyfececnnscccsssnerceens| cuisines 

wir 8 Trade, profession, or particular 
| 3 os = GUL A EET GENCE eg se pee gerne mer eels me lil ll ent” oentaaa tee cea taeeine heh ait ett Saas eS eel ehh ureteaoccict 
¥ ° 3 re) So Sean ee a ASI Wee rs Sot CLC asc as oe cscs casos oven c vests secs caw snpuce say cabietbn ches arcees>nadasousncenvaacssnun 

P 25 & eo basi ay DYSTTOSS Ui ATTEN ee ||| (al ceil ie as ea Sie eis aa ea ad Ceci i ot | 
- -y a a work was done, as silk mill, | 
a. £ 3} a cos SET ACER a op Oe Re dee Eee Oe Be | 
| be 28 | 10 Date deceased last worked at 1 1 Total time (years) |] 
i < 33 ee ee wae Le ; geraieaton, hae ere || Contributory causes of importance not related to principal cause: | 
ag | ij ee 
} vu eS re Oe MUA Fnnnaca tun adaings seks ont <dasdxdeeascics adc bavenscasappavaastaasac ee, suescsssetssacgsgueadecosece sy'esmaveokeasestaetl at ckeniesenintemNaaneem ATS? ER Ree Pr | Core rae oer cee eee 
3 o 9 % aa Eira CIA AA) Oe ANB ee DY cca cz ccacie stv caes cies casi -huatesnnissvacsaaacveibdescasdneipectvdpeacnossVouacacsdosasopesdiobvosvasasdosbsconn| scavainexththeate mney 

oO," 2 7 oes NRE EIS Ne DEEL EAN LG | SAIS 2 ke Se an ON: Pre 
}<. Es = 
| 25 3 72 BIRTHPLACE OF elbig dae ae Sets 

| 2 . 5 @ FATHER (City) nate | aoe) ee at test confirme agnosis?... ... Was there an autopsy?.......... 

z a4 f z] (State or country) IA Boo? 20 Was disease or injuyyjin any way related to occupation of deceased? 
. — Ww 5 

a If so, specify..........64 ce 

| Escd 23 (Signed) ....... Ay 445~:, 
y a 4 
1 SSE 4 16 BIRTHPLACE OF (Address) i Yax 

| o< ¢ ey nae 21 PLACE OF BURIAL, AA. che ; 
iss wg ee omy) CREMATION OR dow Leek (a é : 

: ¢ emetery (City or town) a 8 ez, . os cad Y 
$6 E : rs POs DATE OF BURIAL.. Fe cS EO Pe 19 73 

fig 22 NAME OF webtY7 » a ce fo ana FE@ p Po UNDERTAKER . Some fi © ELE CEES nt. LL EGIEE | 
ges > aooress 46. WMA ab aA. ; UE ZF 

2m 
mm + a 

i Received and filed..........ssseccsssssee Wf BB. 4099 Lee ere eee 1S 
va ‘ . eg 
= eavquecveesesncepececccserssccces. ja ndasds@pusdenSuSeesheé petenetesccencduacanstcawncscsadcatcececuceasdee somes} 

(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
 

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 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
d
e
a
t
h
,
 
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
!
 

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
 

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 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

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 

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 
the 

use 
of 

such 
indefinite 

terms 
as 

“‘employee,”’ 
‘‘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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

m
e
n
e
 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 
more 

precise 
statement 

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
 
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 
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
 

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. 
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. 

E
x
a
m
p
l
e
 

—
_
—
—
_
—
_
—
_
+
4
 

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|~ 

Pate 
of onset 

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

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 
B
e
e
 

ee 
e
e
 

ae p
e
t
 

e
e
 

Chromic 
interstitial mephraegs 

es  sssssssssssasseceasscanssees[asbesnnns 
ootecusnnesn 

Cerebral 
hemorrhage 

July 
5, 

1927 
saesneeenrntheneesuneeneneeerseheeeenseeeueeebeseseeeeehtsseeaseanerestessenseaneasseanssuneses|sassseaseneusesnnssens 

ness 

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 
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. 

: 
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
 

un
de
rt
ak
er
 

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
 

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.
 

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
 

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 

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
 

tn
e 

p
a
r
s
e
s
 

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 
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 

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 
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 
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 

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
 

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 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
I
f
 

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
 

s
u
c
h
a
 

pe
rm

it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch

 
re

- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
b
e
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
,
 

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
 

s
t
a
t
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
 

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

 
de
at
h 

sh
a!
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 

d
e
a
t
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,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 
have 

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 

and 
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 
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 

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
 
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, 
h
a
v
e
 
died 

without 
recent 

medical 
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. 

, 
(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 
f
e
i
a
o
n
e
)
 
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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AGE should be stated EXACTLY. 

ified. 

it may be properly class 

pplied. 

lain terms, so that 

UNFADING BLACK INK—THIS IS A PERMANENT RECORD 

NLY, WITH 

important. 

100m-11-'30. No. 605«b 

information should be carefully su CAUSE OF DEATH in p is very 

_—WRITE PLAI j B 

NI 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

Prrrereerrri rier errr rer rertreet tre treeeee sere ry 

spent in this ie occu Te Toss... 

é If less than 1 day 
AGE... 02 aed. PEGAUS i csssceces-%4 Months............ BAYS iI eeereass FOUTS eeescta Minutes 

| 8 7 ag a or particular 
5 ind of work done, as spinner, 
5) sawyer, bookkeeper, pe ek RE. sh ee 

Ei 9 Peat or egg ga 
a work was done, as si ill, 
= saw mill, bank, etc.................... 08, Army rs, .,) meee. 
©| 10 Date deceased last worked at 11 Total time (years) 

occupation.. 

12 BIRTHPLACE (City)... UMKMOWN 
(State or country) Rhode Island, 

13 NAME OF 

FATHER Unknown 
14 BIRTHPLACE OF 

| FATHER (City) ....... Unknown. 
z (State or country) 
Wd 

a < 
a Unknown 

16 BIRTHPLACE OF 
MRR NRN TS ( Canby) cles Uasaiewans Ractnatine sett onic ezazmy 

(State or country) Unknown 

Ba § 

(Address) 

! fi 
| of transit permit was issued: 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(if U.S. 
War Veteran, 

WAR 

“(If nonres dent, give ‘city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) 18 DATE OF ‘a 
; ld 4 to ee July.......... Sth Cte TOES ....cce ee 

Male White | or DIVORCED Married (Month) (Day) (Year) 

5a If married, wido ce ivorced, 19 I HEREBY CERTIFY, That 1 attended deceased from 

HUSBAND of -RUCH. Currier, (Maiden name unknown) i o: LEA eae Sep ‘Pe J wly..., tS 19... BS to... July... ‘s xe ,19.05.. 
A. a eit 0 RRR Se Re eee =: I last saw h...Lm. alive on...... July. 6... , 19.190.., death is said 

to have occurred on the date stated above, at.o.2 SOA m. 
The principal cause of death and related causes of importance in order of onset were as follows: "Rate altace ; | Date of Onset 

leMyocarditis,chronic,severe _—_|unlmown 
2eCardiac decompensation,severe | unknown 
3.Coronary thrombosis _|/wnknown 

Contributory causes of importance not related to principal cause: | 

° | eae 

Name of operation... None SORENeL cist surasas net eseas ee caine Date: Gfi.<.caecareaeon- testy ree 
What test confirmed diagnosis?. Glinical. findings autopsy?.. No 

20 Was disease or injury in any way related to occupation of deseased?.... N@......... 

If so, specify............. ae BOW. cade acy sugsbinecaspserees ates s¥>saattor dap cacsavantea-suseiiane met eeaieeeten 

(Signed) ...... A GEM A oye Ao eee /M.D. 
(Address)... ‘ort. Banks, Massie... Date... 18 ae 19.5.0. 

Informant Hospital. Records,Fort. Banks,Mas Se. 

HEREBY ag =k a satisfactory standard certificate of death was 

1 a Se yee We... [a ie eS ee AL 

CREMATION OR REMOVAL ..Fort..HeGeright, WeYe........... 
tity or town) 

DATE ORS BURIAL cece crcatnemneas {tha 

22 NAME OF =. Charles Ro Bennison, 
sovress. +. 164 Winthrop Street, Winthrop,Nass| 

Received and filed re ae eat dine etude ttcenas? COE 19022 

A TRUE COPY, ATTEST: Lp TOS ZT Resisteacy 



Revised United States Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

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 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

aged 
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 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

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 
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 
s
p
u
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
 
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
a
,
 
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 work 
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
 
month 

and 
year 

the 
deceased 

last worked 
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 
“‘store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
n
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 

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 

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
 

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 

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. 

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 

~elated 
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 

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
 

July 
5, 

1927 
wis 

opdausaredaved 
Weaseovs 

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 

t
o
 

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 

second 
cause 

given. 

2 

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 
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
 

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

 
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.
 

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 

Purpow 

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. 

lf 
death 

is 
caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

sch 

certificate. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

a 

£24 

93y 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

th. 

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 

ahettiueieat 

ras 

furnish 

for 

registration 

any 

other 

necessary 

information 

whicn 

can 

be 

>btained 

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. 

7 

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 
dead 

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. 

..EHe 
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
.
 
Laws, 

Chep. 
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
 
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
 

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 

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. 

Weim 
: 

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
.
 

‘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 
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 

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
 

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
.
 



PHYSICIANS should state 

tem of 

Every 

Exact statement of OCCUPATION 

y be properly classified. 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

it ma 

y supplied. 
terms, so that 

in 
ins 

information should be carefull: CAUSE OF DEATH ib 

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

is very important. 

301A 
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CERTIFICATE OF DEATH Wahistared No..... S72, be 
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or its Agent. 

(If U.S. 
War Veteran, 
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5 SINGLE (write the word) 3 ae: 0 ve MARRIED : 

lex | Ze or DIVORCED 424-7 A t/ 
5a If married, widowed, or divorced 

LL cyanea es = 7 Ce ee ee 
aj namgé‘of wife in full) 

(or) WIFE WAALS Te 
Fit L 7 

(Husband’ $ nanie in full) 

6 IF STILLBORN, enter that fact here. 

I last saw oa alive on. 

to have occurred on the dafe 

The principal esuse of death and related causes of oR ew 
onset were as foilcws: 

8 Trade, profession, or particular y 
kind of work done, as spinner, 
sawyer, bookkeeper, Pe Pr gS eZ. A i 2 or 

9 Industry or business in which 
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work was done, as silk mill, / 
Seaman Ruma Nam ea DEAE rnc cag ae cas cus encertec ceases sc watize ra cgartitetmovastespresoejoenwactazstensveaseceevesd 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 4 (22/444 Coniributory causes of importance not related to principal cause: 
LOD]... 4 oS oo eee occupation... 
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FATHER 
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|” FATHER (City) ......... #@f. Atte... caw le be al penat teat cosines diagn wait. 
= (State or country) 
ww 

| 15 MAIDEN NAME / KS, 
<| OF MOTHER A gs et Z\ <I - 4 P< ee 

16 eS 7 ° Snccecece 75 Se csesese! Se Z soe te d e ee oe Fe Peel 

OTHER (City) ... = , ; a7 
21 PLACE OF BURIAL, 

(State or country) CREMATION OR ova PHEE CAKE 
) (Cemetery) 

| Ze ee DATE OF BURIAL..........<..... bth... f. 
wn Informan' Se eee a tin 5 irre Mad ates Meads onighe seca ffi cna cucusas ght» idsuoncicoasossaencassessnase = 
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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 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
 

om 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
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
 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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
 
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 
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 

‘
‘
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 

o
h
 

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 
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
 

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
 
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 
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, 
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
 
n
o
t
 

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: 

191g 

! 
nephritis 

ley 

det 

ee 

ee 

ROSE 

EEE 

Cerebral 

hemorrhage 

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 

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. 

‘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. 

ann 
RAC 

7
-
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
I
M
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
 

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 
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, 
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
 

therefrom 
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
 

p
e
r
m
i
t
s
,
 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
o
o
r
 
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
 

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 

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 

t
o
w
n
 
where 

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
 
t
o
 
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 
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 

and 
recorded, 

which 
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 
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 

p
u
r
g
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 

board 
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 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 such 
a p

e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 
of death 

m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
“such 

fe- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

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 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
United 

States 
in 

any 
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 

s
u
c
h
 
s
t
a
t
e
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 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

sha!l 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
.
a
s
 

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, 
S
e
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 
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
 
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
.
 

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 
such 

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 
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 
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) 
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 
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
 

d
i
s
e
a
s
e
,
 

and 
those 

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

a
 

~ 
M
e
 

7 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

v
e
r
y
 
q
e
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 years 
orover. 

Ifthe 
occupation 

had 
been 

given up 
or changed 

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. 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

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
 
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 
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 
‘
‘
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 

terms 
as 

“store,” 
‘‘factory,”’ 

‘mill,’ 
etc. 

State 
the 

particular 

e
n
s
 
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 

term 
“‘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
 
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 
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, 
eé. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
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. 
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, 

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 
|... 

PSY 
S
a
m
e
 

o
t
 
an 

Chronic intersti 
e
n
 

leet 
eam 

I
G
 

o
c
 

eccinanstircttened 
nisl ie

e
e
 

eee 

aepneneteescceccueseeasenseseasesnasssansaseraseneserees 
aeevecasens|eveeeeetaneeepauesteeeenes 

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 

o
r
d
e
r
 
of 

onset, 
s
o
 
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 

s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

FROM 
T
H
E
 
L
A
W
S
 

OF 
Ine 

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 

undertaker 
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, 

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
,
 
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 

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 

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 

p
o
a
g
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 
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 

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 

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
 
b
e
e
n
 

delivered 
t
o
 
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
 
law 

to 

be returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
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
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
a
s
s
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 
h
e
a
l
t
h
,
 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 
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 s

u
c
h
a
 
permit 

for 
the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
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, 
the 

certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
ermit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a permit 
in the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
re- 

quired 
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 

t
h
e
 
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 

s
u
c
h
 
s
t
a
t
e
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 
perniit 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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
 
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
 

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 
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 
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 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 

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
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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
 
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. 

; 
: 

(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 
p
e
a
 

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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(Husband’s name in full) ee 3 se aeese i ‘ Pp 
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b
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at
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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
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
t
i
e
r
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
e 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

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
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
 

s
t
a
t
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
 

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 

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,
 

Se
c.
 

45
, 

G.
 

Di
ve
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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
;
 

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
 

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 

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 

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
 

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
 

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
, 

: 
; 

: 
(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
 

p
e
p
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
 

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

i eh 

: > 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

in 

See ins 

rtant. 

nformation should be carefully supplied. CAUSE OF DEATH in pla is very impo: i 

75m-5-'32. 

No. 5469 

To be filed for burial permit The Commonmealth of Massachusetts 
4 h with Board of Health OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

PLACE OF DEATH 

2 FULL NAME 

(a) Residence. Nos... S/O... LAP Ge a IF on EN a) 3 CRE ae ea A te A is Ree fet eae sare atid 
(Usual place of abode) (If nonresident, give city or Yown and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? v4 JZ yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

STANDARD 
CERTIFICATE OF DEATH 

or its Agent. 

(If U.S. 
War Veteran, 

specify W 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE STARRIED 5 A 18 DATE OF Me S 
att iy ae ISEN MRIS paleser 1h ee IIL DATA secs cnc scss recor eM sacttecovssssosseensonrooseussagitsonsoratbesthes cuorsast ence cased 

or DIVORCED X</ Z 
5a If married, widowed, or divorced 

HUSBAND of 
(Give maiden name of wifeinfull) 

(or) WIFE of ............ 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

i a If less than 1 day onset were as follows: bee pmporance in orer_of 

(NC DR | NEGIS 6. nc:---2-2 Months DaySiittienc Hours............Minutes IMPO 

| 8 Trade, profession, or particular /, wg 
= kind of work done, as spinner, cof bop i) D> 
) Sawyer, bookkeeper, CtC.........42, A. eter oeovsecsvocsssrtenassecsamponrsestovederssosnts : 

| 9 industry or business in which 
a work was done, as silk mill, 
= saw mill, bank, etc............. EE ag 

eee abate deceased|last worked ate) | fA otal tiie (veats) 5 fi -<seeeseostencsccencotooneteccotecosseostyssvsossationsnonnuspssssniussusvecesctsessssatsdececcnsacsuasecesssteensna)odessuenaentnnedte tess 
this occupation (month and 
Vio gs eth: Pee ; 

12 BIRTHPLACE (City)........... 3 

(State or country) “y 

13 NAME OF my, TE 2 FATHER 

14 BIRTHPLACE OF 
VL4*7 

ns FATHER (City) .... 2 e Ee reonenies one Was there an autopsy?..4 

z (State or country) CA 20 Was disease or injfry in any way related tp-occupation of deceased? 

= If so, specify....... 

<|*° omen bas eps 7 SP < (Signed) ..... 4 Oe. ~ a: 
ae (Addre<é Lhe, a 2 I 

Sy) ccthncnteeetontecc, foe SE : (City Zz) 21 PLACE\OF BURIAL, J Crete) 
eS eatss) (K Brg CREMATION OR REMOVAU MCAD Masel! VEL Cte Cet Way, 

4“ : (City or town 
17 a AeLedu07e— DATE OF BURIAL........p fb RAG... QM ccccc cape ensccsecssssessesvntecesennes 1 \“% ! 
ah =e OFF, Ni OR, SEN re ee Cah oe IP. ads f OR Fe = 7 

ess Ae nog /\| 22 NAME OF 
£ Livy UNDERTAKER 7.0402. 7... OLE BE cannes vee * bee 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 7 
EFORE th jal oy/transit permit was issued: ADDRESS.... c——7.. DOA 

hd wae. f Pe 

11 Atal time (years) 
spent in this b 

< IA3 ccupation. : rds 

to have occurred on the date stated above, at 

The principal cause of death and related 

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

What test confirmed diagnosis?.... 

Hasiaterlt No... 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

19. >.> death is said 
19. 3 



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

 
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
 

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 

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
 

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
. 

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
 

t
e
r
m
s
,
 

as
 

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

Sa
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
 

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
 

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
 

‘‘
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
 

“‘
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
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
 

‘‘
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 

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,
 

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
 

no
t 

te
la

 
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:

 

Arteriosclerosis 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
r 

AP
Ae

 
Ma

ne
 

nn
ee

 
en
e 

en
ee

sn
ee

ne
ne

ee
er

en
es

ce
ne

en
es

 
se

ee
ee

ar
en

e 
Se
e 

se
us
cs
sc
as
ec
ac
ss
nc
cs
se
ns
ec
se
ee
se
es
es
es
 

|
 

an
ce

s 
se
ee
ee
 

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
 

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.

 

\C
TS
 

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
 

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
 

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
 

t
h
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 

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.
. 

ae
 

Ge
n.
 

La
ws
, 

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
 

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

 
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
 

w
h
e
r
e
 

th
e 

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
 

an
ot

he
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
i
n
 

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
 

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
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 

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
 

h
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 

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 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
- 

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
 

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
 

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
 

s
t
a
t
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 

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
 

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 

d
e
a
t
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,

 
Se
c.
 

45
, 

G.
 

i
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31
. 

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
 

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
 

by
 

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 

to
wn
 

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
, 

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
 

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
 

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
 

th
e 

¢a
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
 

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
, 

ha
ve

 
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
. 

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
 

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
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
 

re
su

lt
in

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
 

de
at

hs
 

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
.
 

=
<
 

r 
~
 



PHYSICIANS should state = 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

perly classified 

it may be pro 

y supplied. 

plain terms, so that e ins 

information should be carefull 

 N. B.—WRITE PLAINLY, 

CAUSE OF DEATH in is very important. 

if 

ill 

| The Commonwealth of Massachusetts 
. : OFFICE OF THE SECRETARY Jinthro 5 Lk Ie . ! SAUER is asascgsteal Ovni cnvdareas » 

E wna BOE EOLE, eee ee teeereeteneeeeeeeeee DIVISION OF VITAL STATISTICS (City or town making return) 

a ; STANDARD WY, Vv 
pers? Winthrop 3K. CERTIFICATE OF DEATH Registered No.....//..2..- Dress 

= (City or Town) df death di fivecital 
eath occurred in a hospital or institution, 

z No....22 Rare . vinthrop Bice cncuutateesevs escioussvenscueeucksdeaencuse dtd 2) aS See ee Ward give its NAME instead of street and number) 

: i . = (If U. S. 

2 FULL NAME. £.Lizaheth.#rances...(Regan). KOPDANS ce War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Cn a) i a en ee 

(a) Residence. Noo eescccoseeeen 0D... Wanthrop 4 dh ea ORE pret eer no) oe a Mit Re 3 SO ee Me oe eco, ea Eo 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city cr town where death occurred 35 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) 

sh) te | MARR el A Mees eee L7 oa» 
Fema l white or DivoRceD i idowed A (Month) (Day) (Year) 
5a If married, widowed, or divorced I HWYREBY CERTIF | attended deceased from 

i Sy gee Ek SRE | Soke Sat SPR ROE oe RRC 7 Es 23 bac EY 

ceceececaen sete Ate Atte AER, te SA ERR Be ARM 19,9.%., death is said 

Pm. 
The principal cause of death and related causes of Ymportanoe in order of 

7 onset were as ee , Date of Onset ; 

EE ga EE tall a ea Dll 2) icc d:rineuieenicln ad a 
8 bi legal or particular 

Pe eth Camectetochatnee sn Pn me fe te UN | escecevaczescnsanasetezstczeteocheceecorsbeteee = Oe feo ete see rey, Me ea || BOE Reider 
5 sawyer, Weil eee cnctsccsdesaseesaasane none pee eee Opa ceBentedasysvauus 

| 9 Industry or business in which F 
a work was done, as silk mill, 
= Sanaa astYM Nam Scat af Pe me 8 cM 5S, Ns ona ds Capa cveneo de Geaeseuaceated 
©| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
PMR ane Sete gate esa sanennncc eb retenseaccet axacaccn occupation..................... 

12 BIRTHPLACE (City).............. Charlestown... Teh hehatssdng ! 
(State or country) Massachusetts essa seaeste nde cet circ tontaeasdiPareno 1dr civoananinsadhe dei thsatecnsaasheddeaptetnsebmasneassbaxaasactett | cnsteeree meee . 

Te TAG Sf Bee Le ist) SRS: Die | eevee eis. ee ene. sen ee arene eee CMe Ne SES ce Sd 4 
FATHER =JOhn Kegan i 

Name of operation...... f#LY. ¥#> pee ay, See cet DBTG OP ise acvenceont ee rapustent apes hy ' 
salt ACE OF What test confirmed diagnosis? lA Thatta Se. Was there an autopsy?..4& 
ti cbseveutnssergnuenrsnecgugeneesciensgetnnnnnens Le 8 eS nae ae — 

z| (State or country) ingland 20 Was disease or injury in any way related to occupation of deceased? .<@......... 

= 15 MAIDEN NAME BETS SPIES NW Pa cesse sa cens coda icocsazate cag MoM cede dsacaesas aii isco asccasvsndevacalucceeneservin cate oneteteeeseare 

eS OF MOTHER Elizabeth O ‘Brien C&S <. dn Be jae. = aes ope ne 

16 BIRTHPLACE, OF a sss ad FW EE f pltiy shed i! 
COLL OTC S) Sao esas ie de, AE nes ae IR it a ae 

21 PLACE OF BURIAL, TO PW ch | Wore 
(State or country) in o'Land CREMATION OR REMOVAL... ¥.9 a ae saber Ala Te 

—_ z € rn (City or town 
17 LE 4 July 20-1933 
meereeGGOTee User riOTr POR eae Ta ere eee ee Ta 

(Address) Wi i ii 22 NAME OF * 
_so inthrop st vinthrop Was UNDERTAKER .... VOarLeS ReBennison oo... 

standard certificate of death was 
ansit permit was issued: ADDRESS 

poms rer eg ee nec eaoaed o ee thay. ses Recelved and filed........s.:sscssscsssesesesseesssesecee area ae {i aR. ee 19823. 

Mad i el COTS i ne Me, 
ae ean A TRUE COPY, ATTEST: ams 



v
e
r
y
 

p
u
p
e
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.
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
 

a 
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
 

wh
os
e 

as_ 
th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

im
 

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.
 

m
a
 

a 
e
a
r
n
.
 

e
a
e
a
c
e
d
 

i
e
 

do
me
st
ic
 

by
 

ti
ce
 

f
o
r
 

fr
az
es
. 

|
 

ho
we
ve
r,
 

de
si
gn
at
e 

2 
o
c
c
u
p
a
t
i
o
n
 

~
 

© 
a
p
p
r
o
p
r
i
a
 

™M
S,
 

a
s
 

ho
us
ek
ee
pe
r—
pr
iv
at
e 

Sa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

wh
o 

ha
d 

no
 

o
c
c
u
p
a
 

ta
n 

w
h
a
t
-
 

’ 
ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

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 

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 

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
 

‘“
‘s
to
re
,"
’ 

“
f
a
c
t
o
r
y
,
”
 

“m
il
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 

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
,
”
 

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
 

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 

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 

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
 

] 
ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

si
e 

r
o
2
r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

: 
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 

an
d 

te
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,
 

t 

~orvif 

there 

is 
‘io 

such 

board, 

from 

e 
clerk-of 

the 

town 

w 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

LAWS 
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
 

P
a
r
s
i
 

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 
ph
 

wi
th
, 

a
f
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
 

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
 

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 
pe
rm
it
 

f
r
o
m
 

he
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a 
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

a
p
e
o
i
t
s
,
 

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 

fo
r 

th
e 

P
u
r
p
a
e
s
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 

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 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

Pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

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
 

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
,
 

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
 

s
t
a
t
e
m
e
n
t
 

an
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 

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 

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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

di
ne
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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 

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 
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
.
 

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 

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
 

su
ch
 

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
 

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 

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
 

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
 

T
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
.
 

: 
(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
] 

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
ls
an
e)
, 

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
 

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,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

— 
S
e
e
n
 

—
 

=
 

si
ci
an
 

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-
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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
 

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 

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 

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
 

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
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
 

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
 

t
h
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
 

‘
‘
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
 

g
e
n
e
r
a
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
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
ti

on
 

mi
ll
, 

et
c.
 

th
e 

fu
ll
 

G
n
e
c
k
s
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
 

pe
rs
on
 

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.
 

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 

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
 

et
l 
M
E
T
I
 

a
 

aa
vs

vq
 

ce
le

 
ox
ox
sa
se
sv
as
an
in
d 

Da
te
 

of
 

on
se
t 

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
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at

 
in

 
a 

ro
up
 

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,
 

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
 

ha
@y
pe
ns
 

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 

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 

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
 

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 

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.
 

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
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
s
 

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
 

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
 

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 

ag
en
t 

af
or
es
ai
d 

or
 

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
 

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
 

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 

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
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

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
 

a
 

it
 

or
 

by
 

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
 

the
 

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
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

F
e
t
a
r
n
e
n
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
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
 

Ma
 

e
 

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
 

iv
en
 

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
 

ur
ni
sh
 

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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
o
f
 

19
31
. 

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 

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 

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 

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
 

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
 

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
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

f 
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 

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)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
}
 

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
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

na 
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el Every 
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AGE should be stated EXACTLY. 
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it may be properly class 

s and extracts from the laws on back of certificate. 

10n: 
y supplied. 

in plain terms, so that See instruct 

information should be carefull CAUSE OF DEATH is very important. 
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saw mill, bank, ate eee. 
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es Sr bea OL, Ma Peer 
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z (State or country) 20 Was disease or injury in any way related to occupation of decdased?- eee Doses 
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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
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

s
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
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

p
r
e
a
 

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
 

th
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
. 

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 

F
o
r
a
 

Pe
rs
on
 

en
ga
ge
d 

in
 

do
me
st
ic
 

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
 

Ja
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

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
-
 

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
 

t
h
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
 

‘
‘
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
 

wo
rk
 

do
ne
 

an
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
 

‘‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
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
 

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
 

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
 

de
at
h,
 

no
t 

t
h
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
, 

na
me
 

ea
rl
ie
r 

mo
rb
id
 

co
nd
it
io
ns
, 

i
f
 

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
!“
 

Da
te
 

of
 

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
 

he
mo
rr
h 

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
 

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,
 

s
o
 

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.
 

EXTRACTS 
FROM 

THE 
LAWS 

OF 
THE 

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

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 

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
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
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
 

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 

a
g
e
n
t
 

a 
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
 

a
i
 

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
 

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 

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 

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,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

y
e
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

Pu
rp
os
e,
 

e 
ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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 

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
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

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
i 

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 
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
, 

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
 

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,
 

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
.
 

__
 

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
 

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 

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
 

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
 

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
 

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
 

p
o
l
a
r
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
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



a ' e > 
ae 

m 

ite 

PHYSICIANS should state 

Exact statement of OCCUPATION 

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

PLACE OF DEATH 

2 FULL NAME../ 
(If deceas 

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

Length of residence in city or town where death occarred 4/0 yrs. 

3 SEX——_—|[ 4 COLOR RACE | © SINGLE 
MARRIED 

y WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of ........ ; 
(Give maiden name of wife in full) 

(or) WIFE of ................00.. rs 
Husband's: name in ‘full)” 

6 IF STILLBORN, enter that fact here 

7 

> i) m 

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, 
MO, WINE, MMMM CLG cs s0sseccsraeenenrbanQhaansvceyetoret Nags Mie nceeeseee aes 

last worked at 
AGE should be stated EXACTLY. it may be properly classified. 

OCCUPATION: 

pplied. 

n terms, so that 

15 MAIDEN NAM 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF : 

MOTHER (City) ............ 

(State or country) 

es 

No. 5469 

CAUSE OF DEATH in pla is very important. 

7 — 

75m-5-"32. 

€ Cafes OF THE gf Press in ie 

PERSONAL AND STATISTICAL PARTICULARS 

If less than 1 day 

eee Hours............Minutes 

11 Total time (years) 
spent in this 
occupation... 444 

Hii: or Osha 

See 

RAW sachusetts To be filed for burial permit 
with Board of Health 

DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 
CERTIFICATE OF DEATH 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 
War Veteran, 

Speci’ WAR) 5s: ccn casishisonaietpaccacdscnebonele 

(If nonresident, give city or town and state) 

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

MEDICAL CERTIFICATE OF DEATH 

attended deceased from 

we. a> 
375 death is said 

at. 
st saw h-@e-.alive on.....> 

to have occurred on the date sfated above, at.........0...0.0. m. 

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

IMPORTANT 

Name of opsraiian.. 
What test confirmed ‘diagnosis? Opavepsteevcoentnieesniias somenein act 

If so, specif 

ae 

(Address)...9. a 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL~~ 

DATE OF BURIAL. 

