
e
a
e
 

s
s
 

Smahenare 

S
a
o
 

= 
w
o
w
 
l
e
w
 

—
—
 

: 
: 

e
m
s
 e
y
 

= S
e
s
 

3 
= 

= 
= 

o
e
 

m
 

r
e
e
s
e
t
 

a, 
- 

=
 

: 
S
e
e
 

oe 

o
o
r
 

PRR ii 
ii 
i 

=
 

bh 
4 

o
y
 

if iif 

m
e
 

S
e
e
 



J. L FAIRBANKS & CO. 
Stationers 

43 FRANKLIN STREET 

—BOSTON— 





ae ie 
ie uss 

ge : 
Mare 

- 
; 
by 

3 





—— 

ee LUNA Be oo ClUCO POCO Pe eee 

~~. 



»>ATIO!} 

nee CCUP 

PHYSICI 

Exact statement of O 

ECO 

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

“IS A PERMANENT R 

‘AGE should be stated EXACTLY. 

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

tant. 

information should be carefully “supplied. is very impor 

. B.—WRITE PLAINLY, WITH UNFA 

No. 7070-h 

100m-12-'32. 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death ee, 2 yrs. 

The Commonuealth of Massachusetts 
OFFICE OF THE SECRETARY 

E uti ORK near DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD 41 

(Ss CERTIFICATE OF DEATH Registered Now....c.ctnesesue- 
ww (City or Town) (If death di hospital or institution: 

eath occurred in a hospital or institution, 
a No.....69...7 9hnson. Ave Peet de ncnnhak aanee valde sity tapes denen St., ewan naianseoan iene Ward { give its NAME instead of street and number) 

2 FULL NAME...AmMbrose Albert Martin 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

No.........0.9...9.0HMS 0. AVS... 

(If U. S. 
War Veteran, 

specihy WAR) sisisovecssssasecdhavienscosaesale 

(If nonresident, give city or town and state) 

3 SEX 

Male 

HUSBAND of 

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

6 IF STILLBORN, enter that fact here. 

82. (Shae ae Shays... @... Months ..cke-e Daya 

8 Trade, profession, or particular 

Yacht —— & kind of work done, as spinner, 
REWER E HOOK REED ET. CLGs.ccesvaipucsacseavsevreMMe ge rnns7eeorgcree rat narasteocesnonsceereranvecovorsusk 

9 Industry or business in which 

ee awk a, Bul lding “plant 
11 Total time (year. 

spent in this 

If less than 1 day 

peeeccees Hours............Minutes 

OCCUPATION 10 Date deceased last worked at 
this occupation (month and 
CEE) ce an SO nee ee OCCUPATION... cceeeeeeree 

12 BIRTHPLACE (City)....... VAS... BOSTON cc cscnseemee 
(State or country) Mas sa echus 8 + ¢ Ss 

‘13 NAME OF 

FATHER’ Albridge Gerry Martin 
14 BIRTHPLACE OF 

@| "FATHER (City) ....... Mere lenena: =. eo... 
= (State or country) Ma s sa chus 8 4 7 s 

=|°° Or MOIHER” ##$Rebecea Dixie 
a INI EEE —EEE—————E————E——E—EE———E SS 

Tan ce Unable to obtain... . 
(State or country) 

ile § 
Informart ..........0.57 

(Address) 

| HEREBY CERTIFY ead a satisfactory standard certificate of death was 
i me BEFORE the fal or, yy permit was issued: 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5S SINGLE (write the word) 4 ss OR RACE MARRIED 18 hl ¥ 1z 2 a 2 

Whit 8 or DIVORCED Merri 1ée a (Day) ee ear) 

5a If married, weowae ou A: ie Beadle EBY CERTIFY, That | attended deceased from 

Se laa Sag Pe Mame of Wien full) eet SPIN EN nt) Denese roche. WP scons sca wcvanencsan vedaivodsinestinaen 193, to Rs Me... es 193%. 