22 NAME OF 
UNDERTAKER .... 

(Registrar) 



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
 

‘v
er

y 
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
 

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
 

t
h
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
 

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
 

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
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
 

oc
cu
pa
ti
on
 

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
 

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 

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
 

t
a
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

 
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
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
re
 

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 

a
e
 

it
s 

r
a
m
i
c
;
"
-
b
u
t
-
g
t
v
e
 

th
e 

ex
ac

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

cs
 

ce
rp
en
te
rt
 

s 
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
 

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
 

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
 

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 
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
 

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:

 

Arteriosclerosi 

Da
te

 
of
 

on
se
t TO

TS
 

r9o2 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

_J
ul

y 
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:
 

se
 

ee
ee

ee
 

Pe
na

 
ee
ee
ne
rw
ac
ee
en
es
es
sa
re
ee
ss
su
ec
ss
ns
en
rs
ee
e 

te
ee

ee
s 

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
 

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
m
m
e
 

ape 
= 

A
L
T
H
 

O
F
 

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
 

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
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

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 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

La
ws
, 

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
 

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
 

th
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
 

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 

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 

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 

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
 

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
 

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
 

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 

at
te
nd
in
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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

_ 
W
h
i
c
h
 

1¢
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

h
a
s
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
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 

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
 

s
t
a
t
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
 

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
 

de
at
h 

sh
a!
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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
. 

G.
 

s
o
e
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
is
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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
ai

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
.
 

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
 

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 

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 

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 
wh

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
 

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
,
 

; 
; 

(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
),
 

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
 

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
,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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—— ia) = 

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

 
S
p
a
r
t
a
n
’
,
 

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 

o
c
c
u
p
a
t
i
o
m
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 

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
 

re
tu
rn
ed
 

as
 

at
 

Sc
ho

ol
 

or
 

at
 

ho
me
. 

,F
or

 
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
 

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
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
-
 

ev
er
 

wr
it

e 
no

ne
. 

: 
: 

T
o
 

be
 

co
mp

le
te

, 
an

 
oc
cu
pa
ti
on
 

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
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

nt
fm

be
r 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
t
h
e
 

oc
cu

pa
ti

on
. 

Tn 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. 

a 

In 
stating 

t
h
e
 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
tse 

of 
such 

general t
e
r
m
s
 

as 
‘‘store,’” 
“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

f
 

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
 

‘‘
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
 

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
ér

k.
 

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, 

ifany, 

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. 

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|~ 

pate 
e
n
e
 

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

order 
of 

onset 
were 

as 
follows: 

Arteriosclerosis 
o
r
s
 

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 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 

of 
onset, 

s
o
 
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. 

—
—
—
 

S
e
 

a
 

e
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 

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 

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 
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 
p
e
e
 

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 

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
 

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
 

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
 

u
n
t
i
l
t
h
e
r
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
 

the
 

e 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

f
a
c
t
s
-
r
e
a
s
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
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w.
 

or
 

in
 

l
i
e
s
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
 

r
e
a
s
o
n
s
,
 

h
i
s
 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

b
t
a
i
n
é
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

P
e
r
e
s
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

p
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
é
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up
on
 

a
p
 

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.
 

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 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
su

ch
 

2 
pe

rm
it

 
fo
r 

th
e 

re
mo

va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
é 

ce
rt
if
ic
at
e 

of
 

de
at

h 
ma
de
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
g
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su
ch
 

bo
dy
’ 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
f
o
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

Wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
o
r
 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta

in
ed

 
he

re
un

de
r.

 
«I
ft
he
 

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 

6f
 

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
 

t
h
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
-i
ts
 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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 

in
fo
rm
at
io
n 

wh
ic
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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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 

an
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) 
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 
persons 
to 
w
h
o
m
 

they 
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 
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
 
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. 
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 

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), 

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, 

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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(County) 

BOSTON 

informa- 

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 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE (City) 

(State or country) AGE should be stated EXACTLY. 

plain terms, so that it may be properly classified. 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
NRA Ma ERO eer. cee op eee cratered see erin econo sesisst noch veconssetenepoentiiarsbabceswasss 

WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of 

s-) 

- 
5 “ 
a = (State or country) 

ay 

2 c| 15 MAIDEN NAME 
3 <| OF MOTHER 
S i 

| 16 BIRTHPLACE OF 
né MOTHER (City) 
g i & (State or country) 

Ziys y 
PSE S|] Informant eee a dapior.. «LIES ees 

Ot 6G S|! (Address) 
Btu ae ——————— 

ze ks 
SSE 3 » ° - = 

| % 
a & 
Zz ” 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered No........ 6434.......... 

(If death occurred in a hospital or institution, 

bl p n 
Ds 
62 
23 ae Mass..General...Hospital.......... BR ae ps ae ce Ward } give its NAME instead of street and number) 

_— 

2 > (If U.S. 
Ta 2 FULL NAME................. i, ns YRS Sears: SNES SE A ae War Veteran, 
32> (If deceased is a married, widowed or divorcéi woman, give also maiden name.) specify WAR) 

oO 1 : 
Oo a) Residence. No.......0....... 5. spay. Sh....-- Winthr ee NarcliPe se ee eo ted ee ee Se 
0 ( ) (Usual place of abode) 15 owk ry t in ops i (If nonresident, give city or town 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. 

<2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

aE 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) “|! 18 DATE OF J 
~ o WIDOWED DEATH ven UT SaaNeenusavakap nil eees hexsounecenee eet 1933 edaeanensagrussivendnate 

Z's F Ww or DIVORCED marriad (Monti ay) (Year) 
~~ 

e 5a If married, widowed, or 7. i 19 I HEREBY CERTIFY, That! attended deceased from 
is) Cs A CS a oe poe gt UTR bf 3 Ys 3 : P gorris... Spec oes ¢ Stamm" So | ES ce ae RR 3 19... BP. DAL Z oe Doeccrcsne , 19.99. 
12a] (or) WIFE of | last saw h.@%*.....alive on..... Val y. aie oa ee , 19...43., death is said 

to have occurred on the date stated above, at...... 8..A.m. 

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

Dateof onset 

sess motastatic.-carcinoms...-....-.cccc ce mos 

ae eee ee kes 
Contributory causes of importance not related to principal cause 

WRARIE TONED TARIONI SS <.-s. cute cttosscer obesezaecusernvouesceteaberces auuatnterseee Date Of cicwneye 

What test confirmed diagnosis? ....... C13 on. Was there an autopsy?..736- 

20 Was disease or injury in any way related to occupation of deceased? .............000 

PEISIS Se SPEC HAY se atasecesc csscispeanetacpinatavacoceupatenahsgaccvadenscCceaucastensesateatonetanceesepvuaeeaspactenpetnendeatereny 

(Signed) ...sessssccseoseee bee ee eMOa Oho 5......0- oes VG: 
(RAR ESS) ieee ee Boston... Date..7./23/.19..33. 

oe CREMATION. OR REMOVAL it i 
mi oar Nemgeser™ 5rQe1- or ele urn a 

22 NAME OF 
UNDERTAKER 

ADDRESS 

(Registrar of City or Town where deceased resided) 





Exact statement of OCCUPATION 

ified. 

AGE should be stated EXACTLY. 

properly class 

s and extracts from the laws on back of certificate. 

t may be 

10n: 

in plain terms, so that be carefully supplied. See instruct 

tant. 

is very impor 

100m-9-'30. No. 9954. 

information should 

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

CAUSE OF DEATH 

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 Registered No. cd PP... 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

SPURT) NAME... ccecctesccnse: Moke... vig: SM Ce ek ene ee 
(If deceased is a rried, wido maiden.name.) 

(a) Residence. No... WA) TAM OAMMNE AA. wy. ara 5 9. DALAL, ABA, OFA: 
(Usual place of abode) ({f nonresident, give city or town and state) 

Length of residence in city or town where death occurred ., if of foreign birth? yrs. days. 

~ 

PLACE OF DEATH 

days. How long in mos, 

MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE | © SINGLE Miameo* aie) Pete howe 
: Tone Bee a) a oe | Saab a ie ee at ee 

or DIVO. (Month) (Day) (Year) 

5a If married, widowed, or divorced . 

MNNPRRUPUN GANIC ce at es ics cas 50 aazasceesaitase «oS aM ReU ass <i ss lyase vas cte dae ced venscoceusdevacdasancke chasuegubezsseis 

MRNAS ene ewer epee eaiecern cr ae nap fe wecvar ease eat nc ee ecese iv aeesvepecsce.e--nntsrnparemtacaemensctsee?t [in 18) LASE SAW? Me,0+0--0. i SSO PONCE Cee REC Or REE ccm EER cody 
(Husband's namgiin full) 

6 IF STILLBORN, enter that fact nett Yin 4 
to have occurred on the date stated above, at..............0.... m. 

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 
COS. de Wears... Months............ DayS | cszccese.s. HOWYS-2ccnes Minutes 
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i) sawyer, bookkeeper, €tC...............:..-.-4..000%. ent deat Fe issrcnnseg eee eae rere . 

| 9 Industry or business in which 
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= Pm Wes rmmil ORs nil ECs hee cast) «ccs eda cppenc caves -cesscasabustasctNebisiatns-sssncieeneseeess : 

© | 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

Ee rc cee spectre de aagrecveaseaz2ccsaa ; occupation.......... 

12 BIRTHPLACE (City)............—= OA 2 an | Fd SMD a fos oetes dcuaattaaeses racxoaataavey 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF ( 
FATHER (City) A , Ube” “Bee Eh a ee ” 

= 

= (State or country) PaViaes 
rr) 
| 15 MAIDEN NAME © . 
< OF MOTHER ; 
o 

16 BIRTHPLACE OF (Address) eer... 

MOTHER (City) 
a 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL 
( 3 etery) D) 

. 73, DATE OF BURIAL. ...-co-..---- Ba MLE FE ae its 
4 1JA cn De ee sane OOM een ercercncesaceeensnccersees Y, a ae 

Mie 2 ay J y phe 22 NAME OF (] y 
os UNDERTAKER ................. 4. (ey@ -A4-2€ Ae 

| HERBBY CERTIFY that a satisfactery standard certificate of death was 
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hbk #6 b AL 
ET ”  (Siandture of Ageré of Board of Health or RO COMVEG) AMC TILE a<sset-screasetss scuseacncvepleLods pears Oy ots sestaygt pane veasavdeteceasvadenna caren hee 1 Kure of f Board of Health tae ; O29 

J / a &F AYU ait jh 4 

(Official Designation) - J / (Date of Issue of Pe: Z 
wee ee teen eee eee eneennenee sen seeseitaseaeeaseseseesasnes «tar eneeeweee 

Registrar) 
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o
t
i
c
e
 

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 

re
qu
ir
ed
 

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
 

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
y
r
n
o
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
 

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 

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 

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-
 

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
 

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
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
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.
 

...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 

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 

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 
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
 
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
 
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. 

Oe 
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
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
a
r
e
s
)
 
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. 
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Every item of 

PHYSICIANS should state 

t may be properly classified. Exact statement of OCCUPATION tracts from the laws on back of certificate. AGE should be stated EXACTLY. 

i 

pplied. 

in plain terms, so th 

is very important. See instructions and 

200M-11-'29. No. 7180-a 

information should be carefully su CAUSE OF DEATH 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

ittrrstirry er eee, Dee eee . DI I 1 N OF VITA TATISTICS saeeeenesaverccrsssssecssneesaceueagsssesecssseneasenensesss++9900nseeeees 

(County) gies a (City or town making return) 

STANDARD 

1 CERTIFICATE OF DEATH Registered Now... 1.3. .fecssuee 
(If death occurred in a hospital or institution, 

Be ae ences OER ME eect csi cisscaelisceeasessogicisnnccansebeea St., .....ceueeesWard 1 give its NAME instead of street and number) 

= tc. Cx oy, , Be =a (If U.S. 

“LEV S OLE 7a) | OAR saa lla eae cl tet eet A te ele A eee Pees eGR och scan asian sce ee eet Poeeaevweh ewuec cree War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHUCHEy WAR) ii scccrevavecessovessopsunceansanteaian 

(a) Residence. No... 49. Ai Mz ee BLe pe Bie Miah eae Staves \ WUE: Fat ihe ee ee MSR A oA MES NE 
(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) 3s 4 COLOR OR RACE MARRIED x 

L A 5 WIDOWED 
Gy: or DIVORCED 

5a If married, widowed, or divorced 

CUUIRT AN LOGOS SP sae SA aa Aa RN Re anens neti chee ogRO Cas paeb Seo ts 
Give maiden na wif full) 

OPCMUM NRE OE at hcs rsserecarucerttnso Oc Mecmeraalccroranceash a eee eee 

6 IF STILLBORN, enter that fact here. 
to have occurred on the date stated above, a 

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

Dateof onset 
If less than 1 day onset were as follows: 

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

5 sawyer, bookkeeper, etc................. 

| 9 Industry or business in which ay 
a work was done, as silk mill, 
3 saw mill, bank, @tC............0.csseeneesce eee bs A hb prereset Pee 
© | 10 Date deceased last worked at 11 Total time (years) 

this ee pation (month and Berean Contributory causes of importance not related to principal cause: 

SET URITEIPEACE, (City) ...dcc Perr Serr ee Ooo sco snicssvssenseisssosstunanestavdscévovasenaed 

(State or country) 

13 NAME OF 
FATHER 

Z 
14 BIRTHPLACE OF 

FATHER (City) 02.2 ce-ccsctseenns 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

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

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

(Signed) .......... LLAA- eS ee Can ‘ 

(Address) s039....0 SOAs 

21 PLACE OF BURIAL, 2 
CREMATION OR REMOVAL .4..£00 ff 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ............... eee Pe eee 5. * 
(State or country) “ 

“ad DATE OF BURIAL........... 

22 NAME OF ; 
UNDERTAKER .. Adi OO PO LD A eh chthessotlrerestene ee : 

(Address) tta~_,_?. /L4 te 

| HEREBY CERTIFY thata satisfactory standard certificate of death was 
filed With-me BEFORE th | or/transit permit was issued: 

a / sf a 

errrrrrr rrr tr iret tier errrrs ae eneereces RR FRUE COPY, ATTEST ap Perry a 



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
 

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
 

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
 

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
 

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
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 
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
 

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
,
 

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
, 

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,
'"
’ 

“m
il
l,
'’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

~
 

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 

by
 

st
at
in
g 

th
e 

fu
ll
 

es
cr

ip
ti

ve
 

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 

oc
cu

pa
ti

on
, 

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 
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
 

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 

na
me
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

ca
us
in
g 

de
at

h.
 

As
 

re
la

te
d 

ca
us

es
, 

na
me
 

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.
 

nd
er

 
co
nt
ri
- 

bu
to
ry
, 

ca
us
es
 

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,
 

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
 

Da
te
 

of
 

on
se

t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

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:
 

Fr
ac

tu
re

 
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
 

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,
 

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.
 

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 

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 

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 

by
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an

d 
th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

«
 

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
 

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 

h
a
e
 

ig
 

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 

ag
en

t 
af
or
es
ai
d 

or
 

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
 

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 
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
 

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 

bo
ar

d 
a
e
 

ne
ib
e.
 

or
 

e
m
p
l
o
y
e
d
 

by
 

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 

e
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
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

 
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
 

m
e
c
r
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
 

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 

in
fo
rm
at
io
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,
 

wh
ic
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.
 

..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. 

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
 

the 
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
 
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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e
r
t
i
e
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
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
’s

o 
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

 
p
r
e
s
 

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
 

the
 

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
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

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 
o
w
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
, 

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
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne
, 

To be complete, an occupation return must state: 

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.—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 

‘
‘
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
 

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,
’’
 

‘f
mi

ll
,"

’ 
et
c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
a
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
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
 

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 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

 
the

 
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 

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 d
e
a
t
h
 
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
 
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. 
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 

F * Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ar
te
ri
os
cl
er
os
is
 

T
o
r
y
 

; 
cf

 
1
9
8
%
 

a“
 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

Ju
ly

 
5,
 

19
27
 

AON 
P eee eeeeseerasenrenenseeensseseseeneeeeeeseaeseneeseeusseuensacneenssensecsenasesseenasenases 

|
 sustuennneesssesaneneneane 

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 

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 

be 
the 

second 
cause 

given, 

dain 
a
l
i
i
 

’ 
—
 

—
—
 

—
 
N
R
 

e
r
 

e
e
 

e
e
 

o
o
 

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
 

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 

kn
ow

le
dg

e 
an
d 

be
li
ef
 

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
 

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.
 

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
 

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 

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 
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 

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
 

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
m
a
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
, 

o
r
 

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 

up
on
 

1
 

a
 

a
 

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
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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 
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 
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
a!
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
. 

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 

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 

p
e
r
s
o
n
 

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
 

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
.
 

C 
- 

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 
such 

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
 

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. 
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 
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
l
z
a
n
e
)
,
 thermal, 

or 
electrica 

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, 
and 

those 
of persons 

f
o
u
n
d
 
dead. 
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Every item of infc 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

lain terms, so that it may be properly classified. 

in p 

rtant. 

tion should be carefully supplied. 

50m-2-’30. No. 7997-d 

OF DEATH 

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

impo 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered No........ 6583.......... 

(If death occurred in a hospital or institution, 

IN Gee. -ticcnss Beth...Israel...Hospital sdasbuseacacsonetoneeen 1S) 2AS Ee: Gan ae Ward give its NAME instead of street and number) 

(County) 
E 
8 
5 BOSTON 

= 

(City or town making return) 

(City or Town) 

(If U.S, 

WSUEL NAME........:c:....:.... eI ood hi OS Pe EE en a. er ee ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GUOEE GWU os sicnsaticsancuvspsidteci ecassncicumeas 

(a) Residence. No............ 5... Locust..St.....W inthr op............- ~ eee Ware Se ee ei ees ed 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 | © ere (write the word) 18 DATE OF 
DEAT) atcsnce ost Py | eee: 1 (romana oe fo ORs eae 

F WwW = Saevacen married Uh¥ i 28 (Day) 1933 (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

HUSBAND of 
name of wife in full) Sethedsacese Jul Scaauni ce ain es 25 nasakiaetee 19.3: 9 KO: cn s y Mscbaauseunas¥t 2: saacupayed Fy 19.3, 

(or) WIFE of 1. Friumson I tast saw ROY... alive OM oc VIL Ye eee BD oeecsen , 19.0. death is said 

PARENTS 

(Husband’s name in full) 
to have occurred on the date stated above, at. LasQ@em. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sa 

Dateofcnset 

Cee | eneceeeeed post..operative. shock... 12...hrs 

Wee Gidatwork des, uc ote right. pyelonephritis... ccc limo 
° sawyer, bookkeeper, etc. wen Eaitalliyifactey or business th which kAght..renal.and areteral..coleali.......) unk... 
Bama) Sank as done, asiatk mil cortical abscess. left. kidney................. Munk... 
3 10 Date deceased last worked at 11 Total time (years) _—_‘|{ | ....... left perinephritic abscess............|.6..wks 

this occupation (month and pent te ad Contributery causes of importance not related to principal cause: 

ME PUPUUT ACE CH) || Terrier trrreeeeseertnsnseeeesessnecenneereennunnannusnnacansaenerennestbaepetnanente 

ae PIETETCCHSTCCD a”: UN MRO ETSI Ce a Nea ecacwcnsavnencsaseasnauussconnnctenessesssneeushtudhsasccnvattpusesedsaseéssanshesessazscar (sowie cabrann 

ee ee 8 ND aa. sui wieumndparnnuunsacsbwenasbneppneccadasesscbusccussasaceccdccodesesanuosssdecsvonadaneclizsctedwexeane 

me Uawid’ Felnsip = Name of operation........... cholecystotectony Date ot... 1/29/33 Ny 

14 ACE OF What test confirmed diagnosis? ..............:0ccceeceeee Was there an autopsy?..Y¥OS 

(State or country) Russia 20 Was disease or injury in any way related to occupation of deceased?............... no 

15 MAIDEN NAME ETE SCS SP CCH oa -n 20 ccitavacevsncdstpvans bonactesscbuanbcunaasancettestecethcpuotcabeusceadvovestestnedssttsns AvaveOrensatatey 

OF MOTHER a CGIBNE). ccs... S.-J POLLAN Sy renee _ M.D. 
16 BIRTHPLACE OF CAGUTGSS) bacvs--sssesevnseeces Bost Mh eeceeeee Date...<7..f/o.cq./19..2.2. 

OWA MEME G St) Paes, «scene se cond caserae speech engaeead cou sficedacecsedsetacsiaivacpoacsessseveveveceesrecseudevs 
21 PLACE OF BURIAL, 

(State or country) Russia CREMATION OR REMOVAL........... Montifira............. Everett... 
(Cemetery) (City or town 

DATE OF BURIAL........... July........ Bs Aa, an 19.33. 
22 NAME OF 

UNDERTAKER ............ Manuel..Stanetsky leh ee tie Se ra ee 

ABDRESSE ret al.) eee eee BOREOR Ro Se ee 

Alin A F 
Received and filed................ 4 AUG ie : ~ 1933 Talc ee ean Be 19S ee 

(Registrar of City or Town where deceased resided) 





The Commonwealth of Massachusetts 
ca ffo lk OFFICE OF THE SECRETARY Chelsea 

Ps Napasnstacaneaneenevainentaqrachrevseke aah daasiuimmsbUnsdebancontee DIVISION OF VITAL STATISTICS i vrersereeeee sitssenssnsseascenersssesssnseasenasasssncssassaserstenne : 
ty > = (County) (City or town making return) } 

EQS a STANDARD 1s 
fos ees... 2 ae CERTIFICATE OF DEATH Registered No.....4798../..0... | = 
& (s) | by (City or Town) : 
£ oO ~ iF ' (If death occurred in a hospital or institution, 
a 2% a No........ 2QOL012E78...... EHPRIGRGN  crs acs ..cscsttrasteste ea ms phivitsventcstsivecsiés Ward give its NAME instead of street and number) 
° 8 _ 
F a 2 : (If U. S. Re: 

oth 2 FULL NAME.............. ee i 3 col) War Veteran, World War 
a= 2 (If deceased is a married, widowed or divorced woman, give also maiden name.) SIO) WAM) os cscicciasecasousaytsvestascxcdina nels 

1S) ) . : iM} = 

Ps 1S) (a) Residence. No........ Ci te a es Sti3 le Wards, 24:54:40.5 Wintk LEO cinta 
Fs] n ° (Usual place of abode) (If nonresident, give city or town and state) 

ee % Length of residence in city or town where death occurred yrs. mos. 2 O days. How long in U. S., if of foreign birth? yrs. mos, days. 

= 4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
—_ O 5 
n 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF mF MARRIED ee Daly eOetOe aoe 
zs M W or DIVORCED ~arried oe Seed, ve) re) ee eee 
i 5a If married, widowed or divorced t Pl 19 I HEREBY CERTIFY, That | attended deceased from 
3) HUSBAND of ..............4" BaP eae. v.....69.. Sol Cll ERO hae ae ee = r Pies “ 
oe : c (Give maiden name & wife in full) Ci=d Jfveneceevnvnecenensnveee July asesbe i Q seeee 119. Deter MILL ned We esseeesees , 19.33 

a RO” = ea RL | last saw h....L.2tLalive cree epee ae. 1 era , 19.53, death is said 

to have occurred on the date stated above, at2...4.5..m ,\, 

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

6 IF STILLBORN, enter that fact here. 

7 If less than 1 day 
AGE..........26.......Years....Q......Months ..2Q..Days Peeirssccas Hours............Minutes 

8 Trade, profession, or particular p 2 3 $ 
= kind of work done, as spinner, ; 2 LS i ii ae | eee oe Agranuloeytic.ang gO > RP 
° sawyer, bookkeeper, etC............-.....+. Chauffeur dosent cidtaaphasveskstanaotd Pp fe) lya rt a cul ar ar thr i t; : 3 
=| © Industry orbusinessin which JV | corer th AD AD Tid Sesser 

a work was done, as silk mill, Oe eee ee eee Ree RRR EERE EEE EEE ETE EEE EEE HESS SEER EEE E SEES ESE SEES SEES HOHE EEEEEEESE EEE R EEO Ee HE EEEE SESE EEEE 

= Seater 0 emi atc eee EE a, re tome rr een os Bena | coin og soc —n=see=*2*2+s2s-aasegeacnesavensnhsncesnsasscaeesacraersdenaaassearseseshenonsaenselvours 
&| 10 Date deceased last worked at Ee PesNOLAIIHIT@ MMO MES amen iG teehee conc oceon na cies eedaees aor cus calchaaphcuapadasanaiteaanccaseoncaventewenddsataddeop | aacceeeeieem 

this en (month and Peat hag Contributory causes of importance not related to principal cause: 

Sem REECE CLUS) oer cetera nn eMetneseere ons stern a einai enone spa aencdinn ansaaoh-niSsnasobsonsbausnsascanyscs 

(State or country) Ho ly oke ’ Ma 8Se 

13 NAME OF 
FATHER 

AGE should be stated EXACTLY. 

Name of operation................s0see-- KOLA -orersecessssscscsensesesens Date: Of. cciiscoss-cmcvess--arc 

What test confirmed diagnosis?..........@.1....72-4--G.q. Was there an autopsy?.......... 14 BIRTHPLACE OF 
es FATHER (City) ...cecsccssceeseeeseen logis: GA Ae a ee cae ee 
Z| (State or country) HO Ly oke sass. 20 Was disease or injury in any way related to occupation of deceased? .............00-0 

= 15 MAIDEN NAME NES SHO iGreen cccscnseesessokcssby%-Pensuxsancu nampa nest incupavectaoonersnvtessoslses arepancoansvebtias devs axeeieaeeee 

< OF MOTHER 
a 

16 BIRTHPLACE OF 
MMC M RAE CLO eee tan as aciby chee nsnsncvoncacentebvasyasovaxterssS->es>sattyoststeeadivonesiosuesceseateseoseceéas 

(State or country) 
21 PLACE OF BURIAL, Pali Spee lies i e 

CREMATION OR REMOVAL.............-ObOrO0, “i nthran....... 

OF DEATH in plain terms, so that it may be properly classified. tion should be carefully supplied. 

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

(Cemetery) (City or town) 
2-0 neg ENS ; : a BATES ORD RERIN! Sisson AD ee Ses fa ee 19.32 F S|] Blan nnn HOSPALAL..ROCOPAS.ccececccnnnn AU E06 29 3 ess 22. NAME OF “= : 
: UNDERTAKER ...-.cs0- OMT. Pat Me leg. heen: 
8. %||A TRUE coPy. ADDRESS. ..csesscsssessn MA Em ek 
Boil. aa 

|| Ly as ate AON cone Neth. OM Lerllcuprrevicrsnees : 4 
N (Registrar of city or town where death occurred) P Ree PENA MATRIN CHAE c cso i acccn np ee.tnds scents coats aveaxe ress avucsccasahane sooeeeady as Sn et are 1: 

‘ \ 

ie’ § ‘DATE FILED ................ 1 Oo Rn ESRC BRS ne eee eee pd 1 Se Bie ee 
(Registrar of City or Town where deceased resided) 
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OFFICE OF T 
DIVISION OF en sia Tl ca i 

L STATISTICS 78 rmit with Board of 
ealth or it s Agent, 

fgg 8 ~<a eee eh — eee 0 ij. : sees ite me | aed, Se 
iE P a PU a. Res g moMuke Q a. ii ‘ an 

| a Sa 
ve a 2 ecrgaanaee encsen | Pater see Se A W: ag poe a oration, 

al Ae i Ae on | ard { give its Shrew ge ental es 

Mh MLL.....A!. * 
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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 
Seq 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 eeekcna 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 

DESCRIPTION (for unknown person)... 

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;... al 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 
wine Snes 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: ‘“ Gamponnd 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 aneesthetic.”” ‘‘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 heen 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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.
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.
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w
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w
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e
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p
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p
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p
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p
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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. 
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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
 
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 
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 
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 

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 

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 
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 
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 

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 

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 

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 
attendin 

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 
decease 

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 
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
 
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 
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
 
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 
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
.
 

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
 
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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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

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
 

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
 

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
 

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
 

ic
i 

; 
. 

: 
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
 

i
h
 

e
e
 

v
a
c
a
t
e
 

o
f
 

S
o
c
c
n
i
o
s
 

H
e
a
 

e
e
 

m
a
t
t
 

F
a
 

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 

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
 

a
t
h
e
 

an
 

a
t
o
 

7
 

b
e
e
 

a
i
e
a
i
e
 

i
s
 

F
F
 

a
 

k
e
 

P
i
c
o
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
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
 

a
 

a
r
c
o
 

D
e
r
 

°
.
 

a
e
 

es
te
 

e
 

y
 

ct
ar
 

i
p
 

To
m 

M
e
a
s
.
 

n
e
u
 

O
r
e
 

t
h
e
 

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 

pa
is
 

e
e
e
 

g
o
e
d
 

a
e
 

g
p
s
 

e
n
 

.
.
 

=
)
 

h
o
n
e
 

e
a
 

a
e
 

u
y
 

em
p 

o
e
 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

a
 

@
c
o
u
t
i
o
t
o
n
e
 

W
o
t
 

ot
 

h
o
e
s
 

i
t
 

a
p
 

=
 

S
e
e
 

e
s
 

e
e
 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

=
 

e
a
e
 

C
e
m
u
t
a
d
 

2 
h
d
 

de
n 

Ac
me
 

te
 

cc
aw
en
 

Ce
 

D
a
u
 

G
o
n
o
 

wh
er
e 

f
a
e
 

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
 

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 

pi
na
y 

T
a
o
 

b
e
 

.
 

ep
py
ei
ci
nn
 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
 

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
 

4 
4 

P 
aed 

a
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
 

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
 

ev
er
 

wr
it
e 

no
ne
. 

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
 

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 

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 

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
. 

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
 

~
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
. 

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
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

1
0
.
—
T
h
e
 

mo
nt
h 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

wo
rk
ed
 

at
 

th
e 

oc
cu
pa
ti
on
. 

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
 

11
.—
Th
e 

nu
mb
er
 

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
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

c 
F
y
)
 

p
a
n
e
.
 

. 
N
o
 

a
y
e
 

P
a
r
a
u
s
 

sh
al
l 

be
 

f
a
c
 

b
a
i
e
 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

7 
. 