ROR eee eee eee ee ees SOO CCE Oe Het a sees ee eeE EE ESSE BECO e Ee One SEE EEE EEE® HERE ree EEE EEE Hee eH Eee nsenEE Dense eEHEtnneennensee j 17-SZ., death is said Macca A occnces ceaeteaveesaeappetteess 

to have occurred on the nay above; at 3.22 fie 

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

Names off Ope Ration staiccnecss-casauisuaysaectieeeesscseaggliooeszsss.cscess 

What test confirmed diagnosis$44“4e< 

20 Was disease or injury in any way related to occdpation of deceased? .....4.<@/.... 

If so, specif 

(Signed) 

Winthrop... { 7) CREMATION OR REMOVAL i inthrop 
(Cemetery) (City or 054 i 

DATE OF BURIAL...) PILE LY... cccccssnstnenssnnrnern 
22, NAME OF . | OO UNDERTAKER ........ CARER LEOS..ReBEMMAS OM. ccc 

ADDRESS: <u. We COP, MASS ee 

_ i 



Revised 
Unitéd 

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 
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
 

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 

houscke 
'per—private 

family, 
cook—holel, 

etc. 
F
o
r
 

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

no 
occtujation 

w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

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 
“
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, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
m
e
c
h
a
n
i
c
,
 

'’ but 
give 

the 
exact 

occupation, 
a3 

rar penter, 

painter, 
machinisi, 

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, 
¢. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of the 
principal 

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

causes 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

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: 

Tors 

Chronic 
interstitial 

nephritis 
1o92r 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

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. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
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
 

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
 

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 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
 

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
 

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.
..
. 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

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

or 
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 pe
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
 

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
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 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- factory 
written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
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 

attendigg 
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
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 
m
a
k
e
 
such 

certificate. 
If 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 

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 
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 
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 

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 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- 

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
,
 
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
 
and 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

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

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
errnit 

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 
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
 
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 
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 
b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
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 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
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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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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MRRP IN, sco chan pos ace Rc ech vine oa send oak dupa cdsnsines usdabe tees ASLRNE wddceia vane 
(Husband's name in full) 
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sawyer, bookkeeper, CLC......0.0 

9 Industry or business in which 
work was done, as silk mill & 
saw mill, bank, etc.........-..-eA.--.0 AK be 

10 Date deceased last worked at 
this =e rab leds and vi 
yeer).. : : oe 

OCCUPATION Total time (y: 
spent in this 
occupation........./. =... 

12 BIRTHPLACE (City)......... 

(State or country) 

-183 NAME OF 
. FATHER 

14 BIRTHPLACE OF 
FATHER (City) . 

(State or country) 
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GF MOTHER 

: Lh PAM ALG GAG (Signed) ....... 
16 BIRTHPLACE GF 

MOTHER (City) 

(State or country) 

PARENTS 

17% 

|| 22 NAME OF 
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ADDRESS So. Ladd 
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Revised 
United States Standard 

Certificate 
of Death 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 
and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—privule 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
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 
‘
‘
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, 

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
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
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 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

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

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

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

of the 
principal 

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

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 

F 
e 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

C
N
 

22, 
S
O
 

S
r
 
a
e
 

|
 

ee e
t
 

Chronic 
interstitial 

nephritis 
Sec 

R
R
 

Ml 
ran e

e
c
t
s
 

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 

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. 

‘
h
e
 
principal 

cause 
in 

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

lhanoens 
to 

be 
the 

s
e
c
o
n
d
 
cause 

viven. 

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
g
s
i
c
i
a
n
 
or 

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

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, furnish 

for 
registration 
a st

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
 

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

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 the 
b
o
a
r
d
 

of 
health, 
or 
its 
agent 
a
p
p
a
i
s
t
n
d
 

to 
issue 
such 
permits, 
or 
if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 

p
e
n
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a hu
m
a
n
 

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 
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 

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, 

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 

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 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 physician, 
if 
any, 
as 
required 
b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
cannot 

b
e
 
obtained 

early 
enough 

for 
the 

p
u
r
p
o
r
t
 
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 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 
m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
body, 

not i
 p
e
e
s
 

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- 

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
 

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 

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
 

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
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

sha!l 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

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. 
—
 

Chap, 
114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
 
by 

Chap. 
48, 

Acts 
of 1927 

and 
Chap. 

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 
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 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
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 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

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

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
, 

P 
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 
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), 

thermal, 
or 

electrical 

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

abortion, 
but 

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

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

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

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

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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10 ROME (City) .....! a. a“ a et ne 21 PLACE OF BURIAL, 
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17 DATE OF BURIAL. , Wy = f 

Me Sad ILD ee Ee hauled 
UNDERTAKE 
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sit Permit was issued: ADDRESS.....; 
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en
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ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
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e 

re
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ti
ve
 

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

of
 

va
ri
ou
s 

pu
rs
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ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
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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
 

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
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“e
mp
lo
ye
e,
 

wo
rk
er
,"
’ 

‘
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
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

te
rm
s 

as
 

‘“‘
sto

re,
"’ 

‘‘
fa
ct
or
y,
’’
 

‘“
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
d
 

-
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 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
la
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
ui
e 

me
rc
ii
an
is
” 

A 
“
p
e
r
s
o
n
 

w
h
o
 

se
il
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
 

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
 

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
- 

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
 

o
f
 

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
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n 

Da
te
 

of
 

on
se
t 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

PO
O 

en
ce
 

e 
ne
ws
 

e
n
a
e
e
e
s
e
e
e
e
s
s
s
s
s
e
e
e
s
e
e
e
s
s
s
c
s
e
s
c
e
s
 

se
e 

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

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

|
 

- 
“i
 

pr
in
ci
pa
l 

ca
us
e:
 

ie
 

Fracture 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
. 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

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
 

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,
 

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.
 

. 
- 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

Qe
 

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 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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 

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
 

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 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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
 

Pu
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
 

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
 

i
n
-
w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
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p
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c
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ra
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c
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c
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c
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.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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e 

vi
ew
 

o
f
 

th
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p
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c
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.
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.
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.
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.
 

38
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e 

as
he

s 
th
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e 
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p
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b
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p
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e
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c
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h
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c
h
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h
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.
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.
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e
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a
u
s
e
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r 
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h
i
c
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u
r
g
i
c
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l
 

o
p
e
r
a
t
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n
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s
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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
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b
e
 

r
e
t
u
r
n
e
d
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r 
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d
d
i
t
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o
n
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l
 

i
n
f
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r
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a
t
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n
 

w
h
i
c
h
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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
,
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t
h
e
 

so
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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
.
 



R 
M R-301A 

x) £Z 

Se 
. S.5< 

: bas 

The Common 

5; 

° 
iP 

B20 

OFFICE OF alth 
of Massa 

Y Ae 

ST 

TATIS 

o 

a<e 

CERTIFI! 
ANDARD 

i 

be filed 
fo 

“£55 

CATE 

with 
r buri 

Be 
ses 

mn 
Ath 

ban 

OF 

Board 
ial pe 

oa 
pose 

sane 
PEA 

en. 

DEAT 

5 
of H 

rmit 

o> 
E 

( 

po: 
ee 

St 

H 

or its 
pele 

a 

a 

P9reeeeee 

. 

a 5 
3 

p ) Residence. 
é 

6 

SP akensancdes 
Ward 

{ (If 
death 

Registered 
N 

r- 

no 

ength of 
al place 

o. 3. 

give i occurred 
i 

Os... 

2: 
s & 

residence 
in aed 

ag 
Zz 

(= 

eits 
NAME 

HP aE 
sian 

he 
> 

a2... 

= 

Seed. 

e 

. 
Mier 

, ae 
si 

= 
PERSON 

hun where 
daaik 

A Xk Ad 

ad of street 
eerans 

t < Eu 
§ 

SEX 
qi AL 

AND STAT 
; tt 

WES 

(lt U.S 
number) 

% 

IS 

Tia 

Aaa 

fe 

“as? 

ac 
eee 

TICAL 
PAR 

aad 
eae a 

War Veteran 

iste 

ee iS 
TICU 

ek 

speci 
; 

esa, ics 
mae | a 

rans 
a 

: 
wat. 

ft 
3 

H married, 
wi 

RIED 
Gori 

ong in U 
Wau 

LANOZA 

n. 

= = 

USBAN 
, widowed 

: 

WIDOW: 

ATP 
Ss 

. S., if 
of : f non 

Fea 

| 
eae 

* Bee 
(or) 

D Off -sse-seesseess 
» or divorced 

2 DIVORCED 

mn 
=~ 

18 

—— 
aa 

i give Gl or tow 

ay 

Ar 

c 

or t cd, 

a 3 
* ° 

WIFE of ......... 

POR 
eect ge 

DATE 
OF 

AL CERTIF 

yrs. 

Drei duidiatate 
ane 

n Se 
5 
ee 

maiden name of 
+ 

DEATH 

ICATE 
OF 

— 
pi 

a 

tee 

eats 
wget a 

ACS 

4 

D 

ays. 

a a 
7 

soles uel 
ead er 

cepeneee wife in full) 7" 

19 
(V7 

Mortis) 
t 

A ses 

o 

act 

censure 

8 
ah 

a 

i 

Fzas 
AGE. 