. 
; 

: 
e'
lv
er
ed
 

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-
 

ai
 

7 
t
a
t
i
n
g
 

S
e
 

S
e
g
o
e
,
 

pr
ai
a.
 

i
h
e
 

e
e
 

o
t
 

s
e
 

e
e
 

e
e
 

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
 

Pa
la
x 

i
t
d
 

oF
 

h
o
e
 

G
o
n
e
 

a
 

pa
te
to
ro
 

k
a
d
 

as
.0
 

? 
fe
nn
ia
e 

aa
ln
ae
 

ta
ee
 

Pp
 

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
,
-
i
n
 

ca
se
 

of
 

a
n
 

’ 
, 

’ 
- 

o
n
e
a
l
 

pa
ls
rc
ag
nt
, 

b
y
 

a
 

e
a
n
 

S
s
a
g
e
a
r
y
 

re
 

c
o
l
t
 

z
e
 

a
t
t
e
n
d
i
n
g
 

5 
‘ 

. 
" 

p
h
y
s
i
c
i
a
n
,
 

i
f
 

a
n
y
,
 

a
s
 

r
e
q
u
i
r
e
 

y
 

‘a
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

O
l
l
e
 

i
g
 

S
c
a
l
a
 

M
a
l
l
 

e
r
 

r
a
t
 

p
h
e
 

p
e
e
 

g
t
 

a
 

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
r®
, 

or
 

if
, 

fo
r 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
a 

£ 
fa
ct
or
y,
 

co
tt
on
 

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
 

o
n
 

. 
, 

’ 
, 

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 

, 
; 

p
a
 

° 
pe
al
th
 

o
y
 

D
e
 

G
y
 

it
 

or
 

b
y
 

th
e 

a
p
e
 

o
n
 

th
e 

pu
rp
os
e,
 

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 

D
h
y
s
i
c
a
a
 

“Te
 

do
c 

th
y 

ma
ke
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
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
 

p
h
y
s
i
c
i
a
n
s
 

4 
“
a
i
 

g
o
u
b
e
d
 

by
 

vi
ol
en
ce
 

e
n
e
 

m
e
d
i
n
a
!
 

S
e
m
n
e
r
 

i
e
 

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”
 

wh
en
 

a 
ia
d 

b
e
 

vi
e 

Sa
tu
r 

T
o
c
 

t
a
t
e
 

e
d
 

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 

28
 

e
t
 

FO
 

e
e
 

n
n
e
r
 

fo
rb
y-
ni
a,
 

dh
et
 

e
e
 

Ge
re
aa
ed
 

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,
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

D
a
y
 

ea
e 

e
a
 

co
rp
s 

o
f
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

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
 

W
e
e
 

a
g
e
 

it
 

ha
s 

b
e
e
n
 

e
n
e
 

1,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

wh
o 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Pe
ti
t.
 

Th
e 

bg
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

sa
li
em
on
.a
ad
 

no
t 

a 
c
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
 

: 
r
h
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

p
e
 

r
N
 

f
e
i
g
n
 

T
h
e
 

p
a
r
e
n
 

te
 

w
h
o
m
 

F 
th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p 
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

n
r
 

a
e
 

O
f
 

c
o
n
e
s
 

o
f
 

d
o
w
 

t
h
o
 

p
e
r
a
 

h
a
k
 

h
e
r
 

a
 

g
c
 

i
e
 

p
a
t
e
 

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
 

fa
il
ur
e 

o
n
 

a
c
h
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
tt
ad
 

m
a
e
 

a
 

G
i
b
 

b
g
 

a
e
 

i
S
 

be
 

o
b
t
a
i
n
e
d
 

as
 

pi
e 

de
pe
as
ed
, 

ar
 

aa
 

jo
 

th
e 

(
e
y
e
 

tha
i 

a
e
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

te
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
,
 

a
 

4
5
 

n
e
a
 

a
e
 

i
h
e
 

er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

v
e
q
u
i
r
e
.
-
C
h
a
p
,
 

11
4,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

im
po
rt
an
t 

co
mp
li
ca
ti
on
 

(t
ee
 

aes 
- 

3 
reed 

ae 
: 

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
 

im
po
rt
an
ce
 

no
t 

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
 

o
f
 

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
, 

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.
 

..
.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
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

E
x
a
m
p
l
e
 

é
 

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 

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
&c
& 

ca
us
es
] 

—
—
—
—
—
 

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 
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:
 

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

 
‘
 

r 
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 

Ar
te
ri
os
cl
er
os
is
 

oo 
|
 

ee
 

to
rs
 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

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
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
 

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
 

t
h
o
s
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 

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
 

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
 

re
co

gn
iz

ed
 

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
 

de
at
h 

is
 

ne
ed
ed
. 

ie
 

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
),
 

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 

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

BRESOZ, SP OCIS eve s3s etdes capessscasunscadacesvonassz vovansepasapereseatvaseeteedeckaletesertnadetecceptnusdes cotannacvated 
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Received and filed...........2.....ssscssesssesceeees s AUG...7 fe (ae 1933 sc Se ee 1S oes 
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3 rk babes df death oc di hospital instit - eath occurred in a hospital or institution, 
a No. Winthrop Community. Hospitade., Yt Spe ae War give its NAME instead of street and number) 

(If U. S. 
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th
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
 

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 
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
 

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
 

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
 

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
 

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
 

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
h
 

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.
 

I
f
s
u
c
h
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
 

d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su

ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
 

P
e
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

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
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
 

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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
,
 

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 
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 
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 

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.

 

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 

ob
se
rv
an
ce
 

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
 

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 

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
 

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
. 

> 
: 

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 

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
),
 

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
 

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
.
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

| 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

-301A 

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 

information should be carefull CAUSE OF DEATH in plain 

See ins 

No. 5469 

is very important. 

75m-5~-"32. 

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

The Commonwealth of Massachusetta To be filed for burial permit 
- OFFICE OF THE SECRETARY with Board of Health 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD 

1,5 CERTIFICATE OF DEATH Registered Now... (2.9) nn 
3 (If death occurred in a hospital or institution, 
mw give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME “7 FS, BE ne ae War Veteran, 
1 i specify WAR)................ Pe a. a 

(a) Residence. 9 Oe he! On 1 5 et | | ee ae 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 | © SINGLE (write the word) |! 18 DATE OF 

tied..\ YALE 
5a If married, widowed, or divorce 

RR MPREEMRINER OE <5 07% saciowsevsn--- scdbsasvics uence Pte come e eiaan 

Ak > re 
a DEATH :--<cuP O Oe ee Sey, ae Ogee bike 
or DIVORCED Z/Month) (Day) (Year) 

19 1 HEREBY CERTIF That | attended deceased from 

an fon (a. to. Ataf ak J. 1933. 
Ee ey | last saw h.“*ualive on... LaA4,eea GQ 19.3.3, death is said 

(Husband's name in full) A .- } J '30G! 
6 IF STILLBORN, enter that fact here. y o have occurred on the date stated above, at/f.o2@%¢-m. 
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is occupation (month an : ~ spent in this . : ae 4 Sega: 6 3 0) ok cecipation, .@e as: Contributory causes of importance not related to principal cause: 

ATE TAP ACE: » (COIGY) voice occ eck «ass PROC Mean eee ee ai rade aveaateonse TuecUhaceuececdéctbeviseepeadcecd scant 
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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
 

the
 

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
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

u
s
u
a
l
 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re

un
de

r.
 

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
 

t
h
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
 

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 

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
 

s
t
a
t
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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 

p
e
r
s
o
n
 

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

 
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 
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 

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.

 

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
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

-t
he
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
 

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
 

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
h 

is
 

n
e
e
d
e
d
.
 

j 
¢ 

(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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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
 

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
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
. 

F
o
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
 

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
or

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

. 
f 

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 

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
,’

' 
‘‘
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,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,'
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
e
 

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.

 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

 
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
 

“‘
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
 

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
ho
 

Se
ll
s-
go
od
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
 

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 

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.
 

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
 

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

 
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
 

Da
te

 
of
 

on
se

t 

1021 

Cerebral hemorrhage July 5, 1027, 

Contributory 

causes 

of 

importance 

not 

related 

to 

pr
in
ci
pa
l 

ca
us
e:
 

oi aed A 

Au
to
mo
bi
le
 

ac
ci

de
nt

 
M
a
y
 

3,
 

19
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
 

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 

s
e
c
o
n
d
 

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 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. 

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. 

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
 
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 
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 
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
 

where 
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
 

the 
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
,
 

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
.
 



Every item of 

PHYSICIANS should state 

3 SEX 4 COLOR OR RACE 

5a If married, widowed, or divorced 

RUNSRTIRNRNN eg St eek eo rs nie Pte ee LPR aie cae adcndt uiaesestec eu Patsersnseie , 

6 IF STILLBORN, enter that fact here. 

The Commoanmealth of Massachusetts 
OFFICE OF THE SECRETARY 

E _. SUF folk SPerrrrrirt itt it itis DIVISION OF VITAL STATISTICS FAROE ROSE R RENEE R EEE E REECE OR EEE EE SES EERE EREE EERE SE ESR SEES EH ROEROEOEEEO® 

Se (County) STANDARD (City or town ‘making return) 
a 

ae Win tet en........:.::.. CERTIFICATE OF DEATH Registered No... A.B, ee 
ta (City or Spe ) 
o (If death occurred in a hospital or institution, 

A No....4Q..Gharles..St.s Repeat cas Varwcabures to do kee oooh ergs FPP opere Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME......... Annie...(..... Thorburn. (perattetn io eg es eet cds. on tan, War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GG ERG VT ro cbse cy xnsapcmancesccanuappelwabten 

(a) Residence. No...1O..Charl es... Stein. eee. le Sh ea: | a Rammer”: 
(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, 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 
MARRIED 

wy DIVORCED W2GOW ea 

18 DATE OF 
DEATH .....-20 AN bien :k. A See 

MG +... 6... 3 ae 

19 I HEREBY CERTIFY, That! attended deceased from 

Give en name,of wife i 

(or) WIFE of Charles ee BE Tete ae 
hap E $name in a5 

I last saw 

to have occurred on the date stated above, at.....°7:../ aE 

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

AGE should be stated EXACTLY. 

AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 

Seer PEER Ce (C809) = te sageeecey ppen rnc sents atta eabuaat-cxeusrsvascyaggonenian,-dhs=-Jasbavesuavonsssnebact 

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. 

tant. 

PARENTS 

formation should be carefully supplied. 
No. 7180-a 

is very impor In 

200M-11-'29. 

Cc 

SSS a 

7 If less than 1 day onset were as follows: 

PUGS ovens 65 rer tt NGAI 3 ccasiaiares Months... Days | ............ Hours.........- Minutes 

8 ee ahead or particular 
> ind of work done, as spinner, " 
5 sawyer, bookkeeper, etc................. Ho. us.ew. at A... ee 

=| 9 Industry or business in which 
a work was done, as silk mill, At Home 
= CASTELL TET APPA So (coc atop Ea ope ere ee 

| 10 Date deceased last worked at 11 Total time (years) 
hots a ea (month and Satan Contributory causes of importance not related to principal cause: 

(State or country) 

aN EN NT oar on an sae cece nee dea cece cade daa dudcoceeeas cave cchosseann oxnnce deat sueconeraceen|oee- eee 
FATHER 

a Name of operation ...........0...:cccccee Bh ba. dnasts een ance er Pee Date. OF s:scce..:1onasete es 

14 BIRTHPLACE OF = ir . Ae ; z } 
FATHER (City) .... sce otland x What test confirmed diagnosis? .... cosnnnaeennennnnsneecten Was there an autopsy?... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER k (Signed) 

(Address) 2/9 
16 BIRTHPLACE OF 

MOTHER (City) ........ Ireland... 21 PLACE OF BURIAL, 
(State or country) CREMATION oR REMovALOLG.Calvery,.. Boston... 

(Cemetery) (City or town) 

DARE? OF-ABURIAL deh MAN esi OR feos iene See ee 

22 NAME OF 
UNDERTAKER ............. 

ADDRESS a 5 

cae ne eare Received and filed...............2..:00 

ficial Designation) A TRUE COPY, ATTEST: (Registrar) 



Revised Nased. States 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
 

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
 

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
, 

c
o
o
k
—
h
o
t
e
l
,
 

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
 

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
.
 

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 
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
 

S
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.
 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 

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
 

re
ta

il
 

me
rc
ha
nt
s 

and wholesale merchants: -#i perso Wiio Sells goods should be called 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.
, 

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
. 

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 

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
 

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
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:
 

Fracture of arm 

Automobile 
accident 

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
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.
 

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
 

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 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
 
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
 

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 
permit 

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 
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 
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
 

Cap 
e
m
a
 
|
 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 a
n
 

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 
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
 
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. t

h
e
 p
u
r
p
o
s
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
 

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 

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 
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
 
violence....Gen. 

Laws, 
Chap. 

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 
description 

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 

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
 
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 
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 

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
 
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
.
 

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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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 

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 

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
 

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 
answer 
to 
Question 
8 and 
own 
home 
in 
answer 
to 
Question 
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. 
For 
a person 
w
h
o
 

had 
no 
occupation 
what- 

e
v
e
r
 

w
r
i
t
e
 

none. 

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
 
stating 

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

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
“‘store,’’ 
‘‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

t
y
 

e
t
 

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. 

_ 
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
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arterioscl 

Date 
of onset 

Cerebral 
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
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 

accident 

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, 

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
 

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 
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 

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. 
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 

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 
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 
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 

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 

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 
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
 

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 

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
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
tequired 

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 

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. 

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

Sec. 
6. 

.
w
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
 
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 
i
f
 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 

f
u
n
e
r
a
l
 

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
.
.
 
.Chap. 

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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pplied. 

terms, so that it may be properly classified. 

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

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

formation should be carefully su 

tant. 

CAUSE OF DEATH in plain is very impor in 
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AGE..... ah ae Years...<°.===Months .L5...Days 

If less than 1 day 
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work was done, as silk mill, 
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we If SO; Specifyise..c<.3:Cinccas, 
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filed with me BEFORE the burial or we U permit was issued: 
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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 u
i
t
s
 

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 
vari 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
per 

a
g
e
d
 

10 
y
e
a
r
s
 

o
r
 over. 

If 
the 

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

given 
up 

or 
¢ har 

t 
o
f
 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 
occupati 

If 
t
h
e
 

d
e
c
e
a
s
 

i 
h
a
d
 

retired 
f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

r
e
p
o
r
t
 

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
 

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
 

V 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

was 
t
h
a
t
 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

w
r
i
t
e
 
_
 h
o
u
s
e
w
 

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
 

ti 

rson 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for w

a
g
e
s
,
 

l
o
w
e
v
e
r
,
 

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
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

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
-
 

To 
be 

c
o
m
p
l
e
t
e
,
 

an 
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 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 
w
a
s
 
d
o
n
e
.
 

1
0
.
—
T
h
e
 

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 
c 

In 
s 

as 
‘
‘
e
m
p
l
o
y
 

cular 
kind 

of 
w
o
r
k
 

d 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

,”’ 
““operative,'’ 

etc. 
F 

ut 
the 

parti- 

ne 
a
n
d
 
r
e
t
u
r
n
 

that, 
as 

s
p
i
n
n
e
r
,
 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
use 

t
e
r
m
s
 

as 
t
o
r
e
,
”
 

‘‘fac 
t
o
r
y
,
”
 

“*mill,"’ 
¢ 

S
t
a
t
e
 

c
l
 

of 
store, 

f
a
c
t
o
r
y
,
 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

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 

e
n
g
i
n
e
e
r
,
 

S
t
a
l
i
o
n
a
r
y
 

er 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
t
a
t
 

use 
the 

v 
9 

o
r
d
 

m
e
c
 

painter, 
m
a
c
h
i
n
i
s
t
,
 

etc. 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

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 
d
e
a
t
h
 
m
e
a
n
s
 

the 
disease, 

injury, 
or 

c
o
m
p
 

1 
w
h
i
c
h
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

not 
the 

e.g., 
h
e
a
r
t
 

fai 
ia, 

a
s
t
h
e
n
i
a
,
 

etc. 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
ca 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if 
a
n
y
,
 

r
e
l
a
t
e
d
 

to 
the 

princif 
al 

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 
caus 

U
n
d
e
r
 

contri- 

butory. 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

e
s
,
 
n
a
m
e
 

E
x
a
m
p
l
e
 

Date 
of 

onset 

In 
a 

g
r
o
u
p
 

of 
c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

the 
p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

a
n
d
 

r
e
l
a
t
e
d
 

c
a
u
s
e
s
,
 

t
h
e
 
c
a
u
s
e
s
 

st 
suld 

b
e
 

given 
in 

t
h
e
 
o
r
d
e
r
 

of 
ons 

» 
t
h
a
t
 
i
n
a
 

g
r
o
u
p
 

of 
three 

cause 
the 

p
r
i
n
c
i
p
a
l
 

cause 
m
a
y
 

a
p
p
e
a
r
 

1n 
ther 

first, 

s
e
c
o
n
d
,
 

or 
third 

p
o
s
i
t
i
o
n
.
 

T
h
e
 

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

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 
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 
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 

d
e
c
e
a
s
e
 
d, 

his 
supposed 

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
 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

¥ 
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
 

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
 

b
u
r
i
e
d
,
 

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 

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 

p
e
r
s
o
n
 

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
 

sh¢ 
l e

x
h
u
m
e
 

a 
h
u
m
a
n
 

I 
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
,
 

o
r
 

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
 
sther 

in 
the 

same 
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 
bc 

rd 
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 
t 

N
o
 
s
u
c
h
 
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 

Ss 
tis- 

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
!
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
att 

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 
ther 

cert 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

i 

sufficient 
r
e
a
s
o
n
s
,
 

his 
c
e
r
t
i
f
i
c
a
t
e
 

c
a
n
n
o
t
 

b
e
 

o
b
t
 

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
 

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 

pur 

all 
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
 

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
 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

cont 
e
x
a
m
i
n
e
 

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 
decez 

i 
:4 

S
t
a
t
e
s
 

in a
n
y
 

n 
the 

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 
Un 

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
 

recital 
shall 

a
p
p
e
a
r
 

ups 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

agent, 
u
p
o
n
 

ret 
eipt 

of 
s
u
c
h
 

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
 

trz 

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 
t
h
e
r
e
a
f
t
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 
b
e
 
o
b
t
a
i
n
e
d
 

as 
to 

t
h
e
 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
t
h
e
 
m
a
n
n
e
r
 

or 
c
a
u
s
e
 

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
 

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 
if 

n
o
w
n
;
 

» 
a
n
d
 
m
a
n
n
e
r
 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

re 

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 
c 

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 

a
s
h
e
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
 

into 
the 

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

until 

h
e
 
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
 

t
h
e
 
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 
1s 

no 
su 

h 
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 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

appt 
nted 

to 
h
a
v
e
 

the 
care 

of 
the 

ceme- 

tery 
or 

b
u
r
i
a
l
 
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
.
 

S
e
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 
the 

s
o
l
e
 
c
a
u
s
e
 

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

c
e
l
l
u
l
i
t
i
s
,
 
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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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. 

ra) 

5 
Ps 
fe 

g 
Zz 
< 

= 
4 

» 
, Ae 

_< 
; 
| 
a 

a 
iy 
_ = 

& 
3 

# 
A> 
82 
I, > 
At 

Pes 

as Eos 
SRE 
aw GES 
Og & 

Zess 
4.95 3 
som ad 
BMSOES 
We 3 

Eee * 
ae 

SESe < 
| * 

a = 
4 e “(Official Des 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY : = 
DIVISION OF VITAL STATISTICS  —_—_i_ “retest resnene WARGO ROD enc EB  SMPPOV EE cnn. . 

= (County) (City or town making return) 
a d BH STANDARD £4 

ae ee 2, i iinthrop ad Aer sera CERTIFICATE OF DEATH Registered No.l GO ene 
w (City or Town) 
S 2 . (If death occurred in a hospital or institution, 

a Nowa 1 64 woodside Ave Sddiicren s Seeebneteras cess NS Gee Need cnt aa Ward give its NAME instead of street and number) 

- : (If U.S. 

2 FULL NAME...BdWa2rd...VANGCEME.. AP GROTTO IY ccc ccccccccccscsssscsssesssssseeseeeeseese War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Speer y WAN). fcGheashsjsoncavsvincannvere 

(a) Residence. No............000. 164. Woodside. Ave .e........ Stuy seek: UV RENE ee ess os sschcccothaessccuti ce onaeten anttvien cei 
(Usual place of abode) - (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 50 yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos, days, 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) ~ 
Male White woowp Married 

or DIVORCED 
5a If married, widowed, or divorce ° * 

HUSBAND of 4 ‘nes... 4 (bat oo | ee. oa 
(Give maiden name of wife in full) 

WR MMN AIGA. cs5 sckcc Sooo naoasvushunndaasnasicrdancatearetoysees Feper str cniSeat sci siooh fessor ceehg >.> sures veRnaabzagt és 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 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, 
5 sawyer, bookkeeper, C1C..............+-+ Clerk beer do ssanasyeee seca OA serene 

f| © Industry or business in which _ rage 
EE SN 2 oes am | | Pee te end eo 
rx) saw mill, By Msananaes c evn antes Sea vlig Gwe gent hasankacvenacicccss¥escert 8 Pro sstco carne 

S| 10 Date deceased last worked at TV UERTIGEANMLITIIG MMGATS te Mia | leetnceccsn os crscnccee tcc owen cs vile ctertcklems ve+s2eefinsem-veiaoneyseeedevarcete sr -deed7as see aera 
abn (month andy uly 1933 aaa oo 40 Contributory causes, of importance not related to principal cause: 

Mee ae Lhe eee. a = Meee” occlipationta:-.- =a +3 
ycnnk éoccaddeaoer a Me Rad oi 5a cnc sandesn sOcsandacauntesaineaadone 2: kcoensael |) Sane eSeeeee 12 BIRTHPLACE (City)......... PE OW ALONG cee 

(State or country) RAOM!| LSLArnGd  ————_—__ Mf wrvrvesnsresssessesssssessssesessssecesssssnssssusnnsnsssesssssnsssssssssssssssenssesessesises[eneansananenn 

13 NAME OF tee e meen ee eeresessessccceseses 

FATHER hn A e 
_Fatuer John Atcherley Name of operation 

14 BIRTHPLACE OF iF i i ee A, cee 0 FATHERS (cite oll ro Mod aa! ‘saat Yoh What test confirmed diagnosis? .....” 

z (State or country) ng n 20 Was disease or injury in any way related to occupation of deceased? ...4.0%........ 

= : : If so, specify............. eee AE ar a Feat UPI ime ee 
| 15 MAIDFN NAME ‘ ; 
<| OFMoTHER  Yrusilla Greatorex (Signed) ...... PF Yan Oa e a 1+ rere M. D. 
o / z 

(Address)....¥@..2AQW LLM Ae et rererce  LODate 20... | Free 16 BIRTHPLACE OF : 
2 | * 

(State or country) 5) gland CREMATION OR REMOVAL...LaKabhrop.. Winthrop... 
: (Cemetery) (City or town) 

1 ; 
" slorma + 2neS ie. Paitekeries i)... DATE. OF BURIAL. AR TRRE 9: AD .....n BEM vison ssa Wie, 
(Address) 64 Woodside ave wintnronr 22 NAME OF : . 

2 oodsid = 2Db OE UNDERTAKER....... LO@LLES..Re BENNISON one 
ADDRESS 

+ ni} ‘ aoe 
Received and lod Mee nc PAREN Be, Fats Lhe he Aigner. 1 

(Date of Issue of Permit 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

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
 

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
 

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
 

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 

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 
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
 

¢ 
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 

oc
cu
pa
ti
on
. 

T
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
 

“‘
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
 

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
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
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 

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
 

“
‘
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
 

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.
 

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
 

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 

pri 
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
 

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 I
g
2
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
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
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
 

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
 

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
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
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 

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
 

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
 

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
 

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 
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
 

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 
Te
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
 

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
 

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
 

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 

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
, 

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 

h
e
 

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
 

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 
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
 

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
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SINGLE (write the word) 5 3 SEX 4 COLOR OR RACE | MARRIED 
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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
g
t
h
e
r
 

in
 

th
e 

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
 

t
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
ey
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

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 

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 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

g
y
p
u
c
a
t
i
o
n
 

m
a
k
e
 

the
 

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
 

Se
rv
ed
 

in
 

tl
- 

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
-
S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
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
, 

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 

to
wn
 

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
, 

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
S
 

S
S
 
e
e
e
 

a
t
 

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 

Se
c,
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

y 

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
 

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
, 

an
 

R 
- 

(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
, 

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
 

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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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
 

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 

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
 

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
 

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
 

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.
 

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 

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
 

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
 

do
ne
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
. 

et
c.

 

e 

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
 

m
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 

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 

S
e
 

i
g
 

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 
m
e
r
c
h
a
n
i
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sr
li
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

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.
 

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 

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 

~e
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
he
 

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
 

3 
: 

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
:o

t 
ou
ts
et
: 

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
 

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
. 

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
 

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 

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
 

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,
 

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
 

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 

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
 

th
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
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
o
r
 

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 

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
 

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
T
O
:
 

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
 

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
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,

 
as
 

re
gu

 
ss
G 

dy
 

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
 

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
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 

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 

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
 

»b
ta

in
ed

 
as

 
to

 
th

e 
de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
is
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
 

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
y
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
 

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 
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

: 
| 

P 
(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 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

fo
rm

 
of

 
in
ju
ry
. 

d 

(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 

vecnn 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

fe 

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 

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 
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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d extracts from the laws on back of certificate. 
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supplied. 
rms, so that it may be properly classified 

instructions an 

No. 5469 

information should be carefully CAUSE OF DEATH in plain te: is very important. 

75m-5-'32. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOR 
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9 Industry or business in which 
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spent in this 
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14 BIRTHPLACE OF 
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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
 

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
 

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
 

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
 

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.
 

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
 

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 

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
,
"
’
 

‘‘
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
 

do
ne
 

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
t
o
r
e
,
”
 

“‘
fa
ct
or
y,
"’
 

“‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

e
a
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
 

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
 

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 

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
 

o
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 

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
 

2 
‘ 

Da
te
 

of
 

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
e 

OF 
om
e 

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
 

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
. 

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.
 

C
O
M
M
O
N
W
E
A
L
T
 

S
E
T
T
S
 

_
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
i
g
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
 

‘ 
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
 

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 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
t
h
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
é
f
s
o
n
 

sh
al
¥ 

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 

Te
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
 

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 

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
 

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
 

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
 

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
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
m
p
o
 

ee
, 

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
 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
:
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
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
 

s
t
a
t
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
 

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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
a
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

oe
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
 

‘a
s 

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 

p
e
r
s
o
n
 

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
 

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 

“t
o 

su
ch
 

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
 

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 

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
 

T
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
 

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 

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
, 

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 

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
 

p
e
r
s
o
n
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
 

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 

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
.
 

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 

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
 

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
 

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
 

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
 

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
,"
’ 

‘‘
wo
rk
er
,"
’ 

“
o
p
e
r
a
t
i
v
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,
” 

“‘
fa
ct
or
y,
”’
 

“‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
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
il
, 

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 

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
 

“‘
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
w
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

Di
st
in
, 

th
e 

fu
ll
 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
 

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
 

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
 

J
u
l
y
 

5,
 

19
2 

T
o
r
s
 

Ae
s 

ee
ee

ee
ee

ee
ne

re
sn

en
se

es
e 

19
21
 

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
. 

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
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
 

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 
pe
rs
on
 

w
h
o
m
 

he
 

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
 

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 

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
 

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
 

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 
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
 

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
 

h
a
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
 

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
 

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 

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
e
t
r
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 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

We
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

Sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
 

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
 

s
t
a
t
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

D
O
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
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 

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
 

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
,
 

fr
on
t 

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
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

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
 

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
- 

“
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
 

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
é
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
 

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
 

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
 

di
se
as
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,
 

an
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
 

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
 

h
e
a
l
t
h
f
u
l
n
e
s
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
 

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
 

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
 

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
l
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
 

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
,
 

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
 

‘“
‘s

to
re

,"
’ 

“‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,'
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

a
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
 

‘‘
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
 

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
 

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
 

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
 

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
, 

na
me

 
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
 

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 

te
ln

te
ll

 
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 importance in order of onset were as follows: 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 Da
te

 
of
 

on
se
t 

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 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e:
 

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. 

=
)
 

, 
: 

re
y?

 
=e

 
e
r
s
 

« 

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 
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
 

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.
 

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
 

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
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

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,
 

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
 

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
 

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
c
e
o
r
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
 

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
 

p
p
p
 

ic
ai

on
 

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.
 

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
 

s
h
a
i
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo

va
l 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

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
 

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
 

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 

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

 
s
t
a
t
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 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

B
i
e
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

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 

d
e
a
t
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,
 

Se
c.
 

45
, 

G.
 

n
e
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
li

n 
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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

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
 

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
 

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 
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 

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
. 

Li
 

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
 

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
 

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
, 

ha
ve

 
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
. 

: 

(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. 

; ’ 
— 



ee 

PHYSICIANS should state 

Exact statement of OCCUPATION 

~*~. 

rtant. See ins 

information should be carefull CAUSE OF DEATH in plain t is very impo 

75m-5-'32. 

BE <5 i} 

Z5%% 
woes 
“bes 

2535 
Bess 

aes ut wes 
Bees 
aes 
Qiags 
Pre 
Sans 

E 
3 
4 

z 
s 
3 

Fe 

| 
f=) 

ee & 

hs 

2 s & > 

No. 5469 

Yr4ypee Nae rn V4 Mivcciconts To be filed for burial permit 
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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 

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
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

p
e
e
s
 

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
, 

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
 

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 
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
 

Sa
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
 

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 

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
 

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
,'
’ 

‘‘
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 

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
 

m
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 

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 
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 

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
 

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
 

of
 

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:
 

er
ei
or
, 

Ju
ne
 

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
 

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 
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.
 

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 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

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
.
.
,
.
 

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
, 

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
 

ma
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
 

r
o
o
k
 

r
l
 

hi
s 

i 
; 

1 
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 

wh
o 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

Sh
al
l 

u
p
o
n
 

a 
pl
ic
at
io
n 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

f 
de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

ex
am
in
er
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
,
 

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
 

s
t
a
t
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 
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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 
Sy 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 pk 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. 4 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 rpc A _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 
wie ae 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. 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) 2.03... ccsoe. Ate wae otha, ete eee Ese a Me SIN 

Teen es eeeweeeeeaneescueeeenseseesseSESeseeeeens eee eeesssenssenesesesssseeeesensesenssensesesscceesessaecceus PP TTTTTTTTETETT TET ee ete eee eres 

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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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
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

mi
ni
ng
 

en
gi
ne
er
, 

ta
ti
on
ar
y.
 

en
gi
ne
er
, 

et
c.
 

v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
mo
re
 

pr
eG
is
e 

st
at
em
en
t 

of
 

th
e 

ée
en
pa
ti
os
 

ca
n 

be
 

se
cu
re
d.
 

Do
 

no
t 

us
e 

t
h
e
-
w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

t
h
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
 

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
ti
se
s 

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
 

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
 

Z 
; 

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:
 

Di
ke
 

o
f
 

ou
se
t 

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
 

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,
 

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.
 

~ 
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
 

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
,
 

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 

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 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
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
 

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
 

e
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
, 

u
n
t
i
l
 

he
 

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 

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
 

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
 

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
 

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
. 

i 
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 

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
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
y
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
 

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
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
rh
is
h 

fo
r 

te
gi
st
ra
ti
on
.a
ny
 

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
.
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4,
 

Se
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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
..
..
Ge
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
.
—
 

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
 

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 
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
 

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
 

de
at
h 

is
 

ne
ed
ed
. 

e
e
 

5 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
i
n
v
e
s
t
i
g
a
t
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
 

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
 

ag
 

w
e
e
n
 

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
 

1
0
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
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

o
p
e
n
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
 

h
o
m
e
.
 

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
 

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
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
.
 

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
 

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
 

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 

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,
 

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
 

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 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 
of 
onset 
were 
as 
follows: 

Date of onset 

S
e
 

R
e
 

a 
A
 

Ah
 

eev
ics

iin
ipu

ono
nsr

ser
sec

iou
ll 

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 

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 
c
a
u
s
e
 
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
 
c
a
u
s
e
 
given. 

S 
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
 

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
 

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
, 

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 

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
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

b
a
 

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
p
e
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
 

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 

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
‘b
ur
ie
d.
 

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
 

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
’ 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
e
i
h
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.
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a
-
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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 

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
 

s
t
a
t
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
 

t
h
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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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
, 

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 

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 

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
.
 

1
1
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 

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
 

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
 

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
. 

‘ 
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
 

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 

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
 

p
o
s
e
r
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
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



R-301A 

very 

PHYSICIANS should state 

Exact statement of OCCUPATION 

properly classified. 

AGE should be stated EXACTLY. 

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

ly supplied. 

CAUSE OF DEATH in plain terms, so that it may be 

TE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very important. information should be carefull 
: ees = 

—_— 

No. 5469 

75m-5-"32. 

@CAcERLA_ & = 

The Commonwealth A Massachucette 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE CF DEATH m 

PLACE OF DEATH 

2 FULL NAME. / 

(a) Residence. 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR O 5 SINGLE (write the word) 

ie a eo 
ee or DIVORCED 

eg 

5a _ If married, ee or divorced 

HUSBAND of 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here at tL de. Py 
If less than 1 day 

“ ess at teas pe isees MES. cnsotacss Months............ Den lee Son Hours............ Minutes 

8 Trade, profession, or particular 
kind of work done, as spmner, 
MUN MMCMCP ENON, Cl Ciccccsonccecyxa-scsrcevaceresssdseeeshehabeoceucasvevecsosdoas Woriap igeneceaeabructenee 

9 Industry or business in which 
work was done, as silk mill, 
MU mnse) RIMM ECs on nett tet oa vee asa Pe aah iat eeyse— Ae avecac siveestsessstes sepodctanveasapaesss 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
year) occupation.............2.-.---- 

: Ly) 12 BIRTHPLACE (City)........ 4h. Aad LOAF Le. eerie 
(State or country) 

13 NAME OF / 
FATHER LL YJ 

ra BAS 

14 BIRTHPLACE OF / VA 
ATER CCILY) ...0:--2-2.--000000.--51- ii i A ioe A KLAL. ; 

(State or country) 

OCCUPATION: 

15 MAIDEN NAME 
OF MOTHER 

16 eee ce OF a 
(City) .. binds Pe | raphe 

PARENTS 

a or ay 

standard certificate of death was 
it permit was issued: 

4 vt 

A 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) 

(If U.S. 
War Veteran, 

specify WAR) 

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

MEDICAL CERTIFICATE OF DEATH 

RE Ss OBR Tis 

LAE? cet Gee aoe 7 oe to. 

Pelee ssn MWD OTD peep sete acccvaveanw ee OAR etaecoenes 

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: nan To © | Date of Onset 

Prerrrrririi Tri iti iii iititii ieee IMPORTANT 

Name of operation... | pate cts Date: Of.iscciecsocttesen eee 
What test confirmed ‘dlagnosis?.. By ressoatedpdavensdesestevaiaie «acne Was there an autopsy?.......... 

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

If SO, SPOCIFY pf of.ecccccceeccesessecsesees 3... /) ff AE os Dees 2. AY B25 Fe ee 

(Signed) *. fe aera Ja ; 7 

PR vaetA Diss 19 55 

Atheh ike. 
(City or town) 

es Br 

(Address).’ 

21 PLACE OF BURIALL ae 
CREMATION OR REMOVAL 7/42, 

DATE OF BURIAL. 

22 NAME OF 
UNDERTAKER ...--=¢7. 



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
.
 

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 

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
 

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
 

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
 

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
 

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
. 

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 

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 

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

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
 

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
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 

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,
 

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 

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
 

F 
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

 

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
 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,
 

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.

 

4 
AC
TS
 

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 

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 

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
 

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
 

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
 

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 

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
 

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 

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
 

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
s
e
a
n
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 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo
r 

su
ch
 

Te
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

t
a
b
u
r
n
a
d
:
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

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
,
 

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
 

s
t
a
t
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
a!
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

D
 

ee
e 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
 

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 
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
 

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
.
 

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 

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
 

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
 

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
 

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
 

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 
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)
, 

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

 
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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Revised United States 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
 

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
 

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
e
k
e
e
p
e
r
—
p
r
i
v
a
l
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 

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
,
 

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
 

wo
rk
 

do
ne
 

an
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 

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, 

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
 

c
a
u
s
e
s
 

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 
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 

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
 

_ 

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
 

I
o
s
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

I0
2 

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
 

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 
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
 

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
 

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,
 

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
 

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 
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 

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,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
a
s
 

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
 

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,
 

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
, 

wh
ic
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 

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
 

e
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.
 

t
f
 

de
at

h 
is
 

ca
us

ed
 

by
 

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
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
e
e
 

£2
Q 

2y
 

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
- 

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
 

ba
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 

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 

an
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

ee
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
 

>
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,
 

wh
ic
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. 

...fe 
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
.
 
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
g
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 

f
u
n
e
r
a
l
 

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
 

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
 
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 
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
.
 

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
s
p
a
l
l
.
 
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
.
 



‘ 

a 5 ! i °o H -_ 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

awtew 
= 

AGE should be stated EXACTLY. 

SVSS ASS 58S, SCweay 6 ake a 

, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

information should be carefully supplied. CAUSE OF DEATH in pla 

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

In 

See ins’ 

. 

tant. 

. B.—WRITE PLAINLY ___ is very impor 

100m-11-"30. No. 605-b 

ithe os! ah 
a (County) 

pk a Pe ees censcnsnsse 
(City or Town) 8 

2 NoSteation. Hospital.Rort..Banks Massse.,.o=............ Ward 

ale ape seat 

(a) Residence. Nowe oFen OS Pite= 
(Usual place of abode) 

Length of residence in city or town where death occurred = yrs. = mon = 

See a BABY... EGGLESTON... 
ceased is a married, widowed or divorced woman, give also maiden name.) 

days. 

ae Ie 
facets of Massxrhusrtte 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD ) 

CERTIFICATE OF DEATH Registered Now.........G.0/ ccc . 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

WAR) 

yr town and state ‘ 

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

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

Male White or DIVORCED 
5a If married, widowed, or divorced 

OT io ER 0 Ri eR | Se Se ree: 2. en i. 
(Give maiden name of wife in full) 

NR ee Soin cs cscs aoe sus ederee tak oo re ade Cease cap awenacecquadeceesssekh CIP eRepeEsiahs : 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. Stillborn 

‘bl If less than 1 dsy 
ee OIA satsceress2 Months............ DEYSi| cccosnacee- HAGuUrS225.-5-. Minutes 

| g Trade, profession, or particular 
z= Kind of work done, as spinner, os 
S Oy LA 28 orc Earn ; 

| 9 Industry or business in which 
oa work was done, as silk mill, = 
= remreps enn Py Rata cet LCA pec <tr cnn. seer pty ites decese obsess canctnstanrewe sovadcaver saghans- 

S| 10 Date deceased last worked at 1 1 Total time (years) 
this occupation (month = mm spent in this fs 
MAN eee ceiccccwsees ixtren ces 4 occupation.. 

12 BIRTHPLACE (City)......... Winthrop. fn Ss a ae 
(State or country) Bess Mass. 

13 NAME OF 

~ a ARTHUR EGGLESTON 
14 BIRTHPLACE OF 

REAR RE RR COE Gs, bors | ates ees ROD he cvs ennai usShaeocvescony eee 

Penn (State or country) 

15 MAIDEN NAME 

16 ee OF 
(COST G) A A Re Rote ice A SES ae Se : 

PARENTS 

ee or country) Penn 

EZ. a 

Informant ............ oa sak gy 7 aE oo SS Seer 
(Address) ie aa Me 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with "Chay the burial of, ty nsit beni was issued: 

- 

eel 2 att “Agent ‘of Board of Health or oe er) 

sith I) 2 (B3\| 
” (Official ignation) 

doaaehh aes 
“(Date of Issue ae? mit) 

18 DATE OF 
pEaTH..... September.................... ifs. 4) RBA hone 

(Month) (Bay) (Year) 

19 I HEREBY CERTIFY, That I attended deceased from 

Bes sr oteode dors cossr oh <caehcvs cca denay bu <oasznng AO bawctagepi tM reazees es -oep nc oe-as eer ean Rit: beater 

I last saw h............alive on... Pie br aac death is said 

to have occurred on the date stated above, at...........008 m. 
The principal cause of death and related causes of importa nce | 

onset were as follows: j n_order_of Date of Onset 

If oA: specify, 

ant ace Ban: Mess 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL.......... SHirley ys... MASS ec cccse 

(Cemetery) 7% (City or town) 

DATE OF BURIAL............ September ......,72.4. 19 ae 

22, NAME OF 
UNDERTAKE 

PDR ESS 0rd Reoccttansen meets 

Received and filed 

“A TRUE COPY, ATTEST: 
AAR e nee ee eee ener as woeenn nesses enresetseneees 
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Se 

a
 

a
 

e
l
 

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 
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 
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
 

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
 

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 
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. 
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 

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 
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, 

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
r
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, 
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
 

p
e
r
s
o
n
 

w
h
o
 

srlls 
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 

complication 
which 

causes 
death, 

mot 
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 
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. 
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 
selated 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

S
S
 

e
e
 
a
 

- 
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 

Ar
te
ri
os
cl
er
os
is
 

I
o
s
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
Io

2r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

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 

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. 

R
S
,
 

e
e
 

o
r
 £
4
 

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 

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
 

-b
e 

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.
 

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
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
ap
po
in
te
d 

to
-i

ss
ue

 
s
u
c
h
 

i 
i 

re
 

; 
fr
of
r 

t
i
e
 

Cl
er
k 

G
F
 

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 

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
 

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 
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
 

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

fl
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.
 

I
f
 

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
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,

 
as
 

s
e
a
r
 

£2
4 

dy
 

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
 

tl
 

< 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
 

ba
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 
fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

él
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
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
n
 

ca
n 

be
 

»
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.
 

wh
ic

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
 
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
e
 

e
t
h
e
r
w
i
s
e
 
a-descriptior-as 

f
t
l
b
a
s
-
m
e
y
-
b
e
;
-
w
i
t
h
-
t
h
e
-
c
a
u
s
e
 
a
n
d
.
m
a
n
n
e
r
—
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chad. 
38, Secs. 

Ve 

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 

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 

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: 

_ 
: 

4 
(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 
any 

f
o
r
m
,
o
f
 
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 
yn- 

related 
to 

any 
f
o
r
m
 
of injury, 

have 
died 

without 
recent 

m
e
d
i
c
a
l
 
atterfd- 

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. 
ony. 

4 
is 

(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 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
e
a
e
:
 
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
 

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
 

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
 

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 
o
r
o
v
e
r
.
 

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
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
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
- 

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
 

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
 

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 
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
 

e
e
 

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
 

“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
 

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
 

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
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
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
 

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
 

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:
 

Arteriosclerosis 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Da
te
 

of
 

on
se
t 

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:
 

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
 

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 

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,
 

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
 
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 

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 

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. 

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
 

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 

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 

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 

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
 
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 

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 

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 
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 
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 
h
e
a
l
t
h
 

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 

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 
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 
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 

c
a
u
s
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, 
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 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

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
 
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
.
 

: 

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
.
 

- 



Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

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

OF DEATH in plain terms, so that it may be properly classified. tion should be carefully supplied. 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY BOSTON / b a 
DIVISION OF VITAL STATISTICS Perret ers atupecnsereacseusseuscovense: ere fe 

(City or town making return) 

STANDARD 

CERTIFICATE OF DEATH Registered No........ T1IGOtn 

SUFFOLK 
(County) 

BOSTON 
DEATH 

OF 

(If death occurred in a hospital or institution, 8 
A INOW... Beth..Israel...Hospital ee iA Meee bo AR 59. oe Reet te Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME.................. ys | Res ae a Ry eee nee ea ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No............ 7.808. Foan. Ave..Winthrop beaeeees so Se SATU Re) SL eR 
(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 
al So Ee st eee 19395... 

M W WipivoRceD «6s Married (Month) (Day) (Year) 
5a If married, widowed, or oar B 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of 288. 1 IR OR ce co Ec Eee (Gio ne 8 ‘ie..Braue ames Seas | ag -S1 19S, £0. cen PONG nnn cree De Decervrey 19... 
(or) WIFE of | last saw h.....LMalive on..... Sept eee 18 ,19..9%., death is said 

(Husband's name in full) 
to have occurred on the date stated above, aL2.O4Pm. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: =e arr 

IE ATi Years oe Momeni DAYS | on HOUrS. Minutes | mealignant..lymphoblastoma..of |e. 
8 Trade, profession, or particular : 

RincocWork Gone, aS spmmer, ge es) ip tetew encore peritoneum Seneedowaiusatateeae 5 tens pn dacvesanBeosasesecas at oaen ‘ 
sawyer, bookkeeper, etc YT... : Ne TD sis a sserteeeee Coe bigs 1 See Cae ee: ie: ages 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at PEERED) CULO AGL ete a aes sonia eee > ce eanteetian claret one sas se heenesasansr<snea~ ates aaavenseaeueenanaed Eeeeeadaeeces 
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R
C
V
l
o
c
e
 
U
n
i
c
a
 

D
o
n
w
w
e
 
V
i
n
s
 
e
o
 

-
 

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 
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 
i
n
 
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 
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 
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
 

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. 

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
 

terms, 
as 

housche 
‘
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
 
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
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
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 

o
f
 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
,
”
 

“
m
i
l
l
,
”
 

ete. 
State 

the 
particular 

e
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
groce7y 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
inining 

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
,
"
"
 
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
 
p
e
r
s
o
n
 
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
 
c
a
u
s
e
s
 
death, 

not 
the 

m
o
d
e
 
of 

dying, 
é. 

&, 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

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
 
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
 

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: 

I
O
m
s
 

Arteriosclerost 

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 

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. 

C
O
 
N
M
I
I
V
I
V
U
I
N
 

W
w
 

kk 
w
r
 

tres 
term 

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
 
2
 

g
e
e
 
or 

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

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
 
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
 
h
e
 
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, 
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 

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 

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
 
frorn 

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
 
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
 
p
h
y
s
i
c
i
a
n
,
 
or 

if, for 

sutticient 
reasons, 

his 
certificate 

c
a
m
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 
1s 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 
wpon 

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 such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to another 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
p
o
s
e
,
 
the 

certificate 

of death 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
b
e
 
r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
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 
army, 

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 

s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 
death 

sha!l 
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
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G
.
L
.
,
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

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 
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 
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 

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 
tthe 

funeral 

is to 
be 

held, 
or 

from 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
-
t
h
e
 
care 

f 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 
observance 

of the 
following 

rules 
of practice: 

z 

(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 

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
 
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 
tit- 

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 
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
 
caused 

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 

chernical 
(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
 
not 

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

disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 

— 



Every item of informa-_ 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

RS RS Te  S= 

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

AGE should be stated EXACTLY. 

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

50m-2-'30. No. 7997-4 

tion should be carefully suppli 

The Commowuralth of Massachusetts 
OFFICE OF THE SECRETARY Melrose 

= un liddlesex. rere Titties DIVISION OF VITAL STATISTICS se eeneeenenenres ittsesseanecacevevanscscesesecenscansseseceesoseesss seam 

=i (County) (City or town making return) 

a STANDARD + 

. 1 ee...) 4) | CERTIFICATE OF DEATH Registered No...... Lf o. 
wy (City or Town) P ’ fe ages o u (If death occurred in a hospital or institution, 

A INGeicsss2 Melrose. Hospital Reptnddetaeuons then dvochunvebexacsann ce pee ete SER EER War give its NAME instead of street and number) 

P (If U.S. 

SS a a) dt Lo War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GUETEVENEAN) Gucsecoccugetatichdtivaons sciences 

(a) Residence. No.....: 1 46 Pauline Pe. RAR Ae 8 EDS SE ae eos Ward, ...linthrop Peeters) ete Sa ees 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © SINGLE 

Female | White 
5a If married, widowed, or divorced 

HUSBAND of 

3 SEX (write the word) 

or DIVORCED Single 

If less than 1 day 

Months...... L...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, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FA ‘Semen Winfield T, Nickerson 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) Mea ss 

15 MAIDEN NAME 
OF MOTHER 

PARENTS Ida M, Morin 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

17 Tea : 
43 Mint tele WT, NUOKOPEON, oo. csicccccssce 

(Address) [46 Pauline St, inthrop 

A TRUE COPY. ae 

ROS y eases OAS Soe es a ee 
(Registrar of city or town where death occurred) 

nS Toni: Pe: > Ss Peake sic 

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

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

BEATA sess! San eee OP +> ee ee a a 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That attended deceased from 

|... SePte...1.7/33.... searg 1 Quenteriny TO sssn RAED A isl Hg eso ABAD sc csarsen 
I last saw h...@Y..alive on.... ROR... LB A} alee =) Cee ee , death is said 

to have occurred on the date stated above, at........: 1 1390 P. M. 

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

Dateof onset 

Lee Premature==f...MOe..010. LOTS. ccf 

is Contributory (comes oF importance not related to principal cause: on 

INAIHGIGIOPBFAUOM ascascacdascassavtceutttcctscadisevssesassosecsonyoocedetds»asasntee Datetof-azcis.2 one 

What test confirmed diagnosis? ...............:ccccccsceceeeeeereees Was there an autopsy?.... no 

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

If so, specify.............. saseecenngennnunsscssccenensnnsusssssecsennensunnissesecensanensunsceegnannuuasassecnnnssnnuansssesee 

Canad eR Me TOM aie hocesnce Snnevnnrsugasntan , M.D. 
(Address)......... BOStOn,. Masse pate 9/19/38... 

21 PLACE OF BURIAL 
CREMATION OR REMOVAL Sta... atrick's Stoneham......... 

(Cemetery) (City or towa) 

DATE OF BURIAL. @Pt0...20.9.. L983. csccsscneneenens BY ees 
22 NAME OF 7 

UNDERTAKER YOM. We Gately. oo cccsscssssssusameune 
Appress..... Melrose... Me 

Received and filed............0.ccccceceee dk eR OT te br ne eo EME a Ba aE 

(Registrar of City or Town where deceased resided) 
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The Commonwealth nf Massachusetts To be filed for burial permit 

Suffolk OFFICE OF THE SECRETARY with Board of Health 
E snocanbeheGuccsdndeuseupy: ( ae MUENERORSS> keccananacen DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 

14 8 aor ee eee S. CERTIFICATE OF DEATH Fiedsterda Now... 0M 
3 einthire> Communi t Hos (If death occurred in a hospital or institution, 

= No. .2.244 Ves Y Pp Ro cacedaubuataradie ?¥ereesse ¥ 208 Lae =): eS Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME..John Frderick Harney nse {Were 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) Se eet ee ee 

(a) Residence. No....2.8... Ing eside Aves, Rees. SONS, Wares a dint de eee 
(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 

3 SEX | 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE oF Fh : 
= DEATH .. “ee. FE Ja ROD OMS a aoe) @ Spree ae RA eb htm ne 

Male | Whi te art i ed a (Month) (Day) (Year) 

5a If married, widowed, or “" HEREBY CERTIF Yj That! attended deceased from 

SS ee ere Pratt.) : 2.3 j zz 
S (Give maiden name of wife in full) % LaF petie. On heattemcaes & & eA a, 19S es to Seaeca bat “4... 9g ee | 19.7... 

(or) WIFE of ............ Re) eh eth ee ee ee ee, A ee 2) Re ! last saw hSo==...alive on Adana An. mn “y ‘ / ; sie, death is said 

to have occurred on the date stated above, at ly “e4jm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset If less than 1 day 

Nears... Months... f Days | occ. Hours........... Minutes ery ber) Ce, tre IMPORTANT 
Per © WY. eT. berthed ners ity Ee dob canvcaceunecducescudusasedeceesep | pnondd ~— Scesen 

8 Trade, protean, or particular [} fn sy 
: ind of work done, as spinner, ‘ a V Sat tte i ReMi, Makheeper, Gln Radio Announcer | 
=| © Industry or business in which sesssssnnensencennenssvannannncnnnnnnensnuaneeesssoonnecepentnoresssstnenennsnnnnnnnnsuansoresssnnntesenmaseseenutnoneese 

= work was done, assik mil, Studio CR AAANA NN, Ce MAA y Noi ciessstnecsnrte 
oO saw MUNI gO ns kclcns das aiid dun teem meee dus cae cectaten cart ore auens «pe hes<cu yas conanqs eWuansodRncupann-naed = 

© | 10 Date deceased last worked at ERS Re GARRITY GANS Brome LN acc, den Sea oputae ces py des Seon venncns chcetet gcc cennn AR cote eennccamonRpbeoucantvesnnendetenert FC 

Ta) LIS sapien, canst of importance aot related: to princival cause: 
Cg eee 2, At. fe 2 

12 BIRTHPLACE (City) a EM ELE “Eh tne ee OO Sake aE ea ce hers F 
(State or country) NEAaSSe ha Chenerre fil .achcfectr CAM od loss Bice get 

oo — 
Edwa Name of operation - S. % Se oe 

wn| it PT ELACE OF Halifax What test confirmed diagnosis? <0,.2. Sw. ew. 

= (State or country) Nova Sco tia 20 Was disease or jnjury in any way related to occupation of deceased? ...4.* re. 
_ | = SS Bn By ae x ) 
| 15 MAIDEN NAME : If %, specify... TaD Ba ee es. fone by <= he ka soa dis aneeencte nee cEeaeaE ce 

< OF MOTHER Catherine Corbett (Signed) ....-7. Sit Nit seetrcert ane Wee ete pF 

(Address)... Peas oo Be oo rrr he F omen Mobster oc. i“ aaa 
(State or country) Masse . CREMATION. OR REMOVAL " Win thr Op. Ceme ter “ae 

= (Cemetery) (City or town) 
1 : Catherine Harney. bate oF puna September..271905.......19..... 
(Adaes) 78 Ingleside Ave. Winthrop 

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

. a ‘ YW 

— 

Received and filed................50- UE oR os a | alee AEF Spee re! tL plea GHZ | SEP“ 2 5°1933 
. "to eee i a ccesecce oe ney 



rISeC 

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 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 

u
p
 
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. 
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. 

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 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

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
 

Jamily, 
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- 

e
v
e
r
 
w
r
i
t
e
 
n
o
n
e
.
 

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 
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 

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 

‘
‘
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 

terms 
as 

“‘store,"’ 
“‘factory,"’ 

‘‘mill,"" 
etc. 

State 
the 

particular 
e
e
e
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distin 
the 

full 
e 

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 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

ish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
escriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

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
 
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. 
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, 

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 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
e
e
.
 

Arteriosclerosis 
Be 

fee heheh 
n
e
t
 
ee. 

its 

Chronic 
interstitial 

nephritis 
o
t
 

sdasatuidsoaoi| 
Os Redes 

e
a
e
 Cerebral 
hemorrhage 
July 
3, 
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 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
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. 

R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

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
, 

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
 

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.
 

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
 

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
 

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 
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
 

t
h
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,
 

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
 

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
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
i
t
a
n
t
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 

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
, 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
t
i
e
m
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

u
s
u
a
l
 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
t
a
t
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 
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 

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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac

ts
 

of
 

19
31
. 

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 

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
 

vi
ol

en
ce

..
. 

.G
en

. 
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 
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
.
 
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 

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 
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
 

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 
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 
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
 
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, 
: 

(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 
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
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Gevised Uniied States Standard Certificate of Death 

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 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
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. 
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
 

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
 
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 

k
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 
f
u
l
l
 

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 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 

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
 

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
 

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
- 

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
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date of onset 

Contributory causes of importance 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 

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 

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 

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
 

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 

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 

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
 
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
 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
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 

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
 
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 
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
 
o
f
 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
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
s
h
a
l
l
 

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 
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 

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 

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
 
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
.
—
 
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
 
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 

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 
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 

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
.
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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 

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 
illncss. 

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. 
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. 

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 

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
 

terms, 
as 

houscke 
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
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
i
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

deceased 
followed 

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

In 
stating 

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

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 

i
n
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
 
‘‘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
 

reta:! 
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
 
he 

cailed 
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 d
e
a
t
h
 
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, 
asphvxia, 

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
 
n
o
t
 

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 

2 
m 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
T
o
r
s
 

Chrontc 
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 

given 
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, 

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, 

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 
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, 

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 

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 
healti, 

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
 

tne 

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
e
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 

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
 
becn 

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 
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
 
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
 
p
h
y
s
i
c
i
a
n
,
 

or 
it, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
enousxzh 

for 
the 
p
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 

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
 
such 

certificate. 
If such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
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
p
o
s
e
,
 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
s
u
c
h
 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
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
,
 
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 
s
u
c
h
 
s
t
a
t
e
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 

o
f
 
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 
death 

sha!l 
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 
d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1
9
2
7
 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
o
f
 
1931. 

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
 
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
;
 

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 
o
t
h
e
r
 
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 
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
 

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 
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
 

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
 
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 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

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
 

(
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, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
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
 

deaths 
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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y supplied. 
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75m-2-'30. No. 7997-4 

In 
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= a ee cite Sere ee re What test confirmed diagnosis? ..............0000..00.... .. Was there an me 
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Ww 2 
«| 15 MAIDEN NAME If’ so; specifys.:.....0. Anke 

< OF MOTHER Coane, . (Signed) ........... Daisy aces esate es Oreo oae Fak scutes cabaassatieeestcasastvcens Pieintalvtaer aly eae E 
oa ; 

16 BIRTHPLACE OF (Address)... ¢ het ed 

1 CECE (CE) ye or i eee —-7e ae 
21 PLACE OF BURIAL, 
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Jntted 
States Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of occupation.—Precise 
statement 

of 
occupation 

is 
v
e
r
y
 
c
a
y
.
 h
e
m
a
 
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 

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 

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
 

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
 
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 
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 
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
e
 

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 

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 

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 

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
 

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 
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 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
S
o
n
n
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 

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
 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 
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
 
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 

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
 

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 

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 

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
 

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
 

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 

p
e
r
s
o
n
 
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
 

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 

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 
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, 

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
 
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 

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 
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 
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
 

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 
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
 
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 

t
h
é
 

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 

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 
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
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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 
a 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 woot 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 A be epee or bar pager Fr igen or vo 
a@ person inted to have the care o e or groun 
in which 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 ms as are Su’ 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 physician is absent from home when the certificate of death is 
n 

(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 (includ Tesul septicemia), 
and by the action of chemical (drugs or ‘erst , 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. Ifinvestigation 
shows the death to have been due to disease, specify: Inder 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.)” 

Annee ea nen een ceeeen eee eeatansasnne eens ssenesee ees eeee ses ee sees ss eeeebee sss eeeeeenestensneneeesesseeserersrsseresees 
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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 heen obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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The Commonmeslth of Massuchusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E seenens Suffolk. seonenennecanqanennennens DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD ; 

1,6 ....Winthrop..................... CERTIFICATE OF DEATH Registered NoOid. (S0.--ccccsssssm 
cs} ekg = (If death di hospital instituti ea occurre in a ospita or institution, 

= 1 i a 34..Banks..Ste, pomaedenecsensanaiidaanenercn ses St., Sys vapbbeies simone Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME... .ccccssee CO IE a Sa a ae War Veteran, 191 
(If deceased is 2 married, widowed or divorced woman, give also maiden name.) specify WAR).............0002 PA rar 

(a) Residence. No........ ai RS: oi Se ae ees Sta tc. y's acs Alene SEES Cee et RS name: ee RE 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 5 yrs. mos. days. How long in U. S., if of foreign birth? 40 yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX j 4 COLOR OR RACE MARRIED pee oe 1 Ce ; avi ee ; ease SB by 
Female White or DIVORCED Widowed (Day) (Year) 

5a If married, widowed, or divorced rE EEREBY CER’EEF ‘g US | attended deceased from 
oa ict 2 ee eS Le Be eee 2) See a8 

: {ee"4 maiden nape of a in full) : ae A Ae, L re Sees, ORR 4 19.42. 

Gr) wire ot Nichol oS? Ue ees ot 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, em, Wes teune m. 
The priacipal cause of death and reiated causes of im ort a f ance in orde 

onset were as follows: sit C2 Te 69 If less than 1 day ‘Bate of Cnset 
1S oS et M@AUS..n-c0cc0-22) Months............ AVS Merson scs522 Hors). 2.c. Minutes | IMPORTANT 
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: kind of work done, as spinner, Mea AS bg 
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3 saw mill, bank, @t0..0.0... 0 RRS TALI | Saal RR dc 

10 Date deceased last worked at | time ivears) 3 fo) : 
7 acuta (month and June 1OSgL IT se 35 Contributory causes of importance not related to principal cause 

 SSSSSTD 7 epee eae | NO OID Dem i> 12 BIRTHPLACE (City)... Dartmouth, Nova Scotia: o.. 

(State or country) 

13 NAME OF ' FATHER Michael Welch : : 
14 BIRTHPLACE OF Name of operation. ses 8 Raia: ORE 

é What test confirmed diaknests 20) a Li, x F Was there an autopsy? -| FATHER (City) -. Dartmouth, Nova Scotia —————— 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased?...................- 

= ; If so, specify.......,...) Ie lite Mean Ane sxcxtes ooamses uscd sheesasst ee rer trie See | 15 MAIDEN NAME ’ PA 
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(State or country) CREMATION OR Némovap v® aes, Lynn nT cee 

(Cemetery) (City or town) 
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“yee eS ete Oe a = Fi 
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UNDERTAKER ....... ALO eee | 

ADDRESS. Be st: Sri = ny aetna oat Se Tac 

Received and AUB: 5. 050.04 aeenes a 1933. pref ee eye 

eee ee hr ee eee eet een te 

(Registrar) 
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at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
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et
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th
e 

fu
ll
 

A
c
a
t
r
i
n
t
i
v
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.
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e 

t
e
r
m
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h
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c
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ex
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c
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ca
rp
en
te
r,
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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
 

a
n
d
 

wh
ol
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al
e 

me
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s.
 

A
 

pe
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on
 

w
h
o
 

se
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g
o
o
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s
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ld
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a
n
d
 

no
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n
 

w
h
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c
h
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pr
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l 
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e
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e 
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e 

ca
us
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g 
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h.
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d 

ca
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, 
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r 

mo
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if
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re
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re
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l 
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n
a
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re
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p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
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t
h
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e
r
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o
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n
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d
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n
g
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re
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de
rt
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y 
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e
m
b
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r
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e 
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th
e 
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, 
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h 
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ra
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on
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s
t
a
n
d
a
r
d
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at
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de
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in
g 

to
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e 
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of
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s 

k
n
o
w
l
e
d
g
e
 

a
n
d
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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 
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w
h
i
c
h
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di
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, 

de
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d 
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r
e
q
u
i
r
e
d
 

b
y
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n 

on
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e 
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ra
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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
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o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
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ot
he
rw
is
e 

di
sp
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e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
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r
e
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o
v
e
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r
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r
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m
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n
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o
d
y
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h
i
c
h
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p
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f
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, 
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e
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t
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o
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t
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e 

s
u
c
h
 

pe
rm
it
s,
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e 
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bo
ar
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o
m
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e 
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e 
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o
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n
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h
e
r
e
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e 

p
e
r
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n
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; 
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n
d
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o
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n
d
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a
k
e
r
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r 
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l 

e
x
h
u
m
e
 

a 
h
u
m
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n
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d
y
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n
d
 

r
e
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e
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m
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,
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o
m
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e 

c
e
m
e
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r
y
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ot
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r
o
m
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e 
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e 
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t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
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in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
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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
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e 

b
o
a
r
d
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al
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Be
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d 
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e 
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er
k 
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e 
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er

e 
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. 
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o
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p
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r
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i
t
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e 
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l 
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a
v
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s
u
c
h
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a
r
d
,
 

a
g
e
n
t
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th
e 
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m
e
y
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a
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y
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i
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s
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e 
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r
e
a
r
e
d
 

b
y
 

l
a
w
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re
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an
d 
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, 
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h 
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l 
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of
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i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

s
a
t
i
s
f
a
c
t
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r
y
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at
e 
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e 

a
t
t
e
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i
n
g
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b
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e 

is
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g 
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, 
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r 
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ie
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s,
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s 

ce
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if
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at
e 

c
a
n
n
o
t
 

_b
e 

o
b
t
a
i
n
e
d
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y 

e
n
o
u
g
h
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r 
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e 

p
u
r
p
e
s
s
s
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ie
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, 

a 
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n 

w
h
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m
e
m
b
e
r
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b
o
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r
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h
e
a
l
t
h
,
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e
m
p
l
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e
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e 

s
e
l
e
c
t
m
e
n
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r 
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e 
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e,
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al
l 

u
p
o
n
 

S
e
p
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at
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n 

m
a
k
e
 

th
e 
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if
ic
at
e 

r
e
q
u
i
r
e
d
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e 

a
t
t
e
n
d
i
n
g
 

ph
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n.
 

d
e
a
t
h
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c
a
u
s
e
d
 

b
y
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en
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, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
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al
l 

m
a
k
e
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ce
rt
if
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at
e.
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su
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a 
pe
rm
it
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r 
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e 
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l 
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a 

h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si

ri
ng

 
to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 
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te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
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in
ed

 
he

re
un

de
r.

 
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
 

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
 

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 

p
e
r
m
i
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
 

s
t
a
t
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 
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 
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 

ba
 

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
 

re
qu
ir
e.
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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
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ar
e 

s
u
p
p
o
s
e
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v
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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 

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
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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 
ste ee 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 Pipa: 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 

DESCRIPTION (for unknown person) 

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 unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

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

STATEMENT OF CAUSE OF DEATH 

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: “ Bompound 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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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 
so 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 paper, 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 id is hes ee poret or hy funeral is to rag bom 20 or bone 
@ person appointed to have the care o e cemetery or groun 
in which the intermentis 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 notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
hes 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 
whe physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin Brhociat, 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. 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.)” 

a eee 
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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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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
, 

i
f
 

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 

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
 

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
 

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.
 

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
 

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
 

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 

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 

We
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

W
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
-
a
f
t
e
r
 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

u
n
l
e
s
s
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

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 

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
 

an
y 

wa
r 

in
 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

Ex
e 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.
 

..
.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
;
 

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
 

s
h
a
l
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 

t
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
 

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
: 

(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
 

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
 

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 

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
 

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
.
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
e
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 

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
r
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
 

o
f
 

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
 

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
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

ct
 

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.
 

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
c
k
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
 

oe
en
 

pa
ti
on
 

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:
 

&
.
—
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 

th
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 

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
,
”
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

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
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
 

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
nc
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.
 

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
 

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
 

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 

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
 

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 

c
a
u
s
,
 

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
 

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
 Da
te
 

of
 

on
se
t 

Ch
ro
ns
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

0
9
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
 

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,
 

s
o
 

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 

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.
 

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 
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 

d
e
c
e
a
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
] 

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
 

tn
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 

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 
Pe
rr
ni
t 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
ai
tn
 

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 

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-
 

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
 

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
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

Tt
em
ov
al
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
t
a
t
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 

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 

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
a'
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

Ti
. 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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
, 

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 

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
 

t
o
_
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
 

R
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
 

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
. 

de
at
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 

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
 

di
se
as
e 

re
su
lt
in
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
 

de
at
hs
 

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,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 



R-302 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

plain terms, so that it may be properly classified. 

tant. 

tion should be carefully supplied. 

50m-2-'30. No. 7997-4 

OF DEATH in 

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

impor 

OCCUPATION 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E errrretrrri rir sy SUFFOLK Pree DIVISION OF VITAL STATISTICS aeneeneenee segeseses BOSTON Prrer eee eters 

= (County) (City or town making return) 

A STANDARD 

=... BOSION CERTIFICATE OF DEATH Registered No..... B492........... 
w (City or Town) F - Peas o (If death occurred in a hospital or institution, 

A Mepes.-..., Beth..Israel..Hospital sousndbanhteuaneetssare EAR einer Ward give its NAME instead of street and number) 

dt U.S. 198 
2 FULL NAME...............C@%AR Ne) its War Veteran, 

(If deceased is a-married, widowed or diworced woman, give also maiden name.) Sect, WMI ov atiners dans ckasessealvaeyuinsttapsidaos 

(a) Residence. No...........L0.. Wawe. Way. Ave. ce Son ae Ward, ...... Winthrop eet. oo oe 
(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 

4 COLOR OR RACE | ® = (write the word) || 18 DATE OF 
IDOWED DEATH PPrrrrrrrttiiittititiee, © |). ee bagencionsanaw 13 PrIerrrririttitiee, fT, SETTLETET EEE ELLE 

F W wipiworceo> Married Pei waPss (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 

ihe EE cis Boorse 1 BB to... Sighs... 233... weee 
I last saw h..@J*...alive on........... Oct arene cee : 19....33, death is sai 

to have occurred on the date stated above, at.. 12 ¢ 304 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: aa 

Bane | eee fWVOr. 1 Oye 
8 Trade, profession, or particular 

kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 

BRIA eeg ene Sg COCHIN, a rem LP a cabo ve be cdcabsancuelonsinacaccnnaecbiestbasnelacecobaiaceessooeubes 
saw mill, bank. ah : 

10 Date deceased last worked at, PPADS DG ENTITY (VMAS I a oops nda cinta noo as eabee nd anes acvadvananaasduanias ea<cdandsascenaeaveduechOueeeaeesena> Loa eeeCeaee 
this occupation (month an a ra Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) 

PARENTS 

(State orcountry) j§=§ j- _g@ - - — A vaeeaseecscecesnrecsencevescrascenssncesssccscssasscssessnesssssssccsnsecsseucssscsseusssssesnes| senceesssonen 

a TD oo ean. acs ccencsnacvesssnocasennecnstauadnconsacedcpecctuceccctenencdcnandcccescncadecsaccans [uvesedubenaan 
FATHER ai Fr 

WNGATTIES Cai ol ETALLOND 2 s- cise aeee tase casas se cecanecricdetanebsvaxeosteccstoaenonssoeauve Date Off isecvessccteeceenscone 

14 BIRTHPLACE OF , ; a) 2 FATHER (City) What test confirmed diagnosis? ..............-..cssccscseeeeeeseeeee Was there an autopsy? YOS 

(State or country) 20 Was disease or injury in any way related to occupation of deceased?....... 70... 

15 MAIDEN NAME BF SO) SIC CU Y os ciet cass ascusaverscesaanvens tstevmeachaeaaesvsnes ikeiiweesasacosdsadadavdaesduscacuacagthtessansdooewamedeneeed 

OF MOTHER (SIRMIOH)) 2 xeccvsavags eat 

16 BIRTHPLACE OF (Address) 
MOTHER (City) 

(State or country) he CREMATION. OF EMOVAL Kn Is Wo peer eneth.- reel. Me de, recy nezueee 

DATE OF BURIAL.....................-- Qed. 5 SER ee eters eee 19. 

22 NAME OF ~ 
UNDERTAKER ......0sec00-- J nO EOC NG eS eee 

Rese... Sea et Dorchester... cn 
‘4 = 4Q22 

PETER UCT RG TA a ipl Se ne a cease tht pel eae, MA eh able ede wae recor 9 

(Registrar of City or Town where deceased resided) 





Every .item 

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

. 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. it may be properly class 

y supplied. 
terms, so that 

formation should be carefull 
CAUSE OF DEATH in plain is very important. See ins 

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

1 R-SOIA 

a i 2A AE 

The Cor earn alth of Macoaclyidetis To be filed for burial permit 
OFFICE OF THE SECRETARY with Boardof Wealtu 
DIVISION OF VITAL STATISTICS 

or its Agent. — STANDARD 199 
OF DEATH Registered No.............. ALM, 

(If death occurred in a hospital or institution, 

Sonsenetaeees d give its NAME instead of street and number) 

(If U.S. 

Fe PORN 22,0, ae ON at Ds «iss cabaers dae e2 War Veteran, 
an, give also maidef\name Specily WAR) -ss0vcetesssvadcecssspssucstousnessand A 

(a) Residence. No. at. fees Se a AE CHF CE... Se: A ade AI ed “A A ace a Rei eRe eee et pe ae 
(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 

3 SEX Z-CPL@R OR RACE | © SINGLE frite the word) |! 18 DATE OF io 4 ree MARRIED = OZ. peat ...(Ca2f.... LE LEAS de 
Ai 4 or DIV OREBD 4, (Month) (Day) (Year) 

5a If married, widowed, or divorced \ ee 19 I HEREBY CERTIFY, That! attended deceased from 
SR Ae Se ae @eoe / 1928, nfo tL LL... iy 

(Give mai en name of wife in full) even secenecen MW tcesrecesecccestesnesfhuessesesesee pe weg h Jem re ecg CO. Maske Per Lee eee lees ceeensrerececses ' 

1 ESC ee eee ee ee) See es I last saw h.aemmalive On PPM GG. ccccccccresssseee , 19=2-...., death is said 
(Husband’s name in full) : ust 

to have occurred on the date stated above, ated......... cam. 
6 IF STILLBORN, enter that fact here. 

eT a at 
_— 

if 
BE diario cacssssnavnss MGATS... ss. Months............. Days 

The principal cause of death and related causes of importance in order of 
onset were as follows: ae aa, If less than 1 day 

Bis ew HIGUES:.-::23-<051 Minutes 

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

a BRUEG CR GOK KEODER, SOC shoo ane coe een ae sass ser saasae sso ss aonUApiNanTE Tata d- oes snsonecenensens 

| © Industry or business in which eae SE 
ou work was done, as silk mill, xh 
a ear NMNNR™ Puente CLG en ce reg ec ener cats aaNet ays assk re s--Jnsacauancscapecdosuenacsuuddamatewsvesmesen. 

S| 10 Date deceased last worked at = 11 Total time (years) 
ol ae (month and spent ir this Contributory causes of importance not related to principal cause: 

es I ee Ea eee LN | Waa ca ae 

(State or count: 

WENO SOTO DE LATION 5-300.c2. cetera cctnssccxcccasetvos Wedenercpeoses an ratuastee tee Date: Of.:.....St-srnneene 

14 BIRTHPLACE OF i j is? ? 
2 MERA RE tigi l cette oecees creas Armee eect cee ts onaceprsesecsesceeeendica PES oh, : What test confirmed diagnosis? ..........---------- Was there an autopsy?........- 

=z (State or country) . 20 Was disease or iniuyy in any way related to occupation of deceased? ................00 
w 2 a ay >V  gor~D ’ : 

If so, specify............0 CAA NO... 2 rt cea 2m Ae i re ee 
o : Dp Cl oO a 
< (Signed) — sd. ak... CT ET...ef A i 
a Cc c a 

16 BIRTHPLACE OF (Address)... Be SR, eS on ee & Ae ere 

INEM Aa) ate ence cncees eae eens e cae areca URE os nds sven fe Capsnons ve ver 

(State or country) er Pa 
21 PLACE OF BURIAL, My => ha = 

CREMATION OR REMOVAK x2.4-0/-4-6 DEO fF CAGE | 
etery) (City or town) 

22. NAME OF 26 A me 
UNDERTAKBR lerdal ec Gf a ete 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
i i thejburial of tyansit permit was issued: 

DATE OF BURIAL mos. # Gg Dts eile eae 19.7.7 



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 

e
v
e
r
y
 

p
e
r
s
o
n
 

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
 

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
 

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
. 

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
 

P
p
 

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
 

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 

fe
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 

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
 

b
u
s
i
n
e
s
s
,
 

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
,
”
 

“
m
i
l
l
,
”
 

et
c,
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
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
ci
or
y,
 

co
lt
on
 

mu
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
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
ni
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
 

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,
 

in
ci
 

i 
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 

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
 

Da
te
 

of
 

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:
 

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
 

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,
 

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 

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
,
 

Ch
ep
. 

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
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
ic
 

of
 

th
e 

t
o
w
n
 

w
h
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
 

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
 

ce
rt
if
ic
at
e 

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 

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 

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
ai
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
 

in
ar
in
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 

of
 

d
e
a
t
h
 

sh
al
l 

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 

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.
 

..
.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
 

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 

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
 

t
h
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
 

t
h
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
 

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
 

di
sa
bl
ed
 

b
y
 

T
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
 

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
. 

ee
! 

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
 

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
 

Te
su
lt
in
g 

se
pt
ic
em
ia
),
 

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
s
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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The ommaninealtl? of Makeachuaete/o/, To be filed for burial permit 
4 OFFICE OF THE SECRETARY with Board of Healtl 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICAT OF _DEATH 

R-301A 

or its Agent. 

Registered Nowa Aa : 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

aa 

at z 

very 
mk 

(If U. S. 
E 

(a) Residence. No......%<. ee ll tes ieee tree oat oh cece Cee | MR me ES eer <A “at, tl a Ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurreh AD yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

4 COLOR OR RA 5 SINGLE (write the word) }4 18 DATE OF @  SG23 MARRIED Ui om ot 74 A723 35s 
Z Lt WIDOWED ee teeter eee be S rere rrr ri ee er 

: “4 
or DIVORCED LLAMA EF (Month) (Day) (Year) 

5a If married, widowed, or divorced al 2 ate EREBY CERTIFY, That! attended deceased from 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH PHYSICIANS should state 
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th
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di
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ca
us
in
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de
at
h,
 

re
po
rt
 

th
e 
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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 

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
 

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
 

Sa
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
 

wh
at
e-
 

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
 

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
 

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 

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,
” 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

Pa
rt
ic
ul
ar
 

a
e
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.
 

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
 

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 

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
 

Da
te
 

of
 

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
 

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
 

sh
ou
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be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
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se
t,
 

so
 

th
at
 

in
 

a 
St
ro
up
 

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
, 
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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
 

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
 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
 

un
de
rt
ak
er
 

or
 

ot
he
r 

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
so
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
 

od
y 

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
 

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
, 

Tf
 

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
 

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 

Se
rv
ed
 

in
 

th
e 

ar
my
, 

p
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
,
 

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
c 

st
at
e-
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

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
 

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
 

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
,
 

1
1
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 

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
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

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
 

& 
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
.
 

e
e
 

e
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 

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
 

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
e
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
 

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
 

d
e
a
t
h
 

is
 

n
e
e
d
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
 

a
 

|
 

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
 

, 
or
 

el
ec
tr
ic
al
 

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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- 

(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
 se
pt
ic
em
ia
),
 

ol
so
ns
),
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

o 
c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

i 
ut
 

al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

“
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
c
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u
p
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t
i
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h
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be
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ve
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up
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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
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
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io
r 

to
 

il
ln
es
s.
 

If
 

t
h
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
 

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
 

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
 

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
 

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
-
 

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 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

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
 

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 

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
 

“s
to
re
,”
 

“
f
a
c
t
o
r
y
,
”
 

““
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

r
a
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 

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 

us
e 

th
e 

w
o
r
d
 

“
“
m
e
c
h
a
n
i
c
,
 

"’ 
bu
t 

Ri
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
 

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
 

te
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 

Ti
nc
ip
al
 

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 

r
a
l
e
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
 

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
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

1
0
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 

te
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

M
a
y
 

3,
 

19
27
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

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
 

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
 

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
.
 

. 
r 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

40
, 

'S
ec
. 

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
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

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
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 
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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
 

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
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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
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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
, 
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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 

u
p
o
n
 

ap
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at
io
n 

m
a
k
e
 

th
e 

ce
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if
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e 

re
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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
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r
 

sh
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l 
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a
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e 
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a
t
h
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e 
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u
i
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e
d
 

b
y
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n 
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n 
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c
h
a
p
t
e
r
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th
e 
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e
c
e
a
s
e
d
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e
r
v
e
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e 
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r
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,
 

N
a
v
y
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a
r
i
n
e
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s 
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e 

U
n
i
t
e
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St
at
es
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a
n
y
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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
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ta
l 
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l 

a
p
p
e
a
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u
p
o
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th
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T
h
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b
o
a
r
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of
 

he
al
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u
p
o
n
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t 
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su
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p
e
r
m
i
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a
n
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p
h
y
s
i
c
i
a
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ce
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d
e
a
t
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l 
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h 

fo
r 
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n
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n
e
c
e
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r
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o
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a
t
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o
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i
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m
a
n
n
e
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at
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w
h
i
c
h
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e 

cl
er
k 
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gi
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ra
r 

m
a
y
 

r
e
q
u
i
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e
.
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h
a
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.
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, 
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en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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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
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ar
e 

s
u
p
p
o
s
e
d
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h
a
v
e
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ed
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y
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ol
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, 

L
a
w
s
,
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h
a
p
.
 

38
, 
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c.
 

6.
 

.-
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e 

sh
al
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al
l 
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s 
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e 
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o
w
n
 

cl
er
k 
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re
gi
st
ra
r 
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e 

P
l
a
c
e
 

w
h
e
r
e
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e 

d
e
c
e
a
s
e
d
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ed
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s 

m
a
m
e
 

a
n
d
 

re
si
de
nc
e,
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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
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fu
ll
 

aS
 

m
a
y
 

be
, 

w
i
t
h
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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
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or
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of
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c
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.
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c
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.
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e
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o
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i
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:
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p
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i
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y
 

c
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u
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,
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i
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e
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e
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r
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p
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i
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r
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’
’
;
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e
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n
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r
y
,
 

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

a
 

C
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r
t
i
f
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c
a
t
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s
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b
e
 

r
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u
r
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d
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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
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e
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o
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o
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i
n
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i
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,
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i
t
h
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u
t
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x
p
l
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n
a
t
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,
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e
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a
u
s
e
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e
a
t
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b
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r
t
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,
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c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
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o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
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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
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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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r
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b
e
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M
a
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e
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e
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v
e
r
y
 

p
e
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n
 

a
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e
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10
 

y
e
a
r
s
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r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
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ve
n 

up
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c
h
a
n
g
e
d
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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
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d 

re
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re
d 

fr
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bu
si
ne
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re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
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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
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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,
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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
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9
.
—
T
h
e
 

in
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st
ry
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bu
si
ne
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in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
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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
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
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“‘
em
pl
oy
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’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,
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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
, 
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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,
”’
 

“‘
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,
 

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
 

e
n
g
i
n
e
e
r
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
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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
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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
,
 

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
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me
rc
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s.
 

A
 

pe
rs
on
 

w
h
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se
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s 

g
o
o
d
s
 

sh
ou
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be
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ed
 

a 
sa
le
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an
 

a
n
d
 

no
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a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
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d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
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e 

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

w
h
i
c
h
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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
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l 

ca
us
e 

n
a
m
e
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e 
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e 
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in
g 

de
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h.
 

A
s
 

re
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d 

ca
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es
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n
a
m
e
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ie
r 

m
o
r
b
i
d
 

co
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it
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ns
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if
 

an
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to

 
th

e 
pr
in
ci
pa
l 

ca
us
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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
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pr
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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
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i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
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to
 

pr
in
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pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
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i
m
p
o
r
t
a
n
t
 

di
se
as
es
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E
x
a
m
p
l
e
 

—
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—
_
—
_
_
_
_
_
_
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T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
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of
 

d
e
a
t
h
 

a
n
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re
la

te
d 
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at
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ke
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of
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c
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de
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se
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Ar
te
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C
h
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o
n
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b
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i
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c
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re
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re
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p
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R
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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
 

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
 

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
 

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 

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
 

‘
i
t
 

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
 

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
 

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
 

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
 

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
n
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
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
 

Z
e
a
r
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
 

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
 

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
 

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 

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
 

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
 

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
 

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
 

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

 
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
 

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 
of 

: 
r 

(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
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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The Commonwealth of Massachusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E. DIVISION OF VITAL STATISTICS or its Agent. 

= STANDARD 

1,8 CERTIFICATE OF DEATH Registered Now........03.4.)..Muou 
ul : 
< (If death occurred in a hospital or institution, 

Be ING oreo Ln Me ccs ssees Re feconecncrenrnsnyghtr@inncvascnsvacescsastnavaapnnaeossasiBDODy caseevctsnrensesseeees give its NAME instead of street and number) 

(If U. S. 

Sette ee ee ee rrr cae War Veteran, 
SHOE G TURNED rng hkisngacas es <cancdvscecgheumtateeds 

(a) Residence. No. 77.5. Nea cen, PMO WME ee Ody oa cso sce each VW ARR gh ose aes aes an ches snsousiae Beainageblavereéondeeneesthonducbeatfeite 
(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 7. f 7 2 > 
#5 aa DEATH 220... (Fer | 2. eee I ie 

or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 2 CK 19 1 HEREBY CERTIFY, That! attended deceased from 
AES i 0 Eel hl EY delle ceca RE SE A hE AAA-F ? ye ~ 

(Give maiden name of wifeinfull) Si tt! ote renee f seapesenenesenssceeesaveneees Ale pret > 2... FS, pavbiecuuane dl A 19.7.2. 
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p
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b
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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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

q
a
n
u
r
c
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

t
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
t
a
t
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
 

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
a!
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

Di
as
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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
 

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 
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
, 

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
 

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
 

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
 

th
ey

 
h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
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
 

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
. 

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
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

ca
ts
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
 

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
n
d
 

d
e
a
d
.
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of 
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xtracts from the laws on back of certificate. 
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o 
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in terms, so that it may be properly classified. Exact statement of OCCUPATION 
truct 

hould be carefull 

in 

See ins 

CAUSE OF DEATH in pla 

tant. 

formation s 
is very impor 

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

in 

R-301A The Commonwealth of Massachusetts To be fied for burial permit 
7 OFFICE OF THE SECRETARY with Board of Health 

z= dvopsseoune Suffolk heseueonaconessessesecssenen DIVISION OF VITAL STATISTICS ; 
4 (County) or its Agent, 
a STANDARD 

tT ) coed Pe aoe earop.......... CERTIFICATE OF DEATH Registered No.........°. } (Fa 
wl (City or Town) ¥ 
S (If death occurred in a hospital or institution, 

a INGA. hes sds 455 Shirley St. , ais'a a Greene aasade swat See teiencncttasas ensues Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME................ Se aS RL 3 SA ile ees War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SESE GWM cs 2 cacsncasestesicgeaaginteeaeeaneeed 

(a) Residence. No....... 496. Shirley k,n ee ee Sierra a \ WUE i, Se ne ee Be ae 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 2 2 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 / y Se 
) . ‘ 2 a) A ness A RR AO Mid Male White WIDOWED. .» Married (Zeer) 
5a If married, wido' j f . ttended deceased from 
HUSBAND of ...... Mat Be we ¢ nd prey Bell es. 9 a Be 

(Give maiden name of wife in full) Wn ore sr ier aaa casey Leen 

Me MITE oki sc Rt asad hlcnsts cette ce NRE ee on ake , 199-d...., death is said 
(Husband's name in full) A A 

to have occurred on the date stated above, at..4..A1. yess 

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

Date of onset 

6 IF STILLBORN, enter that fact here. 

re 
7 \¢) ee 57 Pesce Years....LL..Months..L4..Days 

8 Trade, profession, or particular 
kind of work done, as spinner, Salesnan 
RNa Pres TNO CORSON) ORC ncs5 a8 5 ito ah cuss al Gace duok- cha dues cenuVoausent dapucer<n0d-wGolias ota sbecece-e 

9 Industry or business in which 

Siyedwe skal Egg business 
10 Date deceased last worked at otal time (year; 

this occupation (month and Sept e 1933 spent in this 5 
USES 2 pec cE ERE EERE ec cco ere occupation.............. 

op Cee 
(State or country) Eng jland 

13 NAME OF 
FATHER ©=Montague Bell 

14 BIRTHPLACE OF 
PUT HELACE OF _vondon 

If less than 1 day 

OCCUPATION| 

What test confirmed diagnosis? Was there an autopsy? “© 

(State or country) Eng land 

15 MAD MMEVery Williams 
16 BIRTHPLACE OF [,ondon 

MOTHER (City) .....7. ecservanesesenneneacaceeenoteccenssencsssees RPh. s>. eR 

(State or country) England 

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

PESO SPECI sagt -cc-noecesncvt aga huge Wpeamicve rs seuss 2-08 Posed 

PARENTS 

21 PLACE OF BURIAL, : P 
CREMATION oR REMovaL Winthrop, Winthrope....... 

(Ce (City or town) ry) 
DATE OF BURIAL. CO PORE. 23, 1938.) ae ees 

2? lwoertaxer CHAaY LES R.Bennison. 
ADDRESS........ Winthrop, Mass. 

1” ormm Mergeret Tracy Bell 

“" Gignature of Agent of Board of Health or other) Received! and) fli... :c...cccesececescsaccsenesecsetserascnoffteofios- bier PR +b? ie eae DO csoten 

ee... OS: 22 fo. ee 
(Official Designation) (Date of Issue of Permit) (Registrar) 



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
 

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 

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
 

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
e
 

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

 
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
 

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 

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
 

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
 

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
, 

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.

 
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
 

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 

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
 

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
 

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:

 
ai

ei
gt

 
on
se
k 

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 

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.
 

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
, 

at
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
 

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
 

nd
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
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
,
 

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
 

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
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
i
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
 

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

 
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
 

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
 

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
a
r
a
n
a
,
 

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 

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
. 

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
 

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
 

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 

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
 

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
 

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

: 
| 

‘ 
(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

 
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
 

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
 

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
. 

Ge 
. 

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 
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
 
(
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
.
 

Nee 
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Un
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ed
 

St
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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 10yearsorover. 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 

occupation 
return 

m
u
s
t
 
state: 

8.— The trade, profession, or particular kind of work 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
i
.
—
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 
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
 
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
t
 

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, 

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 d
e
a
t
h
 
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
 
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. 
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 

Z 
‘ 

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 
I
O
s
 

Chronic 
interstitial 

nephritis 
Io2r 

July 
5, 

1927 
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 

given 
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. 

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 

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 
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
 

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
. 
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, 

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 

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
 

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
 

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 
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
 

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 
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

 
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 

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
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in

 
th

e 
po

ss
es

si
on

 
of
 

th
e 

un
de
rt
ak
er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

t
h
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
 

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

 
s
t
a
t
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 

of
 

d
e
a
t
h
 

sh
a!
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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

4
5
,
G
.
 

L.
, as

 
a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
o
f
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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 shallin 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. 

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 

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
 
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 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 
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 

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
 

related 
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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MARGIN RESERVED FOR BINDING 

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

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

NT RECORD. 

from the laws on back of certificate. 

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

y supplied. 
terms, so that 

in 

See instructions and extracts 

formation should be carefull 

in pla 

tant. 

CAUSE OF DEATH is very impor 

200M-11-'29. 

in 

No. 7180-a 

35S 

5a If married, widowed, or divorced 

oT ar ; 

(or) WIFE of ..§qO“e-& 

6 IF STILLBORN, enter that fact here. 

OCCUPATION: 

Informant -....-.4<2"4 aE ee race 
(Address) ‘4 VE” Pe Ed 2 aunt ML; CLLLL-< - 22 1 eel eee C Wie SS ET 

| (Official Designation)” J Oa ate of Issue ee py) ote ee 

The Commonmealth of Massachsetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS (City or town making return) 
STANDARD 0% 

1 CERTIFICATE OF DEATH Registered No............ bl NI. Ree 

(If death occurred in a hospital or institution, 

eee a Coreen don CME Cee ug Ut advudes ap avesnei sus <S¢uSasGeahodapieeccgse give its NAME instead of street and number) 

(If U. S. 

BP RULL, NAMIE . Set. cst. err is Lince ee ee ; : War Veteran, 
SOCTIY: W ANG) - 00s -cssicncvssvadeessousedigeeenteteed 

(If nonresident, give city or town and state) 

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

(a) Residence. No......00°@... 
(Usual place of 0... Ki 

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

SDE Ueketo 28 GBS 
(Month) (Day) (Year) 

I HEREBY CERTIFY, That! gttended deceased from 

PERSONAL AND STATISTICAL PARTICULARS 

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

“(Husband' s name in full) 
to have occurred on the date stated above, tl Opin, q 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: 3 ae 

Dateofonset 
— Hours. Minutes || “Trweon of peteremete gion 

8 Trade, profession, or particular 7 
kind of work done, as spinner, wae sereensececeeee en acncencen 
amma ot GO OPTI N CLG ceca Nias conc iete caer ut incu bzc uh fsorsasdsiaiateraecuedertans : 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, | RE Oc) ee Fe CP] ctrrrretetrrc rect crc sees ec cessenenecececescesecececensccctersesnarcccersccutececseccecnccene|sssaccesecusas 

10 Date deceased last worked a 1 1 Total fans tyes), Steen anae See aeeb eR cade etia da dats wo 90 oS nna cy ods Dae Fe caeaoae se on ses wheruie dese emacs area | eee 
this splay teeth a / 2 spent in this 

Siidschanstescc... ae occupation. 

ETAT EACE, (LUE) vi. cre.ccpcecons- acre eure eee Oc ee Ian sks vnc vevarsstnasnosae ges 

ate or country) 

<A La Ow 
4 = Z Name of operation. =~ 

14 BIRTHPLACE OF 2 ; : 
i a FATHER (City) . } A ee What test confirmed diagnosi 

z (State or ees) 20 Was disease or ifjury in any w. 

15 MAIDEN NAME e If so, specify.. Deen aaa ae 

OF MOTHER ioe a ae (Signed) .. AT; 
16 BIRTHPLACE a (Addre' J 

t d 
ey. ek ty ee 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOWAME* 

17 DATE OF BURIAL. = 

| ee 
A TRUE COPY, ATTEST: oG* a! (Registrar) 

or ee 

| HEREBY CERTIFY that a satisfactory standard certificate of death was Qn 
fijed/ with me BEFORE ee lor it permit was issued: ADDRESS. -:22.:4c..cceecraer scent 

Mille Pr. fad ee A panes) oo bas 



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

 
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
 

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
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
 

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.

 
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
 

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
 

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
 

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
 

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
 

j
o
a
 

t
s
 

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
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 

th
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
,"
’ 

b
u
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
 

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 
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
 

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
 

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 

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
 

Da
te
 

of
 

on
se

t 

Ce
re

br
al

 
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:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

Automobile accident 

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 

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 

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 

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 

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
 

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.

 
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 

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 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
or

h 
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

 
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
 

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
 

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
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.
 

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 

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
 

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
.i

ts
 

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
 

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.
 

..
.f
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
.
—
 

Ge
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. 

~ 
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 returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 
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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 

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
 

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 

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
,
 

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-
 

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
 

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 

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
 

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 
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
,
 
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 
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 

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 

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. 
(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
 
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
.
 

ie 
: 

’ 
(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
 

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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Ber cae 
1S2ac¢ Hall Name of operation ........ Wer eam 20 Datevote te ths 
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a ee ee 
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Ga BO. ‘Siren Ra Wxenrop, “Mass}| 22 name or , Tess 2 
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Rev
ise

d 
Uni

ted
 

Sta
tes

 
Sta

nda
rd 

Cer
tif

ica
te 

of 
Dea

th 

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
 

p
u
r
s
u
i
t
s
 

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
 

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
ou
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 

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 

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
, 

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 

p
a
r
t
i
c
u
l
a
r
 

m
e
 

e
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.
 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
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
tn
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
,
 

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
 

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
 

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 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

ou
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

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:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

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
 

s
h
o
u
l
d
 

b
e
 

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
 

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 
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
 

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 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
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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 

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
 

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 

a
g
é
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,
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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
 

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 

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 

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
 

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 

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
 

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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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
.
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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 

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
, 

w
i
t
h
 

th
e 

ca
us

é 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
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7.
 

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
 

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
 

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
.
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r 
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h
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n
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s
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n
d
e
r
t
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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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35) 

z 

. 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. 

ms and ex 
10 

y supplied. 
terms, so that 

See instruct 

nformation should be carefull 

tant. 

CAUSE OF DEATH in plain is very impor 

7 8 > 

No. 5469 

75m-5-'32. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E DIVISION OF VITAL. STATISTICS or its Agent. 

a STANDARD Se 
14 CERTIFICATE OF DEATH Ragistared Now AA 
g (If death occurred in a hospital or institution, 
= ‘So, 2 Ward { give its NAME instead of street and number) 

2 FULL NAME... 
(If U. S. Iz { 

War Veteran, Poo is } 

SOGGY AWARD > :esiceassvdvlvasscoceterytcesssts dines (If 

(a) Residence. No«es L...%AA4 PA ee AES Pe NE ec ARIE 9 sso eta VW ARS is otc Serdeveabiscs sanapeasveatTveapsoach Sassdecenoradeczase banal 
(Usual place of abode) (If nonresident, give city or town and sta te) 

Length of residence in city or town where death occurred LS yrs. mos, — days. How jong in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

35 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
SA. | WMD DB seccc|| tan (ee 23 cla ae ee* 33. 

‘ or DIVORC (Month) (Day) (Year) 

5a If married, widowed, i oa oee 19 I HEREBY CERTIFY, That! attended deceased from 
HUSBAND of ............ A 2S 

a Sea See, CRN, a pa Mieiiiskkan’ « | last’ saw h.tees...alive on....... sieaves easyer oat Pere , death is said 
(Husband’s name in full) fi +: ay 6 e 

to have occurred on the date stated above, at /.»...9.0. @ IF STILLBORN, enter that fact here. ve occurred on the date stated above, at m. 
x2 The principal cause of death and related causes of importance in order of | 7 If less than 1 day onset were as foliows: | Bate of Onset 

ace S47 niche VCE ieepemeeees Months............ Days; |s........: Hours........... Minutes IMPORTANT 

Deeenofeccionarpamica, Caen eee ees Ele zAy © - 8 Nr OU el eee 
= kind of work done, as spinner 
3° sawyer, bookkeeper, CtC..............0Recsscniee SWNT cs cece irc csonsc ncetttintsaseestesssases ; 

=| 9 Industry or business in whi 
& work was done, as si S) 4, <<, 
3 saw mill, bank, etc....... Sth ie, Capa eR Feet Br as 
S| 10 Date deceased last worked 11 Total time (years) 

this occupation nent n 
CET. eee ee ep 2 Z_> spent in this 7 a Contributory causes of importance not related to principal cause: | oan L-€ Ve hee zh occupation. 

12 BIRTHPLACE (City)... 

(State or country) 

13 NAME OF 2 = ’ 
FATHER Ze ZZ, DSF(LAP? 

14 BIRTHPLACE OF (1 ff 7 _ , What test confirmed diagnosi mats Ehees Was s there an autopsy?. les i 

ec} 2 2 ( 
f Name of operation... Neos Date of ; ; 

AN 

FATHER (City) .... 

(State or country) 

15 MAIDFN NAM 

oc, | 20 Was djzease or injury in any way re z: cee on of deceased?....! 

a If so, she oe, ONC eee Cor eee wnrAc ROE Pee 

Y co tae 

PARENTS 
OF MOTHER SAAL, uy & Alp Ak (Signed) -...s we yg , ar? ; a | 

16 BIRTHPLACE OF C2 ; (Hi (Address® Cr me oat A Dat 32....19.3.9.05 | 

- aaa: 21 PLACE OF BURIAL, 7 C Le 4, . 
(State or country) yeah CREMATION OR REMOVAL if 

EEE DATE OF BURIAL 

Ee och. p> || 22 NAME OF 
UNDERTAKER 

aay ry standard certificate of death was _ 
ial nsit permit was issued: ADDRESS 

RECHIe iA TU ta et .--s.7Paveasedccucistentscctessecsescivens »¥t of Board-c ‘or Wi), pi |. ae dae 

y YE, 3 (933 
(Registrar) 



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
 

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 

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 

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
 

h
o
m
e
.
 

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
 

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
-
 

e
v
e
r
 

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
. 

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 

ay of store, factory, mill, etc., as grocery store, soap factory, cotton 

mill, etc. 

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 
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
,
”
’
 

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

sl
 

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.
 

Distin 

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
 

a
n
d
 

related 
causes 

2 “ Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 
r
o
m
s
 

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: 

I
n
 

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 

t
h
a
t
 
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
 

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
 

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
 

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 

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.
 

La
ws
, 

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 

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 

a
 

ge
 

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
 

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
 

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 

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 

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
 

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
.
 

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 

pp
tr
or
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
h
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 

pu
rp
os
e,
 

sh
al
l 

up
on
 

R
e
p
 

ic
et
io
n 

ma
ke
 

the
 

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
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

ob
ta

in
ed

 
he
re
un
de
r.
 

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
 

t
h
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
 

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 

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
 

s
t
a
t
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 

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 

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 

ba
 

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 

@l
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.

 
..

.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 
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
 

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 

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) 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 
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 
medical 
attend- 
ance 
ort 
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 

(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
 
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 

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, 

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
m
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 

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

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

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

tant. 

formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. is very impor in 

No. 7070-h 

100m-12-"32. 

ereretrerer er rertrrirrer ttt trt tree 

(County) 

s 2 bull). eae Seen 
(City or Town) 3 

A No.. 

2 FULL NAME................ ALBERT..W..WOGELSANG....0000000..... 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No. Station..Hosp»Ft.BenksMassi.e...... 
(Usual place of abode) 

Length of residence in city or town where death occurred 9 yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

Station. Hospital, Ft.Banks Mass...Steycesnuu Ward { 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

+) 1 

Registered No.............0%..2:..00. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

Specity WAR) i ccccssscsptesersasccssvecsianssxeitios 

ES) SEER ere RUM ARE CGP Reea:, Mere eles knee, nec osc aiepananacenaae eee 
(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 

(write the word) _ 3 SEX 

Male 

4 COLOR OR RACE | © Sa 

an, 4 WIDOWE 
White 

D ae ; 
or DIVORCED Married (Month) 

5a If married, wi wed, or divor 

Beara. netie Var gelsang (maiden. name..unimo 
‘(Give = name of wife in full) 

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

6 IF STILLBORN, enter that fact here. 

ee. Vears......... Ue... Days 

8 Tee, potesion or particular 
ind of work done, as spinner, : 

sawyer, bookkeeper, €tC............secsesee0 Ss oldier Beeps Prakcssoudesseaeestadsoen ssiad 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, €tC...e-ccccscscneseee 4. ES 5 Se be 

10 Date deceased last worked at 11 Total time (years) 
this pein n “es! n spent in this 
year)... “bet we) 1933 Ve ee occupation........A&4....... 

12 BIRTHPLACE (City)..........0.000. i dS ie WR ate 2 pe oP 
(State or country) Tlli : 

13 NAME OF 
FATHER 

If less than 1 day 

ae. 

OCCUPATION 

unknowm 
14 BIRTHPLACE OF 

FATHER (City) ..cccccccsscsesseee MAMPRETA GION 5 econ costes NE hack 
(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

aE Records MRS RINRNIMUAD ioc sc eacesseess ees eruner ocak nemackenencck vanep isteach sapeinivavecvacvsesswodseaescovoucvssstesyeepieescu2tesceseestes 

(Date of Issue of pos 

{ 

1 I HE RE BY CERTIFY, That | attended deceased from 

iat Se Oet..A0 19... to,...0ed 20). See 

I bast saw f.LXQ....alive OM cesee CLC 5...oonct2 OL ccccceeccseceeenee , 19.34.., death is said 

to have occurred on the date stated above, at. L340 mPhM | 

The principal cause of death and related causes of importance in order of i{ 
onset were as follows: | Date of Onset i 

teWValvular..héart disease..aortic.....). ce 
MROROR LR CRRONLG oi incest tan ee unknown , 

.aeMephritis...chronic..mixed..type........ unknown 

Sse ee 

20 Was disease or injury in any way related to occupation of deceased? ....Y1Q......... 

If SO, SPECIFY... ghee gMerreny sasapbasnseeacsosgaetone yeekaee  @evelessexcprehipavae Nie pee | 

(Signed) .......0... Z “4 Vassicnsite tie 
(Address)... Fort... Banks. jfass ee Date LO/30. 19. 33. t 

21 PLACE OF BURIAL, d cart { 
CREMATION OR REMOVAL ......2-Q2G.. DGVEUS sMASE..ccccsscsscsssesen 

bs See (City or town) 

DATE OF BURIAL -.0..A¢ QW.0..n.Dg te AO ancsncniersneenrsnetntneseeeret Tec 
22 NAME OF a : 

UNDERTAKER ..... COATES... RaBennison..... | 
ADDRESS See an. . 

Received and filed...........-..s:.c0.0 gms i Sel eet, Tea fp ioe SRapeapereienreey «open 1G ices 
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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 

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
 

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,
 

Te
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 

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
 

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
 

‘p
er
—p
ri
va
te
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
jy
at
io
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 

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
 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘
w
o
r
k
e
r
,
’
 

‘‘
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 

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 

p
a
r
t
i
c
u
l
a
r
 

a
8
 

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.
 

5 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

f
o
a
c
h
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
,
”
 

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 

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
 

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
 

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
 

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
 

Da
te
 

of
 

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:
 

me
e 

Ce 
on
ae
 

Ar
te
ri
os
cl
er
os
is
 

sse
cas

esu
cta

niv
ast

van
tee

all
 

uasehas
ie 

ot
e 

can
cae

s 
Ch
ro
ns
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ia
tt
ae
ti
e 

[R
ee
ae
 

e
e
e
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

OO
O 

eO
ae
na
se
ee
ae
ea
eu
se
an
sn
ee
as
se
se
ee
se
en
se
se
ss
ee
es
ee
se
ne
ne
cs
es
sc
cs
ce
se
ss
ss
et
ec
ce
ec
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
li
 

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
 

o
f
 

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 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

T
H
E
 

L
A
W
S
 

O
w
 

H
E
 

E
X
T
R
A
C
T
S
 

FR
O 

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
 

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 

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
 

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
 

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 

cn
e 

p
e
n
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 

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
tn
 

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
 

) 
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
 

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
 

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
 

na
 

t 
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 

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 

a
d
o
r
o
 

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 

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 

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
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

e
e
e
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
e 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
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
a'
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
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

b
e
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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
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25m-2-’30. No, 7997-¢ 

The Commonwealth of Massarlnsetts 
42 SUFFOLK OFFICE OF THE SECRETARY BOSTON 212 
Et cscsnsssncesenseesvons p-seccenensesensestsenncagaenssescosscsevens DIVISION OF VITAL STATISTICS oo ereveeseeneneene sssteenenersenanenscenvensenseaeasnanseassese sees ssbanioe 
s (County) (City or town making return) 
a MEDICAL EXAMINER’S 

i a = ¢ 7 (2), CERTIFICATE OF DEATH Registered No...... 9O1%........... g 
Fa (City or Town) , 

(If death occurred in a hospital or institution, 
a 1 (ee Haymarket. Sq Relief pacacanesseuaaacheny= ca Ci ae ee Ward give its NAME instead of street and number) 

s : (If U.S. 
2 FULL NAME.............. Jose..dePouza oo... a a ee War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOCHY, WAM) «x0; s:ccscucacessvedcoosacesceten 

(a) Residence. Now....:c:c.-- 71. Segamore. Ave... Be ret Ward, ieee AA CBT OD 
(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 
M W Mo td married Be! eee OE ROE 5 

er DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or sitet 19 | HEREBY CERTIFY that I have investigated the death 
; ria (Ponte) Oliveira g 

eee ‘gear. CP ety @).. ag ace of the person above-named and that the CAUSE AND MANNER thereof are 
Sear MMR NEM gaa ce orc Sco akc nah cee ra nance et eee atiansaanaafanivadiasvoansslinsy octhinancitasbapatapddstondsas ruses, as follows: (If an injury was involved, state fully) 

Interna]. injuries caused by en accidental 
7 ess than 1 day fall into an elevator well. | [ae ene.» 6 aes 21 pes het a Minutes [| rrenrcrctcrnrerrmenerceenentstntntntnnenenenenenenane 

8 bao sl ecagta CO aaa eae PE a NIE face ccnv tn coscn casas swvcirscdotedas vcateaseseassadoadgnrcdsssaxepestvasestectesonedscovesssepnondocsavereastansicerevece PPE 
ind of work done, as spinner, 

S| sawyer, bookhespet, elo Ce ee : EE a ay | ei lg te 

5 work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following : 
8 - Os: loam = ae eve se os ; = So eee eee ee ney sites atpcaas’ Seen Accident, 

= ate deceased last worked a otal time (years Suicide or Bats of tals 19 ae aetication Gabe spent in this suicid DUTY :ccsntstadoecpsscceseseeeree reece eee 

year) eeupation (Guontaa sess occupation............. a Aemicide ? 

PMNS ER BEIT TAGE COTE V)) peter accerceetecerten eee nesvotecr ear das ewe eccewnyctnccadstcoseeestsocnéstnvnesdedenctesstsecsbed Where did j 
Stat t AYO TEEN OOCICINNG frst oes sss Setar setts pssabcoes cvcawe con ooscoetccesens cusdnsceecchoshesces hens oe 

eee) Cr gereg _ (City or town and State) ‘ 

13 NAME OF Manner of 

FATHER Manuel S Oliveira M WADLER cs rocss cst cov coscos satan tonecee cic ga anos cov yp'ovsbsgont ancy cn scaxeatapven bvecoatnssaah ec Re aR | 

__| 14 BIRTHPLACE OF Nature of 
& MEMIEA PEON SE 100) ore fae er ee oh avcasstsancazncbeptttaeensecadl cacesstionl “FE TRY coo. eR, cS crore A  o e A e Re R RRe e 
= Azores So aa a ee eer Sos a _(Stateorcountry) Es} 21 Waass disease or injury in any way related to occupation of deceased? wees 

c|15 MAIDEN NAME HEP SORS BOR Vs co rene cacnre teeter ectes ops ones teins secateeateeeseest oem nanae orca stusaute ea gzskhseksaaeites xeon eee Em 

= OF MOTHER Francisca deJesus (Signed) .......s.ee-.00+: G..B.. Magrath ae ee ae aE BOE eS , M.D: 3 

16 BIRTHPLACE OF oe Een a Re: a a eee Date}.9/30/19...33 
CVE EIEES (STEED) Pisce eter eee oe ee a eo Boston 10/30 33 

22 PLACE OF BURIAL, ' perce’ Gantry) Azores CREMATION OR REMOVAL......... KOLY..Cross.......Malden........... 
i7 (Cemetery) (City or town) 

MIRAMICHI 3.0 25 dss essen ccd-nvadecrons Wife De sawaape teas tvasaatees 7a24ekdaasicin-xsasabaslannotvdeedvstediecsncseos. Zea ae |, cet Sener se: 
(Address) 

23 NAME OF J 
UNDERTAKER ... OA OPO ee 

A TRUE COPY. mie sd eee eo Cambrides..... i. 
-ATTEST:.... 

(/ 
Cag Bee aS ay “" 'T] Received and filed..........c:sss0 NOV..'7.-..1933 yet eictahassc ES 5 re 

cn 5) a eR (Registrar of City or Town where deceased resided) 





MARGIN RESERVED FOR BINDING 

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

R-302 

Every item of informa- 

PHYSICIANS should state CAUSE 

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. 

No. 7997- 

OF DEATH in pla impor 

50m-2-'30, 

The Commonwealth of Massarhusetts 
oe OF THE SECRETARY Norfolk 212 

= Norfolk lle a meet OLE tO APRN eee nen e ERO Rene eee e enn teeBEeeE tent eEM USES GHeEHEteneeeeeneeeee EF VISION OF VITAL. STATISTICS i ser eteseraceeeenseecssessssosenseneeeses 

=) (County) (City or town making return) | 
a a ‘ STANDARD | 

in wt" . €) 

Le. ie ga) Ta CERTIFICATE OF DEATH Registered No. 2.) Joneses 
Fa (City or Town) df death di hodettal 

i eP cae ee ae eath occurred in a hospital or institution, 

a Nod atcs:4 Jondville Hospital Usauavwcrscsereeuszs WSGaalec-xsccvecess. teats Ward give its NAME instead of street and number) 

by _ ._ = (If U. S. 

2 FULL NAME...» +0rence Gladys Beckman (nee. Thoburn).............. War Votes, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) GHUCUG) WAR) vcsiipcsciicasscsecsneveaxdesvsuohadesoees 

a Di ea = ‘ . x ew — 
(a) Residence. No........ 440 Pleansant a MR cn Sis SEE cheek. Ward, ...... inthrap,...la a enna » 

(Usual place of abode) = po (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. © mos. a ~— days. How long in U. S., if of foreign birth? © 7 & > yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

8 SEX 4 COLOR OR RACE | © SINGLE (write the word) TS, DATE OF = 4 | : eae 
ala DEATH sco. Vetober 26h, 1933 

Femal hite or DIVORCED | aArried (Month) (Day) (Year) 

5a If married, widowed, or divorced 197% Fal ERE oT ot CER aon EF rs That | a 3 decreed from 
MIM ENT Wo secs acn cou Sos noe eatUecee ae cee accsteceet men chicoscas a cds odasecesaenineunnsscveldcvecasuasorsuapdasbnosaaessves ul YY 2 ae ober 

ot {Gaye ma, iden name of,wife i in full) MocasnccevcccccusscnsyeeseneWocncecccnnuccusctcccvcoscncey 1 me Eis iasc8 Y Ct aeees be aotscteteccocSitecstenss, 2 bho. He) 

(or) WIFE of Ode JEMes Be n I last saw h...a OF ave on. Oe tober...L2th, 19. i death is said 

to have occurred on the date stated above, at 2.2. Om. © “elle 

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

(Husband's name in aay 

6 IF STILLBORN, enter that fact here. 

74 c If less than 1 day onset were as follows: 
2 m : t 

16e OP vears.6 Monts Days | eve ene yt | COPGINOMS. OF COPVAR ccd bout 
8 ae ce son, or particular Ll MQ. 

— ind of work done, as aker P : 0 aaa ears ag aaa oe er = oe b. | 
S sawyer, bookkeeper, as Fememea ker Je 3, ro ™! Se ofreade 4 Se tr... i 
BPN eteravisesiness Wniiwinicln 6 is | iteterrecececeecetereecereerentnceevennspeneesscercnnenecntonnsezncnsnmactuanseeneanesnnrnzeescanseanag 

5 work was fone, sMeehine Cc RETIRES Reo intere ont tc rcrepect rrr rE eco | 2 

S| 10 Date deceased last worked at — SEs SE AUTOS MN en) MUM ator ao oa sf 2 aeraue creme rece «2c an sno ewene yvacuneeancas segue orens tenes aentegen eee 
en (month and ] 9.52 pei ls Contributory causes of importance not related to principal cause: 

Pe NY is tee nance nasdcastavcnscoracecsUrents ccs dot saenaenaacastectsacnadsacasueuconamessunectedeseeel Gein 12 BIRTHPLACE (City) Cannot be le arned 
(State or country) 

13 NAME OF ET EST IS Sp Ue AE RS ee er ees Se AD ey ae Daniel Thoburn 
a Name of operation ..... OPO RE.O-SQTI eee q eA BS ioe 

nT 
” 14 Pe Ae OF What test confirmed diagnosis? ................0.00:c:ccceee Was there an autopsy?... 1. 
Pees OPE MME MOCO ICY) «cc. ccrestercparersaremtecnstcececntse~~y gesecenegreesetneereneenetnneneanessey 

= (State or country) Tes 1a 20 Was disease or injury in any way related to occupation of deceased? .............:02s00 
wi * 

= . _ If so, specify. «| 15 MAIDEN NAME Tanahea 
<| OF MOTHER isabel Martin (Signed) SS _M.D. 

16 BIRTHPLACE OF (Address) .29.2% a yal Pe Host he] Date, 4/74. S1F aa, 
PARISI MRME CRS Sears, Sete ee ace ee cook Ty tacaps skceaiasasuususccvesuvaseavacalityonetexed ee Canada 21 PLACE OF BURIAL, anion © : 

(State or country) a CREMATION OR REMOVAL .. irn..Cambreéde... 
(City or town) 

17 Hospital Records BATE: OF JGURIALScckc....5. A A SORE eck cee WSs.05 
Informant jasapsissocbebsesspecccsurns EEE ae ese pann ae hoerecnas=aadaxasyeesunatetab ch aamsaberaa dan pencamhid de anata acces Lk Le Se a ee ee ee ee 

(Address) 22 NAME OF ; rTles Benniso 
UNDERTAKER .........- AG Lt SS ie. 34559530 0 (6) | 

A TRUE COPY. ADDRESS ...ccscsese LECRPOD ». ARBs cc ccissisensnns 
eZ : A Le le | 109° 

0 SE aden ieadotic ar eee eT ROCEIVER ANG TG: .<5<cecccecersascocsstoteotee st oseets pra cA pen te i erty 1 he eres or pet where de3t M occurred) 

Moamctear aft City ar Tawn where deceased resided) 





MARGIN RESERVED FOR BINDING 

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. 

rms, so that it may be properly classified. y supplied. 

tant. See ins 

formation should be carefull 
CAUSE OF DEATH in plain te Is very impor 

200M-11-'29. 

In 

No. 7180-a 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

BE vanes Suffolk SrckGuu éSecil Geagsbaevevaddidacad DIVISION OF VITAL STATISTICS .._Winthro: i tteesecseeenaneaseeessceenee: oe 

= (County) (City or towtr making return) 
a STANDARD "4 
et US) CERTIFICATE OF DEATH Registered Nock. 4 cccsccsum ; 

4 (City or Town) - c , 
(If death occurred in a hospital or institution, 

A Ninthrop Community. Hospital..s:., oRereveaseataveasgear Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME............. yeleeh aki ||) RRA TRC Kate enn, 0. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecahyy WAI) icc. -vsovsacavssuucvensedavareotatel 

(a) Residence. No......: 1 9 Sagamore Ave. oe ee oc oe St. eee VUAECAG! oe MS Pi noth a ere seonesbese eee swattieg 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred a 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 
Oy MARRIED 

Pp White WIDOWED xX DEATH ...... 
WA or DIVORCED 

5a If married, widowed, or divorced ___— ___ = 3 ae 19 I HEREBY CERTIFY, That! attended deceased from 
HUSBAND of ........ ROE ET Ora vas Bako rte es Sa ey ae Mee oe : = 

(Give maiden name of wife in full) 19 , to 7 19.......... 

(or) WIFE of = ,19 , death is said 
(Husband's name in full) 

to have occ d on the date stated above, at.................... 6 IF STILLBORN, enter that fact here. OtLLLbDOTN dbase (teamed oC nm 
. The principal cause of death and related causes of importance in order of = If less than 1 day onset were as follows: Datesteasit 

AC tae, Sa Years-->~..... Months ke Days | .... >S:..Hours....><..Minutes 

8 Trade, profession, or particular : ; 
kind of work done, as spinner, Pee oe 
MRMIFEN: OOKKEEDEE, OF Ca... cess ace-aastvusevesecesnsestersuereettaceseeeteeesbenes> satenntneensnnsees : 

9 Industry or business in which = 
work was done, as silk mill, ae van 
SOOO Das OV SEW CCT oes aR a nes other Sa a a 

10 Date deceased last worked at 11 Total time ‘ig ee 
this occupation (month and =. spent in this 
MAB eset seen -comet oes Ren een enc tae occupation... 

OCCUPATION, 

12 BIRTHPLACE (City)... WAMRU IANO Do cccccsccsssnenseneeesenee 
(State or country) Mas sac hus r=) e t 3 

13 NAME OF —-——— FATHER Willard .R.Brow Po goa es 
Name of operation...“... : a, ero set fren fscee DATO. OF isscacceorea eee 

14 BIRTHPLACE OF Fadtiper - irmed di is? ; t Lobe ? i FATHER (City) .. £ What test confirmed diagnosis? -Wds there an ane Sm 

z (State or country) Ze 20 Was disease or injury in any way related to occupation of deceased? .... A7.p4-..-- 
Ww F 
| 15 MAIDEN NAME Elsie M aces Lie IT SQ, SP@Cl fyi .ci-.-2.0.-0c52 wevsanese ph fe eosnsnssnssverserencesnsenenscee Ce eeeennenennsnsecsasecee 

<| OF MOTHER gark’ (Signed) z . LEA Ww to jae 4 
oS) 

ae 

(Add pate Mv uf 19 32: 16 BIRTHPLACE OF L drce<eu : 
MOTHER (City) ............ oa: ‘ ; : = 

21 PLACE OF BURIAL, 
(State or country) P73 G&Zat + CREMATION OR REMOV Vi i 

17 DATE OF BURIAL 
Informant s 

(Address) LEA oe 2 ZL gect 22 NAME OF 
2S SS SS SS UNDERTAKER 

| HEREBY CERTIFY that a satisfactory standard certificate of death was . 
ith-me BEFORE the b ‘aor t nsit permit was issued: ADBRESS..................-. 

OM) ae kd POLL e's 2 ip ( ighabare oe Srothier Received and filed................ soho ae Se eed ee ee eae ee 19). ices 

/j Pi j oe yj Y, 4 zm Y 49 
Wee Sel he haara shi ahd hada Z oe ae Mh fife = Rie ee eee oe! |= “ites 

w, 
(Date of Issue of Pevinit) ‘A TRUE COPY, ATTEST: “(Registrar)” 



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
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
 

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
 

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
 

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
 

Sa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

@ 
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
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

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
,
 

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
mp
lo
ye
e,
 

““
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

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
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
a
s
 

3
 

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
 

b
r
e
t
g
h
 

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
 

€s
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
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
ia
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 

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
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
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
 

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 

Ti
nc
ip
al
 

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
 

at
ed
 

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
 

|"
).
..
 

-
,
 

7
 

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
 

To
rs
 

I
Q
2
T
 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:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
d 

M
a
y
 

3,
 

r9
2 

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 

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
 

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
 

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 

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
 

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,
 

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 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
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
 

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 

f
e
e
e
a
t
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 

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 

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
 

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 

fh
er
ea
ti
on
 

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,
 

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
;
 

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,
 

a
n
c
e
 

V
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
 

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
 

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
 

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
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
.
 
e
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
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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 

t
h
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.
 

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 

an
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 Ditarolvonset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 
Ar
te
ri
os
cl
er
os
is
 

titial 
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 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
 

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 

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
 

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.
 

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 

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 
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 

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
 

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
 

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
 

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
 

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
 

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 

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 

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 

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
 

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 

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
 

an
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 

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
 

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
 

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
 

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 

p
e
r
s
o
n
 

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 

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
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

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
 

p
e
r
s
o
n
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 

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
 

de
at
h 

is
 

ne
ed
ed
. 

: 
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 

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)

, 
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
.
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3 SEX 4 COLOR OR RACE | ® oa (write the word) 18 DATE OF 
I BEATE oneseissocop Oe MN Sony honeap oes cite akties 1933... 

F W - Sepunenn married (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
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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 

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 
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 

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
 

i
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
 

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
 

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
 

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 

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
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

'f
or
 

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
 

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
i
s
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

-t
he
 

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
 

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 

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
;
 

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
 

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
 

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 

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
,
 

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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Every item of 
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Exact statement of OCCUPATION 

5a If married, wi 

EAE ah Ree ne eee ral eae temo eee cat cs as ic insndtsicbuccacsenippiteenbrasites ents 
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= 
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ee OFFICE OF THE SECRETARY = WANE BLO cccseccssncesnen pel uffor! ee a: elisha 2 hy alae aed ant hrop..... 

a STANDARD 

OT bad.) er CERTIFICATE OF DEATH Registered Now........ccccccsssssssseseee 
w (City or Town) (If death Ea, 

eath occurred in a hospital or institution, 

Ss No.,.L17, Pleasant SPLEROuRM ese tonepancucesabsepeepaeaesnnncepes’ St, Beaba coaskinerendecace Ward { give its NAME instead of street and number) 

Tt lec (If U.S. ‘ ) $) 

MeN GIARAR,,, LOTT SCM VOOM ai ccccscscsnscensninsvrenssrstenlie War Veteran, hy 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specialty, WAM) éiicieiiscxsscvcsdaxceossveestraees 
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e
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e 

o
c
c
u
p
a
t
i
o
n
 

b
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b
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c
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.
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ra
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b
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p
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al
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b
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w
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c
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p
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m
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b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
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i
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at
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b
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at
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. 

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
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at
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c
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ia
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b
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e
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l
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e
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p
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o
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b
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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.
 

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
 

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,
 

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
 

s
e
r
v
e
d
 

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
 

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
a
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
 

f
&
 

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
ug
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 

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
 

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.
 

..
..
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.
 

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
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

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 

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
ha
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 

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 
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
 

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
 

de
at
h 

is
 

ne
ed
ed
. 

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 

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)

, 
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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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
 

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 

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
 

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
 

Sa
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
 

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
 

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 

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
.
 

I
n
 

St
at
in
g 

t
h
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
, 

“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
, 

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
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
a
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,
 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
 

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,
 

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
 

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
 

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,
 

€.
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.
 

T
i
d
e
s
 

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
 

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 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
O
s
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

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:
 

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
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
 

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 
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
 

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.
 

9.
 

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 

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
 

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
 

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
 

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 

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 

at
te
nd
in
 

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
 

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
 

to
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
 

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 

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
 

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 

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
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
 

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
,
 

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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BOSTON 
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(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

Bee sc. SUFFOLK: 
P| (County) 

2) re? 1d?) 
rs (City or Town) 

eo Me 2 Hote....Haymarket 

2 FULL NAME........... BQWATA.Do Me 
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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
H
o
a
e
:
 

or
 

is
 

in
su
fl
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 

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
 

g
o
n
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 

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
 

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 

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
 

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.
 

..
..
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
.
—
 

Ge
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
 

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
.
 

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
: 

a 
: 

(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
 

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
. 

o
r
 

: 
; 

(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
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
 

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
.
 

A 
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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. 

tructions and extracts from the laws on back of certificate. 

4 . 

py 
2 OF 
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® 
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mEge 
‘ Be 

BR EK 
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“a 

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

ee 
~ 

PLACE OF DEATH 

2 FULL NAME \/ 

Residence. (a) Lge ae 
(Usual place By ov 

Length of residence in city or town eee death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR 0 ele Sy 3 
J, WIDOWED 

y or DIVORCE AAA COAL: 

4 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

....2..Months Pd pa DayS rie secccs--2 Hours. .<..8..:.2 Minutes 

9 Industry or business in which 
work was done, as silk mill, 
Mme weal Bom CL Goes sodas con cdno-sansieathonacosenusues 

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

10 Date deceased last worked at 
this occupation (month and 
(27 ee oe ee ee ee 

12 BIRTHPLACE (City)................, : 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE 
FATHER (Gite) .. 

(State or eo J 

15 MAIDEN NAME. 
OF MOTHER 7A 

16 BIRTHPLACE OF 
MOTHER (City) ....... 

(State or country) 

PARENTS 

17 > 

Informant . 
(Address) 

SS nen a ee 

| HEREBY ‘CERTIFY that a sati ear certificate of death was 
i a it pap was issued: 

| 8 Trade, profession, or particular ae = 3 
kind of work done, as spinner, 1h A 4 
sawyer, bookkeeper, etc F ee, 

PD ’ 

THE ALY? NAME OF 

The Commonwealth of Massachusetta To be filed for burial permit | 
OFFICE OF THE SECRETARY | with Board of Health 

DIVISION OF VITAL STATISTICS or its Agent. | 

STANDARD . 

CERTIFICATE OF DEATH Registered Now..........cccceeceeeee 

(If death occurred in a hospital or institution, 

give its NAME instead of street and nyrpbes) » 

ie 
{ Wa wg hha 

War Veteran, 

specify WAR) 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? JO yrs. fed mos. (> = days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 3 

DEATH sack VA ein crty eee | et bee Ee 3 baited 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That! attended deceased from 

cs A Pee a Le dat 143 et 19.383 
| last saw h..Q@a...alive on........... 1 Fal 

to have occurred on the date stated above, at] 232. m. 
The principal cause of death and related causes of im pe rtance in order 

onset were as follows: i a ‘Daie of Onset 
IMPORTANT if 

be jaa ) 
topsy?...s 

a oe. 
ate of......04... 

Was there an 

Name of operation 

What test confirmed dlagnosis?... ee 
MPS GISDOCHG ok fe seestrtoae erties cadeherepaent Mess it WED case cinch 

(Signed) vias sen oe E ae: 
(Address)... Segep i) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL/ { 

DATE OF BURIAL... 

UNDERTAKER . 

anpresgZPK- 

Received and filed................. “NO Ses Bae gt. peas eeetessh weiatansvatse tice DO CE RR NreTanS 1Gniac8 

hs UY Z 1 1933 
(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
 

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 

i
n
 

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 

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
 

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
 

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 
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
 

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
 

m
u
s
t
 

st
at
e:
 

8.
— 

T
h
e
 

tr
ad
e,
 

pr
of
es
si
zn
, 

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
 

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 

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
 

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.
 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
 

‘‘
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 

e
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.
 

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
 

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 

t
h
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
, 

na
me
 

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 

in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

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

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la

 
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

’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
 

IO
Is

 Jul
y 

§, 
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
 

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 

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 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

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
 

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
 

a
m
 

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 

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
 

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 

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,
 

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 

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
 

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
 

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 
s
a
t
i
s
f
a
c
t
o
r
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 

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
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
 

i
s
 

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
 

a 
pl
ic
at
io
n 

m
a
k
e
 

the
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic
h 

it
 

w
a
s
r
e
n
i
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
 

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
 

s
t
a
t
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 

ba
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

e
S
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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.
 

..
.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 

an
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
 

o
t
h
e
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
 

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
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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

 
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
 

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 
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
,
"
’
 

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 
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 

t
h
e
 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

h
e
a
r
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.
 

U
n
d
e
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
. 

Example 
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:
 

Arieriosclerosis 

Chronic 

interstiti 

‘al 

nephi 

Da
te
 

of
 

on
se
t 

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:
 

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
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

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.
 

2
 

em 

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
, 

at
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
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
d
.
 

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
 

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
 

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 

F
o
m
e
e
 

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
 

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
 

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 

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
 

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
 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

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
h
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 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re

un
de

r.
 

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
 

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
 

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
 

s
t
a
t
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 

d
e
a
t
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,

 
Se
c.
 

45
, 

G.
 

1
 

oe
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31
. 

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

z a ' w ° Nv 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

y supplied. 

plain terms, so that it may be properly classified. 

tion should be carefull OF DEATH in important. 

50m-2-’30. No. 7997-4 

The Commonwealth of Massachusetts 9 3 
as SUFFOLK OFFICE OF THE SECRETARY BOSTON ~*~ 
= PPIITIITITIITITITiITTiitiiiiiiiitiii iti titi tittle DIVISION OF VITAL STATISTICS rrr errr rer irre rr rre rire rier rir iri rier irre) 

a (County) (City or town making return) 
a STANDARD 

ge BOSTON 0. CERTIFICATE OF DEATH Registered No..... 96 BG... 
ro] (City or Town) - ; o (If death occurred in a hospital or institution, 

A No.....: Ri chardson..Housa eNOS dee Se cee ERASER RUT seed le g ri sinvusau cos adyecaives Ward { give its NAME instead of street and number) 

(If U. S. 

0 Ae ee ene ala PINGOR. ue eee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPOCHY WAM) vss snacissseuncvesesccsscceunveasoss sage 

idence. No............ Bap Ba oe GRR Eee eee Stein cet Wats .cc.cesstterctetes --ossc0s Ul Rtenebe atm pnen csessos.edsens 
(a) atonite place of abode) Fort Banks s (If nonresident, give Wisthrop -: state) 

Length of residence in city or town where death occurred yrs. mos. days. How ae 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 

M W or DIVORCED Single 
5a If married, widowed, or divorced 

ES Se 

ES tes een eta ee 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day if 
| ACF Gee ne VC Months........ ].Days 

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

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 
MEAP) veesan-=e BN eee vnck enroute cedsenaaraetniees satis 

OCCUPATION 11 Total time (years) 
spent in this 

12 BIRTHPLACE (City) .cccccccssccscceecnet . a a in 
(State or country) 

13 NAME OF 
FATHER 

Mass 

14 BIRTHPLACE OF 

(State or country) 

15 MAIDEN NAME 

PARENTS 

(State or country) 

17 

(Address) 

A TRUE COPY. 

ras MOV BB 1D BBO MQ ce BB ern 

PRT ea Wen resem OU ts oeoe hese e ee cerns ok ctv tons coeaeance ches sucdunpesneserecivanGevescencdsecesecs 

PRE eT ee nee een ois sa cdennacdashavaveveueset¥estoabteséucansecties 

occupation.......... 5 ico 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

19.33. 

to have occurred on the date stated above, at. 9e50Am. 

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

Dateof onset 

BRM CCHIT 3.5 hades SOO, a 

OF MOTHER Flora Hylend 

16 BIRTHPLACE OF San francisco 
MMO MEME Re (C1099 ise ceccrnrutssrtve-checes sted stoatisoncectacvesoss Ghee crt eectecceeteney 

MAME OEOPE LATION: ccrttecttcxccscccscceccssecssnnscdesescaescesbnavedetuvccntctoreed Data’ Off. scsycrsceeee 

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

20 Was disease or injury in any way related to occupation of deceased? .....N0........ 

PIRSO EAS HOC ena anes yaa cctpeeneeccevatexs pce cenvsp ceacoucaurethsuessicstdanbntenkeoerosdeansdekacesethrcetcninateceniecsee ata 

(Signed) «2.2... F-C--Irving AR, SA sccsds serscpussectysa ene eer , M.D. 

LTE RRR stn Ca = ee yea ee Date... for. f.... 19..mag.. 

2) PLACE OF BURIAL, 
CREMATION OR REMOVAL -oudllathr op ew Winthroo............. 

Cemeter (City or fown) 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER ............. oR Ben BOM nccccn tye 

‘Geuiee of City or Town where deceased resided) 
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25m-2-’30. No. 7997-e 

The Commonwealth of Massarlnsetts es) 
~~ (@ = SU FFOLK OFFICE OF THE SECRETARY BOSTON { 

4 eeeeneeeeeeccceeceeeoes © as) Annee eeeeneeeeeeseresenes DIVISION OF VITAL STATISTICS Se "Bike ox town making cake seeeeeeeeee ! 

a MEDICAL EXAMINER’S \ 
) a: |? 90°). CERTIFICATE OF DEATH Registered No..... 9732.0... ) 

fat (City or Town) 

(If death occurred in a hospital or institution, 
a No..East..Bostonspremises..of..B.R.B. Marginal St, ward { give its NAME instead of street and number) | 

& Pol “iv 7 ia 

2 FULL NAME.........0...... Ruth © (heen taatt te Ae tet War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPRL FT WANG) costs usdentsntinsesrtoeseecekeeiwne 

Bietacdeste. No... 80 Regehill Ra. ee | Ward, ee Peaterep 
(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 
WIDOWED DEAT scarsosssersectveresse Nov............ Sa. Bien he 

F W or DIVORCED single (Month) (Day) (Year) 
ee Ee rae edie By 2 aOR Pe ON ee ee 

sang widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
So amet teas) ee of the person above-named and that the CAUSE AND MANNER thereof are 

SIN RRMA DR ose eM eon eset aE aces ise aa cb sass neaseaseexseadi,ceess cédtuscaenyartesvorvereveved® as follows: (If an injury was involved, state fully) 

Natural causes; character indeterminate . ns pres biy Se Asorvder, scvasiiassadectee on ree ; 

Pe) 19 as Ye ges | aot, Montes. 20 et eat BR ag 0 RRR | ae et (Disa suddenty) susdalinusssnvensasdshusssuseappnpWanehsnwsevenaeieaatenneeasie ' 

8 ey abla or pa rticular APO eananseeeeeaeeresessssssssaaseeeesnasseesessensseneasesssueseneeaeeeneneesesseeeeeeeeeeesesnsesessassssssesssesssusauaseseresssssecees® 

ind of work done, as spinner, 
5 sawyer, bookkeeper, etC...............00000- school..girl Tae tote et || | UN A eB ER | A UNE Aa a Ss gh Verh” | as leas ac pelea | IR ieaneseecnseelie era ae Adereetaete pa oe Se | 

a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
Oo Reareery paaNn Weng cece cies eeepc tose c sexes eneecacnat savuaysenc<sveonecenaveivactosecéiessivsasonsseevsseearsees Accident 

S| 10 Date deceased last worked at 11 Total time (years) fei ee ° Dietoccupatiia: Gapuiit arid spent inthis Suicide or Dato Of Iinjisrysss.:.ds-s-cerscoreqennncecenperiee tL freee 

CHT ES SS re re Occupation......-..-........... Homicide ? 

12 BIRTHPLACE (City) ....cccccccceen lS oe Where did | 
Stat t DPF OC CUTE, -0iccesnscoordtetereparesoatesasbebongssscivsuzystodsaszezsuyescsdestareereokaesned aac oe Reee er eee 
pene or counts) Mass sk (City or town and State) i 

13 NAME OF Manner of 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 21 Was disease or injury in any way related to occupation of deceased? . 

15 MAIDEN NAME If ‘so, specify 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) i 

22 PLACE OF BURIAL, . 
ie or counisy) CREMATION OR REMOVAL...... Winthrop... Winthrop............. . 

(Cemetery (City or Town) | 

“ppt Sica edge cola? Si EERE tea ote ee ee DATE OF BURIAL.......--++- QE QQ Yfeen------0--- QB cnne nee erceeecsnercennecsnnersnneerenneee Qn 

23 NAME OF a 
UNDERTAKER ............F- EL... DO oosiininishcdiivioctiseinced ese ee 

ARRESC EA. eee ere oe \ 

Bee tired arash INIR sscsessdassonenscgactbetloantvtstenhabioeno NOS ccna | ae | 
re) \ | 

Pye i ee eee ae alanis seed de ek ape Kaa i] 

(Registrar of City or Town e deceased resided) i 





R-302 

(Usual place of abode) 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

Sy The Commonwealth of Massachusetts 
J zs SUFFOLK OFFICE OF THE SECRETARY BOSTON Fai 4 (} 

Prrrrr reir irrrirerririr itt ttre titrate rire i eT iit teri DIVISION OF VITAL STATISTICS sunsencacecarrasssseceesascscansesesassesserenessussasneasesessasenetnens 

4 a (County) STANDARD (City or town making return) 

E <a = )° 1°), CERTIFICATE OF DEATH Registered No....... 97.29......... 
2 ta (City or Town) 

: rat (s) (If death occurred in a hospital or institution, 

ax A INosencd cere! C hildren.’s..Hospital Usb dak duecs tonne cocaane SO coke: Ward give its NAME instead of street and number) 
° . 

£ (If U.S. 

o 2 PULL, NAME.:.;:........:2. IN al Ba rk ES Re tn ee ee War Veteran, 
an (If deceased is a married, widowed or divorced woman, give also maiden name.) SBOCIG WAN) «0 vsicacpspsvessiessdtvosecosssetenngane 

B (a) Residence. No...........00000 41..Buckthorn.Terr............... Ste Ward, ......... | peek clr) > VE oe eer a 

ww 

dL a 
(If nonresident, 

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 

9 3 SEX 4 COLOR OR RACE | © Scorn (write the word) || 18 DATE OF 
WIDOWED DEATH cccsiscssstiteessaconapes CN Peace cen eben scienorenaepenetees conse chan 

o M W or DIVORCED single (Mont BA es AP 
b 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

bs MIAMI M MIAN oop ness asset o sc re ces savy tree toie vcs usesns cesdadapuanisam aoseviunssezsseeseainntiennevdacvenniarscd sts Ae POS RUA a Seip aig eames | Se Nov... | Rare 5 CC.) /19..33 
Ze SE IN ARE SER Ss ofl ce ea A een ee oe I last saw Goma 

= <0 (Husband's name in full) ae ; wie 3 30A 
- as3 6 IF STILLBORN, enter that fact here. oO have occurred on the date stated above, ate.¢. dig 

Zexo The principal cause of death and related causes of importance in order of 
o Pgs th 3 If less than 1 day onset were as follows: tlvetceell 

7] . 2 rid 3 ro) “LESS ee Years...«)....... Months 6........ Day$ |)! csen.ccsaces PIOUS pcos vscuest Minutes 

0 <5 ‘th... 
8.0 8 Trade, profession, or particular 

“4 Ne, = kind of work done, as spinner, irth.. 
Qa ares S MMMM EES WOOK KeeIELS CLC cise tee tact casttu asics ob aadncs euivertccnsyasironrosaphneaesisiseacasserieekcsaeeassce: 

Ww as 2 | 9 Industry or business in which 
ra 1 } a. work was done, as silk mill, 
fo & = aap ipesill Bann Net Goncee seer eer ee ee an csc ate cecesttetoge nia 

i ie a © | 10 Date deceased last worked at 11 Total time (years) 
WJ vied this occupation (month and spent in this 
m za [CE Sear ene te oan te ee occupation............2..00-+- 

Zz ac F 12 BIRTHPLACE (City) ...cccccssscsnsen: git, ee eine 
4 z= w (State or country) Me S 

-_ 

SS53 || |*° Enis 
ees Arthur 0 Jackson 
a 8 | *4 FATHER (City) Mea. = ras MUSED cevnctvnisousacvascnnavssiens ford Paass bisa cuNameneNancilinny Muansunsmuaiapliaaas 

or 4 g = (State or country) 
lu 

EPs c| 15 MAIDEN NAME 
= 34 < OF MOTHER D ss 
Se pee eee 8 eehribnar 
Ge 16 BIRTHPLACE OF 

be §3 MOU (CHa csc eects ct, Se LEE AEE 
Zo (State or country) Mass CREMATION OR REMOVAL .....WW 

) = § eodte e Everett: town) 

aSEe DATE OF BURIAL 
otG i) 

22 NAME OF 
ich % URDERTAKER 32 BL. BSB @ scsi ctsncsrsctnanscthicgnnsnaiio nanan 

S St, FI ADDRESS 
raiGdare 

| eseiedd eirtcl (aed: <cx8e a daasso. 2 bacacictmncsccecccbeecacsantewvoraiannep ganna on Tae ot 

é SOS | Se See, 2 Sean OeEReen 3 MaMa TANI E 8 fon 
(Registrar of City or Town where deceased resided) 

es ——ae =n: SS eee 
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See instructions and extracts from the laws on back of certificate. 

it may be 
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information should be carefully su 

tant. 

CAUSE OF DEATH in plain is very impor 
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301A 
The Commonwealth of Massachusetts To be filed for burfal pantie 

OFFICE OF THE SECRETARY with Board of Health 

DIVISION OF VITAL STATISTICS 

STANDARD or its Agent. 

CERTIFICATE OF DEATH Registered No.........:ia:- aa 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

ar 

PLACE OF DEATH 

(If U. S. 

CeBUEE NAMB .:.04. A OS acne OE MCE LORNG  OAN GN aes War Veteran, 
i i maiden name.) SRGCILG:, WAL) «ic06seourcovessaduovenncoeepesuracciaae 

(a) Residences No............%....06..5 Fh EEA. URC eee etree ees i est dasasecantessbtee oe eset 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

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

5a If married, widowed, or divorced 

HUSBAND of ......0....0% 00-5 eScttt... LN AZ...» 

(Day) 

That | attended deceased from 

eat i APBLC HS 7, 19.33, death is said 

to have occurred on the date stated above, ated <4p-:...m, 

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

MIN UMME EGA, 555 6c oh Sas -hovavsteastchhcactehasses inate eneseTi Wve Semcon danaagslane secs 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
aes kind of work done, as spinner, Le a” £ Pee | eccceeceeceeece A [ob ence eee ee penne eee eeenen ens Me a op aved anaes Capalaba tated tp «es Sage e ay, | aoe ee rae 

S sawyer, bookkeeper, etC............... othe ck, ast earner: ; bye AA 
= 9 Industry or business in. which ek etree eee een cele dale age oe nee ow We Wd ad ows oe POO OT ee iT a ge dawn e cere ee eeenenenesesenene [oe enogeraqnas : Ih 

a work was done, as silk mill, j 
= saw mill, bank, etc....................-. f oe PA Ae AMG se baobab lela aha halen tea ren SES rae 

| 10 Date deceased last worked at Puli OtAIEMGN(VEATS)! 9 EN a2. i da_o paves essvevececbiebeaevedvesceusccsdcus eaetvendde -ac~2ucssstyae epoca eee ae eeaee ae 
this occupation (month and 4a 7 Bk 93) eee Vee importance not related to principal cause: 

12 BIRTHPLACE (City)..............4%%. 222 oe... Be Nena Eh det eesiaet tesmneenne tn seo) 
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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
 

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 

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 

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 

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
 

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
 

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 
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
 

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
 

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
 

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
. 

Oy
 

r 
: 

(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
 

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
.
 



i 
ery item of 

Ev 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

a x 

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

4 

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

formation should be carefully supplied. 
No. 7070-h 

CAUSE OF DEATH in plain terms, so that it may be properly classified. is very important. 

g The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E Eeeeron suffelk.. AiMirasexesecaesse DIVISION OF VITAL STATISTICS = ©, ( City or town making reiyry oh 

3 STANDARD IA? 
* 1 pee Winghr Ree CERTIFICATE OF DEATH Registered Now....o......ccccccessseeeee 

3 a lca (If death di hospital J eath occurred in a hospital or institution, 

a No... 140... Winthrop..Shore...Drive...St, Penge ens dcdaanrasans Ward { give its NAME instead of street and number) 

’ (If U. S. 
2 FULL NAME...RACHSLG FG Ward SUL IIOnccccccsesssscssscessssseseeenesentiesesseetivee War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SCTE PANE) avin sasnceescsnconnsinnciodgsestpanie 

(a) Residence. No..140... Winthron...Shore...Driveste, css ioel Wier te a ar eee en ee | 
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Length of residence in city or town where death occurred 2 O yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. i 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) aa | 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Nv. 2 / 4 23 } 

WIDOWED DEATH..........4.8..9.¥. Pe. ee aa wouliccmetss aketr cadets iit dr es a i 

Male White or DivoRceD Married (Month) (Day) (Wear) ! 
a © i 

5a If married, widowed or divorced 19 I HEREBY CERTIFY, That | attended deceased from \ % » 

HUSBAND of .......... rgaret. ri ttin =. 8... 
(Give maiden name of wife an ieee (oF a tea ton ss fpeyaeas tiene Hs 1933.., to...... NM. GY aan ed Pivaaeloceee kd reat ‘ 1957.2... | 

(or) WIFE of -....-.....02.s-ssssee Giaieod wees, Hobe RCE bP Sg ae | last saw h.4iaey...alive On........- 4 © Ve yt nS , 19.2..., death is said 
usband’s name in full) H 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, San eee 
7 aes oe = = The principal cause of death and related causes of importance in order of 

ess than 1 day onset were as follows: “Date of Onset — 
AGE..... 713 See ae VGAISS. «00: &...Months.......Days | -.......-.-- HOurs........-.-- Minutes —— | 
i.  ~<C ae sossseeenanvesecennenseeesseeseente eae fe wessseeneeecnssscnssnens [tssennerstasebenens 

= kind of work done, as spinner, Tailo § Bayne 6... Ve ED ors Tones sui ce | ct. Se 
° sawyer, bookkeeper, See 1 tae Ot 2 hte, Ag eet deecaionncaseorveccccsomienpaete : 
E 9 ae or business ine which Us Po’caa nous ath owalbannedsctelek ws! ccecs'spe eee winnie ch-veis ties Safe cn ne methane pieith dca east of ita ee 

oa work was done, as si! ill, 
= saw mill, bank, wo. stere Bua site arsanaveceiccteadBisnankaancccnpe stoi ft) Se Meremans vsnw=Sasaumewessaumaas semen <Ness apes oAaslndne a isdn os come ia nese ee Set ie ae 

S| 10 Date deceased last worked at BE fotalitimesiyeats) Wee te AO, oo) a | as 2 

oe ees. L9OS Senain 40... Contributory causes of importance not related to principal cause: 

et a te eM cee el pee dah eer 
(State or country) New Hampshire ODE al ere eR, 1 eRe oe aes ae ee eee ee ROE Ok ee 

ran ecm eg eS aa Ge ok esc nce anual te dda Feat awe cool. FeO 0s Ctsks anag sees iteel| eee ee 
FATHER Henry Splaine | 

14 BIRTHPLACE OF Name of operation........... nme Sede svacaenstocsnstcho stad Date Of....-sc0rn-senseenneconnernsstanesne 
“a RATHER (City) ...05.5...0cec.cn.. ‘oat aan a ache esa aos sen set servo paadsstbacaeads What test confirmed diagnosis? Perrone OUrerratwWas there an autopsy?Vo.. 

: rela 
Fa ee ees) 8 n 20 Was disease or injury in any way related to occupation of deceased? phe ee 1 

| 15 MAIDEN NAME PERSO; (SPOCUEY .c (ecco crashes nnns vances ddese> acscby acs tNgas oust ace cg cones sxc geacncaRieN cons ees cee naa mea ii a OF MOTHER Ma TY i me (o ssessessessceuscessetecscrcansna (anno tyarersdecsserspeseunssspesersseauanssecsasansenisrnssenessusenensenes {i 

= rguerite Weir (Signed) ....\/ SS es. aes US th Ac SSeS a M.D. 
eR MMUPIOCEOFa Ce meee SPR LE eee Be OS | Rddiess) oe. Anca ha... I a eevee Date. ar..8.0..19.3.3.. 

ITEM CSIC EE rp ee eee Bee ta eae (Address) =e Ly fF 
21 PLACE OF BURIAL 

CREMATION OR REMOVAL .....EL oly..Cross..Malden... Boosts 

DATE OF BURIAL... PSE COMPEL. VSG. ccccccacnnn 1955 

(State or country) 

ry standard certificate of death was | HEREBY CERTIFY that a 
i i BEFORE transit permit was issued: 

£05 3 5 i 

; aL, PS See ea Oe) (I ae ae i) ee 
| = g A TRUE COPY, ATTEST: eee (Registsar) 
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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 

b
e
 

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 
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 
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 

houseke 
‘
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
j
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none. 

T
o
 
be 

complete, 
an 

occupation 
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 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘‘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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’”’ 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
a
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

enginecrs 
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 
cavpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retcil 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
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 d

e
a
t
h
 
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 

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
 
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 

were 
as 

follows: 

Arteriosclerosis 

Date of onset 

C
h
r
o
n
s
c
 

interstitial 
nephritis 

192r 

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 

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 

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 

b
e
 
the 

s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

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
 

t
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
 

r
e
a
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.
 

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
es
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
h
e
r
e
 

tn
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 

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
 

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
ai

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
 

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
 

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
 

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 

o
k
 

t
o
 

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
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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

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,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
és
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
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 

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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
. 

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.
 

...He shall in all cases certify to the town clerlc 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. 

——lel?, 

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 
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 
from 

a person 
appointed 

to 
have 

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
m
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 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
lust 

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 

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
,
 

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), 
and 

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
 

related 
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, 
and 

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
 

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 
every 
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 
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. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

T
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

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 

houseke 
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
j
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 
F 

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
 
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 

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
e
n
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 
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 
more 

precise 
statement 

of 
the 

pacypetiod 
can 

be 
secured. 

Do 
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 d
e
a
t
h
 
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 

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 
c
a
u
s
e
s
|
D
s
t
e
 of o

n
s
e
t
 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arlteriosclerosis 
rors 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

102I 

Ale eee, 

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, 
s
o
 
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. 

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
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
ti
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
l
c
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 
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 
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
 

tn
e 

EXTRA 

’ 
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 

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 

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
 

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
.
 

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
e
 

as
: 

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
 

by
 

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

 
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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

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,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
 

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
 

s
t
a
t
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 

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
a!
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 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

o
f
 

19
31
. 

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 slaall 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 

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 
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 

d
u
r
i
n
g
 

a 
las 

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 

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. 
[ 

(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, 
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
.
 



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-2-'30. No. 7997-d 

Che Commonwealth of Massarhusetis State Infirmary 
OFFICE OF THE SECRETARY T Lab M 

a (County) (City or town making return) 

= Tewksbury, Mass kal amigonngg | eel le dail CERTIFICATE OF DEATH Registered No. 4.Q0,...ccscsseone 
w (City or Town) ‘ : 
< S | f (If death occurred in a hospital or institution, 

a 1 |e a eee tate inhrmary Bee UaemnnGnaaaudat aluiubats dank cascpaccasessmaeys St.. Sea du catchanaicasaves Ward give its NAME instead of street and number) 

s } 
(If U. S. ya 34 } 

2 FULL NAME............. PAU ra Oe 8 Eg Ge a k's nr ne ener eam War Veteran, i 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 

Menus carclera ces) INO} ci: cvasscsscoazecessoscosscterceiseesciscaieenaischeioctersosicsstMteasciscress Sirocco Ward, Winthrop 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where-death occurred yrs. mos. 5 days. How long in U. S., if of foreign birth? ? yrs. ? mos. vg days. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF : 
MARRIED DEATH November 20 EOD 

a. ae « WIDOWED Pa I ee ER) EERE Rl arene s+> ose seynnaenen nana ansopaduaaynvas as Kune asiamngy s>Keisaenbe suUne Aarsnsepan Baap baasesresd Avr Nenssr>btenc: =P saKase 

fale White er DivoRCED Single (Month) (ay) (Year) i 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
OUD CD SRR Ra a Bae oe ana a eee ee November 21 

(or) WIFE of 

The principal cause of death and related causes of importance in order of 
onset were as follows: =a If less than 1 day vA : 

AGE..... 74 5 See ‘ee. nbiee Months...... Ed ays 

8 Trade, profession, or particular 
= kind of work done, as spinner, is 
5 sawyer, bookkeeper, etC............... Not... Learned Fae: SR 
| 9 Industry or business in which 
o work was done, as silk mill, 
= Sor ATTAR ETS Ge ar er 
S| 10 Date deceased last worked at 11 Total time (years) ° 

this occupation (month and spent in this 
1) ERB ORR REP EN heed eo Anca: le occupation.................-.. 

(State or country) Caneda 

13 NAME OF 
FATHER John Martyn Name of operation ..............0006 pH sessed sonessntusnsansnseneeennennnnsee ii | 

14 BIRTHPLACE OF : i i EXAM » he He)! s FATHER (City) t..John!s., yl Vew...Brunswie. 4 What test confirmed diagnosis? +.+- LY. Ae 1) Was there an eS Q 

= (State or country) Can ad a 20 Was disease or injury in any way related to occupation of deceased? ..2.....2 oes 

HELStnes SPA Esso ece actu ces cceaccisccotacs ob ecu uunaree ch ouasungnctcobcwcav cat oasquatecnueseniaaln cheam tamer aaen eee hq a} 15 MAIDEN NAME Dea ae 4 
< OF MOTHER Not learned ( Wymond ) (Signed) ............---s Ralph #3 oat Ly epee M.D. | 

16 BIRTHPLACE OF + + (Address)....... DUALE LNnfixrmMary..... Datel 1./.2.619.33. \j 

MOTHER (City) BR Sag 2 Winthrono Winthro Wass. 
21 PLACE OF BURIAL =? ’ 

(State or country) CREMATION OR REMOVAL .......-....ee20200.0--- Pn Mey ee eset 
- eter ity or town), > 

ee ; Hospital Records DATE OF BURIAL. .-ccsscossccssscssesee hy Fe Siib er ees £ ees 19 0° 
MP UTAIING ve wevnn cen cusencacenccspsucnceccoucnvanssnencecccccncenunsanapasssnncvessnuvvessavescseccasscenacsnnsecsssncsaceserenss a 

(Address) 22 NAME OF iy : fe 
UNDERTAKER .......9.Q42D.,.. on... QQ MEV OF ccccccsscrsnssscessesnssrneen 

Nix Ox Ma 

(Registrar of city or town where death occurred) 

DATE FILED....... November. 28 19...09... we 
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The Commonwealth of Massachusetts ) 
RM R-302 OFFICE 4 2. ICE OF THE SECRETARY ' 

: bl > E Srrrririttiirtiity Essex Seweseeceteeesceesccseees = 4 : DIVISION OF VITAL STATISTICS prettier seca feeeee an. DaNV Crs etneee | 

ww P| = (City or town making return) { 

ae 1 5 ih CERTIFICATE OF | £5: aaa a eee eae F DEATH Registered Now.......ccccsecssesssseeons 
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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
. 

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 

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,
 

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 

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 
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
 

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
 

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
 

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
g
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,
 

“s
ha
ll
 

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
 

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 

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
 

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

 
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
, 

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.
 

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
 

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 
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 

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. 

ae: 
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
 
(
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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See instructions and extracts from the laws on back of certificate. 
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No. 9321-a’ 

100m-9-'33. 

Q The Commonwealth of Massachusetts To be filed for burial permit 
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(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

seengatas eva ovaseteogh tees sauacsas so-sneskangs eadseterehvaesdeututens War Veteran, 

(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. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

(Husband's name in full) fs 

5 SINGLE (write the word) 3 4 COLOR OR RACE MARRIED ‘ 18 DATE OF 

2: WIDOWED { wy, / DEATH.......... 

Len? Kh: LIZ a or DIVORC 

5a If married, widowed, or divorce 

coos i DCR eee? | Gg?” 21nd ea 
aiden name of TOs ccoee 

(or) WIFE of .........cccssseeese AL. OPEL, ate on ae oe ME: Sey’, di 

2, 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ts.: 

ci 6 onset were as follows: 
AGE.......M4..597%..... EAL S ivccuncessses. Months 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC...........sccsssccsecesscesssessteen tensor 

9 Industry or business in which 
work was done, 4s silk mill, 

(MPORTANT 

OCCUPATION 

saw mill, bank, @tC..............sc0s00 ee Fevecn teste MOS kG cores wie 

10 ae pease ast dead : "Gy 11 Total time (years) 
is occupation (month a of spent in this 

) 47 Zo occupation..... ¥O tec 

13 NAME OF y : iy), 
FATHER 4 

14 BIRTHPLACE OF 
2 aan (Site) eis eee, en ee ete, ee oe el aacece 

=z (State or country) : 
Ww 

c| 15 MAIDEN NAME i x OF MOTHER LF'SO, ‘SPOCIY <<< cccessscgrtevcecs.s 

= (Signed) ...... Q6fK 
16 BIRTHPLACE OF 
Ca ee Bre Sk ec Mh ee eo (Address). 
tat t 4 J 21 PLACE OF BURIAL, 

Sy ghee ea A fy . CREMATION OR REMOVAL $4. ¥..A kets. AY OPE... A Oi Meehaes 
17 4 ¥ 

informant AA Lm. ete ieee. Rew eS DATE OF BURIAL......... Aw@ 
Petes) 06 Cec Aft ZZ Ht 22 NAME OF 

UNDERTAKER 
ory aus certificate of death was 

qr transit permit was issued: ADDRESS |... -cis---:Secateradeves 

leah 9” “  Bignature of X6 Board of Healftor ott ae BVECEINGE AMG THOG..s.csrevexesscccerasescattnstteasensceazsasecnesrneddvtsncussunassnsevensas Wye st dcessansWQia eee Cattas 
ig) be. A 

eas, pe wh Free Gtr: 5 RR an ee VT eae eeesceneesnns 
(Official Designation) 

HORAN e neta renee eeneneenewns 

specify WAR)....... roe We pinlvqnaiteayee 

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

Date of Onset 
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_ 
EXTRACTS 

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 
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- 
- 

‘ 
7 

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
 

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
 

o
f
 
o
c
c
u
p
a
t
i
o
n
 
1
s
 

his 
last 

illness, 
at 

t
h
e
 

r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

can 
be 

known. 
Make 

some 
entry 

in 
this 

section 
for 

every 
person 

_
 furnish 

for 
registration 

a 
standard 

certificate 
of 

death, 
stating 

to 
the 

aged 
10yearsorover. 

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
o
r
c
h
a
n
g
e
d
 
_
 best of his knowledge 

and 
belief the name 

of the deceased, 
his supposed 

on 
account 

of 
the 

disease 
causing 

death, 
report 

t
h
e
 occupation 

prior 
©
 aye, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 
section 

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

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
occupation 

prior 
to 

retirement. 
Children 

not 
gainfully 

employed 
 scen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death.... 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

only 
occupation 

w
a
s
 

that 
of 

h
o
m
e
 

housework, 
write 

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

or 
other 

p
e
r
s
e
n
 

shall 
bury 

or 
otherwise 

dispose 
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. 
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
 

F
o
r
 

a
 person 

e
n
g
a
g
e
d
 
in 

domestic 
service 

for 
wages, 

however, 
designate 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
occupation 

by 
the 

appropriate 
terms, 

as 
housekeeper—privale 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

: 
family, 

cook—hotel, 
etc. 

For 
a 

person 
who 

had 
no 

occupation 
what- 

_
 or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

ev
er

 
wr

it
e 

no
ne

. 
b
r
 

ge
 

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
 

j 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
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

from 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to another 

in the 
: 

t 
P 

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 8.—The trade, profession, or particular kind of work done. < 2 or its agent aforesaid or from the clerk of the town where the body 

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
. 

“
S
 

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 

uf
fi

ci
en

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
 

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 

g
e
e
n
d
a
s
 

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 

ma
lc

e 
su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
s
 

we
al

th
 

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,

 
th

e 
ce

rt
if

ic
at

e 
of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de

rt
ak

er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a pe
rm
it
 

fo
r 

su
ch

 
re

+ 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on
et
 

b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
s 

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 
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. 

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, 
T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

e
g
 

n
n
 
carinen C

o
n
t
 
e
a
e
 
T
e
e
 
G
y
i
n
g
s
 6
.
 fy
,
 he
a
r
\
 

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
 
transmit 

it 
to 

the 
clerk 

, 
, 

, 
e 

¥ 

causing 
death. 

‘As 
related 

causes, 
name 

earlier 
morbid 

conditions, 
¥
 °F the 

o
e
 
sn 

Ea arhaagpe 
no 

f
e
 
i
 
ae 

eo p
o
n
e
 
the a

m
e
s
 
ation 

ifany related to the principal cause and any important complication .
 fiven ad the physician certifying the cause of death shall thereat 

o
r
e
 
1
m
:
 tf 

e
k
 co
 

Under 
p
e
n
n
e
 
ond 

S
e
e
:
 
a
 

n
a
t
i
 not J

y
o
b
t
a
i
n
e
d
 as to 

the 
deceased, 

or 
as 

to the manner 
or 

cause 
of the 

death, 
pabeoa 

Ne, D
I
C
E
 

MCBRMEP) 
D
E
M
I
S
 

/OUNE? 
28 

DOTtan 
e
n
k
a
 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 
Ly, 

- as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 
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
 
bodies 

of 
only 

s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

a
i
 
7
 P
E
 
B
i
 

eee 
. b

y
 
violence... 

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

Sec. 
6. 

: 
2 

...He 
shallin 

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 
d
e
n
 
p
e
r
s
o
n
 

shall 
h
e
 

F
p
 h
u
m
a
n
 
m
i
n
t
 g
e
 
b
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
 

unti 

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

of 
deaths 

a
n
c
 

related 
causes) 

“Date 
of entet 

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 

p
t
l
e
u
p
e
r
t
s
n
c
e
 

tn 
o
r
d
e
r
 
of 

onket 
w
e
r
e
 
asifpllowa: 

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
 

Arteriosclerosis 
IOIS 

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 
SuaFistaveaned Sesirarestaatesiaccvanmnaiynndyseresusen Sh 

rea 
ote Br 

err beeen 
Meee ree 

cei 
suse 

Fe fo 
be 

held, 
o
 
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, 

2 
Sec. 

46, 
G. 

L. 
as 

o
m
e
n
d
e
d
.
 

Cerebral 
hemorrhage 

2 
EOE 

i
e
e
e
 

July 3, 1927 
RULES 

OF 
PRACTICE 

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: 

2 
(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 

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 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘‘worker,’’ 

‘‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

part}: 
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 ~

 
n
y
 

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, 

minin 

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. 

E
x
a
m
p
l
e
 

n
c
a
a
 
neeesnnernanenaneenneeresen: 

Anne 
een eneneetenetenenesnreenenens 

seeeenreoeses 
seat 

eeeeeee Peers e
r
e
e
r
e
r
r
i
 r
y
 netneeneeerenen 

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 
illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

principal 
cause: 

(2) 
B
o
a
r
d
 

ef 
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 
wn- 

naiteasnies Ft 
ace 

sees tuna testers ntaiantsd 
see 

eave sndenrnenien 
inches ai 

sadeaanaciel 
 Pconsisrcaabannceor takes 

Felated 
to any 

form 
of injury, 

have 
died 

without 
recent 

medical 
a
c
t
i
n
 

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 needed. 

; 
; 

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

will 
investigate 

a
n
d
 
certify 

to 
alli 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
 

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

a
 

eanven 
enc 

s
h
e
d
 f
a
 mndirectl 

b
y
 b
i
 
p
e
 
s
y
 Gu
c
i
e
t
a
 
r
e
l
a
t
 
p
e
 
b
a
 

r 
ses 

containing 
the 

principal 
cause 

and 
relat 

and 
b
y
 
t
h
e
 a
c
t
i
o
n
 o
f
 chemical 

(drugs 
or 

poisons), 
thermal, 

or 
e
l
e
 

a! 

a
e
 

t
i
e
 r
p
 

a
 

be 
given 

a
n
 the 

p
e
d
e
 
of 

onset, 
so 

that 
in 

a 
agents, 

a
n
d
 
deaths 

following 
abortion, 

t
e
t
 
also 

deaths. 
from: 

d
i
s
e
a
s
e
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
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
 
related 

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

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
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
!
 

disease, 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
a
n
d
 
those 

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

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

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. it may be properly classified. 

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

tant. 

information should be carefully supplied. CAUSE OF DEATH in plain terms, so that is very impor 

No. 7070-h 

100m-12-'32. 

Re 
4 (County) 

a 

OS) 
ist (City or Town) 

3 

yrs. g mos. 

PERSONAL AND STATISTICAL PARTICULARS 

Length of residence in city or town where death occurred 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

SOTA ORES eee e ene e eee ee Eee eE HOSS E ENE GEE EEE ss EEE EEE SE EE SEES EE EEE® 

(City or town making return) 

Registered No.............ccccceceeeeee 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

SHGEIY, WAR) so nitisceccseccscscpesctdecsiecstaetyes 

(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 

(write the word) 3 SEX 4 COLOR OR RACE RRR 

Female White or pygngyp Widowed 

18 DATE OF = Jeg 
DEATH... December 335 3s a ee me 1935 ¢..°..... 

(Month) (Day) (Year) 

5a If married, widowed, or divorced 

HUSBAND of 

John Bradshaw. 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. ae 

(or) WIFE of ......... 

7 If less than 1 day 
AGE........! 80 ae Years...... 6... Months............ Paysites ct. Hourss..2:..-: Minutes 

8 oe ee or particular 
ind of work done, as spinner, 

S sawyer, bookkeeper, GUO Siesta None Peete fevink lu dei scien es +yinendecescitar seeres 

| 9 Industry or business in which 
a work was done, as silk mill, - 
= 2S TESS SU eRe so AS Ses a Pee 

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

Bal ARN Scenes senna esi catoe tate te ote dle None OGCUPATION. ..csccetee sont, 

12 BIRTHPLACE (City)... Brooklyn,..New. York 000... 
(State or country) 

13 NAME OF Ww 

FATHER (Sirname unknown) Felton, 
14 BIRTHPLACE OF 

| FATHER (City) ...... Brooklyn, Mew York oo... 
=z (State or country) 
lu 

= 7° enon < = Uninown 
16 BIRTHPLACE OF 
eee ct, 

(State or country) 

17 
tformast Me. Sete he hee. Harris... (son. inlaw)... 

(Address) Mass. 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with EFORE th t it permit was issued: 

Signature of Agent of Board of Health orother) / 

Pe ee ee <a oe SNE Te RS Ske 
(Official Designation (Date of Issue of Permit 

CE REL EY, Shi | ag a; deceased from 19 1 HEREBY 

Ve). Sh een tea ne 2 
I last saw hS2...... 

to have occurred on the date stated above, at Dae --M. 

The principal cause of death and related causes of importance in order of 
onset were as follows: ey of Onset 
“i eS pig o 
GEneras1lzea kmovn 

em 
her 

Name of operation 

What test confirmed diagnosis? 2 

20 Was disease or inj n any way related to occupation of deceased? ....<. dO) ae 

If so, specify. ee a. es 

3+ ae A. D. (Signed) ... Aa Gn LOM ORY ton 

(Address)... OF6..Ba 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

* 

o-er4...{ istered 
rat TA oS ee ese 

22 NAME OF 
UNDERTAKE 

A TRUE COPY, ATTEST: 



ise
d 

Un
it

ed
 

St
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 

vearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

iliness. 

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 

houseke 

per—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

ovcujation 

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 
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. 

i
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 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘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 
“‘store,"’ 

“‘factory,’’ 
“‘mill,’’ 

ete. 
State 

the 
particular 

o
g
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
- 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
deseriptive 

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 
staternent 

of 
t
h
e
.
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
 
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
 
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
 

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 

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 

3 
" 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Papen 
e
d
 

Arteriosclerosis 

hrité 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 
S
r
P
r
r
r
r
r
e
r
t
e
r
t
t
i
t
t
i
r
 

t
i
t
r
e
 

e
e
e
 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
 

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
 
e
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
) 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

Cause 
given. 

‘ 
th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

T
h
e
 
principal 

cause 
in 

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

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 

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
 

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
 

J 
2 

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
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
 

in
e 

pe
re
na
 

di
ed
; 

an
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 
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 

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
 

he
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
, 

“@
 

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
 

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
s
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 
r
n
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

 
S
s
 

a
e
e
 

o
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
 

ex
am
if
fe
r 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
r
-
 

w
e
a
l
t
h
 

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
,
 

t
h
e
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

, 
de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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 

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
 

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
 

s
t
a
t
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 
o
f
 

th
e 

t
o
w
n
 

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
 

de
at
h 

sh
a'

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
 

te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 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 

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, 

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 

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 
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 

such 
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
 

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 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 

death 
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
 
cause 

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), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
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
 

deaths 
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. 



Every item of 
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AGE should be stated EXACTLY. PHYSICIANS should state 

Exact statement of OCCUPATION 

SR eee me ea See TN ber SE BEEN EES 

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

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

tant. 

is very impor CAUSE OF DEATH in plain terms, so that it may be properly classified. 

No. 7070-h 

information should be carefully supplied. 

100m-12-"32. 
a 

g The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY W j Pee tal Rint Meee. ce 

E tenet eeee 5. uffolk Pree eee PPP DIVISION OF VITAL STATISTICS (City or town making return) 

SS STANDARD 
(ee) CERTIFICATE OF DEATH Registered Now.......cccssscseseeso 

bt (City or Town) Cf desit re a : 
oh eath occurred in a hospital or institution, 

A No....40-9... Washingt ROMER ce ote tes Sea Madan San oheuaasdveassee Sen ag den davens cdassosseees Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME... Myx... Choseman)..MGN@I VI oo ccnmnmsemmnnnemnse War Veteran, FRC 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)................-+« heredin aii $e 

(a) Residence. No...... 229 Washington Ave seach emoasconted 2) srpaiedieeae: UE ots JRE eS i a ee A SE 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 4 6 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF 7 
MARRIED Sty ©, PMA Ae) fs Mee fo See 

Fema le Whi t 8 oF pOWwED .pMarrie a (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 i HEREBY CERTIFY, That | attended deceased from 
MIPIM De ss eg Na cece ne Cpe nk Shaun desnasconchde Wvcteatecs<cbikiovessscatabsiesrcesssceecenaavs 

~ (Give meld nate Shh full) I ie. GanGinsssenszesenen é aacQcnancspeonessaceey 1933., 11 as Ae eonsece: HEL ouaheoccoccens 7 19.82.. 

(or) WIFE of Willian . 2. C 2. Bale osss hela ete ass SCN daw cCedelns ievaee. i] last saw h -...alive on Bee & f A ") i932 death is said (@iuaiadd’s name in full) Me Arere AUG! OM isn ocnn oe hese Sergece, ararketaac tear seconseey , 194.4... - 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at../@ Pn m. 
P= Sars a “= The principal cause of death and related causes of importance in order of 

ess tian ay onset were as follows: “Date of Onset 
AGE.......74 Bixcsth Years wa Months ....&-0 Days ae ee Houls.........-.- Minutes on a 

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

S sawyer, bookkeeper, etc............0000+2 H ousewife Bh Seale ec ett hayly 

| 9 Industry or business in which 
a work was done, as silk mill, Own Home 
= enim cy cee a ee oS oss cccantvancensnsnabcostosevesoerevt 
S10 ra poor yesh at 11 Total nee 4 

is occupation (mon spent in this 
year) .....0... ion (month Paine , 1933 OCCUDANON: ssaxtacsnetass 

12 BIRTHPLACE (City)... G&S C.... BOSON ceccccccscssssssessseseeee 
(State or country) Massachusetts 

1S THER) «6 EGward Chessman 
14 BIRTHPLACE OF Name of operation 

- ere 5 0 a ree ol eee a Ee What test confirmed diagnosis? Paan-ek,..Ot-rsmateWas there an autopsy?..“4... 

= eee os comes) 20 Was disease or injury in any way related to occupation of deceased? aro Seisonnes 

15 ee Blt za Barnes If so, sped Sec as 2 See 

gt ee a oe ee ee (Signed) ><“ ,» M.D. 

16 BIRTHPLACE OF Ie. Zz 
MOTHER (City) ..... Hingham Esafescitaptettnsarcheadisualate lt aaedsbiinevemaeoemcees® Seiess) eee Datehrace..%...194,8... 

21 PLACE OF BURIAL, . 
Giate or country) Massachusetts CREMATION OR REMOVAL Winthrop. ‘Seiad a 2 

emete: ity or town 
LE : 

Informant Sg a ee pate or pura. December 14th oo. OD 
(Address) "9 ashington Ave. int NYOP)! oo name oF 

UNDERTAKER .... COMLAGS.. Re BOMMAS ON cnn 
| HEREBY CERTIFY that a satisfactory standard certificate of death was Mass 

ea. me ‘aay, br @ burjal or transit permit was issued: BD DRESS cececcccatce neces eercanties cere gt ne See oe 

ie (hs 90d of Baird SkHealth or othier) Received and filed ....scssssennsne BEL Same Vii A ae 

LAV MAAM ES Ob Ns Phe JE S| eh, ee it a a YPM 
(Official Designation / / (Date of Issue of bike A TRUE COPY, ATTEST: 7 IO FGecistear) 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

o 
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

 
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
 

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.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

iv
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
 

ho
us

ek
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 
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 

mo
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 

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 

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
,’
’ 

‘‘
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
 

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.
 

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 

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 

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
 

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
 

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
 

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
. 

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
 

Z 
Da

te
 

of
 

ons
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:
 

om
 

Ar
te

ri
os

cl
er

os
is

 
To
rs
 

Ch
ro

nt
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

19
2r
 

Ce
re
br
al
 

he
mo

rr
ha

ge
 

= 
Fri

ed 
st 

Si
dc
at
ia
ue
e 

ee
 

M
e
O
 

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

ny
 

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 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

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 

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
 

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
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

th
is
 

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 

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
 

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.
 

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
 

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
 

tn
e 

} 
p
e
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 

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
 

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-
 

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
 

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 

en
ou
st
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.
 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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,
 

th
e 

ce
rt
if
ic
at
e 

' 
of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

a
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

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
 

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
,
 

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
 

s
t
a
t
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 

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 

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
a!
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
d
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

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 

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 

an
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
 

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
.
 

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
: 

(i
) 

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 

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
 

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
, 

“ 

(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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o
w
e
v
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o
c
c
u
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y
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a
p
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r
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r
i
a
t
e
 

te
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ho
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ck
e 

p
e
r
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p
r
i
v
a
t
e
 

fe
mi

ly
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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
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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
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T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
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or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
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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
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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 

oc
cu

pa
ti

on
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oi
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th
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us
e 

of
 

su
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in
de

fi
ni

te
 

te
rm
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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
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pa
rt
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cu
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r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
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as
 

sp
in

ne
r,

 
we

av
er
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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
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e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
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st

or
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ct
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mi

ll
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et

e.
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at
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pa
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ul
ar

 
a
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or
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ct
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mi
ll
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gr
oc

er
y 
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or
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ap
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ct

or
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co

tt
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mi

ll
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c.
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ll
 

d
a
s
e
c
i
n
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v
e
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vi

l 
en
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e
c
h
a
n
i
c
a
l
 

en
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i
n
i
n
g
 

en
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ne
er
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st
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en
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et
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v
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e
r
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r
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t
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o
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D
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no
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e 
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o
r
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t 
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t 
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cu

pa
ti

on
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te

r,
 

pa
in
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r,
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ch
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is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
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b
e
t
w
e
e
n
 

re
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il
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s 

a
n
d
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ol
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A
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w
h
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a
l
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s
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a
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d
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S
t
a
t
e
m
e
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c
a
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d
e
a
t
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C
a
u
s
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d
e
a
t
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m
e
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o
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h
i
c
h
 

ca
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m
o
d
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h
e
a
r
t
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il

ur
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et
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A
s
 

pr
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l 
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e 
n
a
m
e
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c
a
u
s
i
n
g
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h.
 

A
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n
a
m
e
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m
o
r
b
i
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it
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if
 

an
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re
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te
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to
 

th
e 
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in

ci
pa

l 
ca
us
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a
n
d
 

an
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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
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l 

ca
us

e.
 

U
n
d
e
r
 

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

ca
us
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o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
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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
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la

te
d 

ca
us

es
 

Da
te
ni
e 

Ga
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:
 

IQ
Or
s 

Ch
ro
ni
c 

in
te
rs
ti
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al
 

ne
ph
ri
ti
s 

19
2r
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

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 
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pr
in
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e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
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p
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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,
 

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 

d
e
a
t
h
 

Ge
n.
 

Lo
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
 

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
 

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
s
s
 

tn
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 

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,
 

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
 

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
 

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 

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
i 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
en
ou
gh
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

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
 

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
,
 

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
 

s
t
a
t
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
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

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
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

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 
sk
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.
 

t
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
 

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
 

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
.
 

__
. 

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
 

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
 

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
 

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 

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
 

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
 

di
se

as
e 

re
su
lt
in
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
 

de
at

hs
 

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
o
t
s
 

et
 

_ os
 

h
 

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 

Ss 
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 

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
, 

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
 

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
 

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 

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,
 

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
 

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
 

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
 

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
 

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
 

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
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

P
y
s
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 

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
 

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 

t
o
w
n
 

fo
r 

Te
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
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
 

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
 

s
u
c
h
 

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
.
 

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
 

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 
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
: 

| 
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
) 

Bo
ar
d 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

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

t 
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
, 

ee
 

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 

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
 

s
r
e
e
 

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
 

di
se
as
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 instruct 

ion 

in 

tant. 

18 very impor 

formation should be carefully supplied. 
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1,8 CERTIFICATE OF DEATH Registered No..... <0... 
tl 
s (If death occurred in a hospital or institution, 
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(Month) 

19 HEREBY CERTIFY, That] attended deceased from 
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| last saw h.@)%... alive on... S ce mb LY, ae 19.2.2, death is said 

to have occurred on the date stated above, at..- 19D... Pim. ’ 
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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 

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
 

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 

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 

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
 

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
 

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
, 

a.
 

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
 

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)

, 
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
,
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ESEKRV 
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(or) WIFE of | last saw h... 4m alive on.....D@@.......... 7 es Ie: , 19.3%., death is said 
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onset were as follows: a Raaaaas 
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9 Industry or business in which 
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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 
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OCCUPATION | 
spent in this 
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z (State or country) 
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a/15 MAIDEN N. 
< OF MOTHER wie: 
a + 

OBES 72, [S79 eect e fee at i; gues" 21 PLACE OF BURIAL, 

(State or country) FZ y Se CREMATION OR REMOVA 
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(adie) 6 (Lateral tn, Ar Werther || 22 Name or 
| HEREBY CERTIFY thata satisfacto standard certificate of death was 

/ ransi pepmit was issued: ADDRESS 4.22.47 =e c= 

ard of Health or éther Received and filed...................... ; 

RERUE COBY, ATTESTE eae 

‘ature of fot Bo 

ea shi oo bal 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 

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
 

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
 

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
 

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
 

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 

ap
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
ou
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
 

oc
cu
pa
ti
on
 

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
,
 

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.
 

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
ac
to
ry
,”
’ 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
n
d
 

c
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.
 

th
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
 

‘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 

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
 

po
rs
on
 

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,
 

¢.
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
 

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
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n
c
i
p
a
l
 

c
a
u
s
e
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d
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t
h
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n
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re
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d 
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o
f
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
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Ar
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t 
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c
r
e
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Os
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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
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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,
 

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
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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
 

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 

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 

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.
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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
 

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-

 
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
 

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
 

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
 

h
e
a
l
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 

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 

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
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

 
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
.
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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
 

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
.
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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 

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
.
—
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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
n
r
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
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 

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
,
 

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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se
d 

Un
it
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at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

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 

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 

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
f 

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
 

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.
 

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
 

ev
er
 

wr
it
e 

no
ne
. 

S
t
a
t
e
m
e
n
t
 

o
f
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ch
 

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
.
 

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 

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
 

t
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
t
é
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
 

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
 

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 

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
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:
 

Tn
 

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,
 

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.
 

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
,
 

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
 

ot
 

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 

od
ar
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
 

'i
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,
 

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 
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,
 

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 

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
 

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
 

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
e
r
v
o
g
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
 

ot 
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
 

r
e
q
u
i
r
e
d
 

h
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
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

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 

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 

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 

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 
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
 

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
 

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
. 

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 

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
 

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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d 
Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

D
e
a
t
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 

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
 

b
e
e
n
 

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
he
 

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
. 

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
 

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
,
 

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
 

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 

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
 

*
‘
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 

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,
"'
 

‘
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 

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,
 

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
 

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,
 

a 

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.
, 

h
e
a
r
 

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 

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 
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
, 

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
 

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,
 

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 

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
 

w 
er
e 

th
e 

er
so
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
 

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
 

i
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
 

n
S
 

f
e
r
)
 

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
 

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
 

n
o
 

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
n
m
o
s
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
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

4
 

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
 

sp
pi
ca
ti
on
 

m
a
k
e
 

the
 

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
 

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
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

t
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

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
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
a
d
e
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

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
 

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
 

\
M
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
 

\ 
Wh
ic
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,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

Y
 

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
 

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
,,
 

|
 

\ 
p
i
v
e
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
 

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 

J
 

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
 

<i
, 

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
 

an
is
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:
 

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
 

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.
 

ur
ni
sh
 

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 

ba
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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. 

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

tant. 

tion should be carefully supplied. 

No. 7997- 

OF DEATH impor 

50m-2-'30, 

The Commonwealth of Massachusetts 
SUFFOLK OFFICE OF THE SECRETARY BOSTON 

Sees (antsy) weseeeeeereeeceneeeenseee EF DIVISION OF VITAL STATISTICS Fee Biky of town mikioa raeaan) seeewneeeee 

BOSTON STANDARD 

sO CERTIFICATE OF DEATH Registered No....... LO966....... See ee ae, Sinseaasaishene 
ray 

PLACE OF DEATH 

(If death occurred in a hospital or institution, 

Nate. Hote1..Menger Ptewcanus donucuecdecsneanacepenexeu ced 1) ae Tg ae OOS ape Ward { give its NAME instead of street and number) 

(If U.S. ‘ 

2 FULL NAME............. Georeg Fo... LS Es ogee On © War Veteran, ep? 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Sei y WAM) cisnascevsacssusacarcdesoadnmnsinoaid 

(a) Residence. No............. 147. Cottege..Park..Rd............... Bisa smincset Ward, ... WERE P OP eee ener 
(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 Hoag Dec 30 1933 ia 

M W Se eatacen mrried (Month) (Day) (Year) 

5a If married, widowed, or mE t a Adel. 4a 19 I HEREBY CERTIFY, That | attended deceased from 
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(Husband's name in full) ays ‘ oF tai can : 7 P ‘ 
6 IF STILLBORN, enter that fact here. oO have occurred on the date stated above, at.......4.... ee 

<< = Ths principal — of death and related causes of importance in order of 
If less than 1 day onset were as follows: Dateofened! rane” 
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= (State or country) unknown 20 Was disease or injury in any way related to occupation of deceased? ..............006 | 
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CUSTER (GREG) diver erate Mille od ofa bes ee ee 
21 PLACE OF BURIAL, 

(State or country) - CREMATION OR REMOVAL ........ Winthrop... Winthre Peetiesccazecs 
J ‘agile (City of town) 34 

Ve Van 
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‘Registrar of City or Town where deceased resided) 
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