= Stiles, 
ee 

rg 
wer 

age 
[Poy 

weg 
pie 

Years. 

puss. 

eee 
com TTF 

(sa 

x 

2 

T 

eS 

eas 

Pact re 
E 

= 
ied professi 

‘Months 
..%& 

If le 

ae 
a HS 

(Year) 
fe 

— 
B a 

° 

of work 
jon, or 

parti 
at pls 

SEEN Days 
ss than 

1 

to h 

ali 

i) e 
= 

sawyer. 
done 

ee 

Gat 
day 

ave 

ih 2 
, bookk 

, aS spi r 

H 

occu 

¥o 
£ M| 

a 
Industry 

or b 
eeper, 
ns 

OUIS.......- 
: 

Theltprin 
rred on the d 

Wi 

u H 
ean 

cip: 

a 

<2 
3 

g 
uae was 

3 elgg 
EC 

A. 
pe nore 

a og canue-ch 
te stated 

abo 

a oh 
| SRagiaadaey 

a ilk Tee. 
ye ee 

Serge 
Ms ae 

» death i 

uo 
* 

thi 
eceased 

iB OEVaresesersese 
ig. 

he 
Oe 

€q Ca 
a 

es 

i 
i 

vs © 

is o 
jlast worked at 

abe 

ie 

uses 
' 

wnt 

year) 
ecupation 

eoried 
at 

eee 
atkvemtvecsss 

2 
Sa 

Saas 

“of iinperianes 

in 

z a8 
g 
et, 

Me 
4h 

oe gk 
11T aa 

Cees 
| See 

Hee 

ra) 3 
22 

tate 
E city 

Mea 
 ———=—=— 

ve! time 
Ge OT 

ram 

ame 

IMP of Onset 

a 
Z £ 

Senate 
tf 

e 
seth 

in thi 
ae 

a! MPORTANT 

be 
Eg 

13 NAME 
OF 

di 

f 

ccupation 

| 

=o 

FA 

coe 

5é - 
: 

ae 

- 
r 

Tt tha 
SA. 
|e 

H es 
| 14 BIRTHPLA 

= 
1 

pit 

Jn 

a) a 
El 

FAT! 
aia 

a 
a 
a 

i 
fore 

z= _ 
a5 

= 
(S 

aed 
ey 

ae 

Ea. 

etree 

ee 
Ts 

o 
wi 

tate o 
fe 

ctejaline 

| 

pe 
viee 

ts od 
} 

B25 
3 | 15 MA = coat) 

ejecta 

| 

chal omet 1? oe 

Bm 
<| OF IDEN NAME 

5 

eam 

rs Sew 

nae 
S 

qo 
Ca fe 

t/LACG 

ier 

rita 

gb 

ong 
16 BIRTH 

4 

Ss aa 
eee 

eeeierceras 

a 

Fag 
c 

non 
PLACE 

wy, 

Z 

oa 

ee 

ewas 
HER (City) Dhol 

Pager 

s 
Q i 

(Stat 

(City) 

g 
y 

2 

PRUNE 

elie 
T ST 

| 
Widens 

& 

er iG. 

ate or cou 

—_ 
AW) 

O Was di 

eT 

SRL 

$k 
a ¢ 

ntry) 

isease 
aca! 

Wee 
Sane 

ER 
D 

| 
Se shes 

. 
oar} (eo) 

£ . 

Zz 

If so, 
s f 
ee 

ate of... 
95-25%, 

7. 

SO om q 
Info 

’ 

» Specify...» 

kGORCE 

EAS dis 
thareiaiy 

Gite 

- Ea 
ay 

(Address)}o- 

‘Nag 

(Senos) 
LLY ts. 

related to occ 
ere an autopsy? 

= 52 
| ice = 

) 

( 
b 

J 
pany 

Ad 
Pere 

O17 YSU 

i ard 

upation 
afi 

sy? 3 ame 

Fes 
$4 

RES 

faces 

(/ 

A 
dress). 

AY. Se 
fc 

eceased? 
.... 

| OR 
os 

r “CERTE 

ees: 

PLACE OF 
CSM 

SSS 

eee 

a 

afhata 
s isf 

2. 
p 

SeaASEN 
On AL, 

= 

‘. 

g 

a 

y) 

4 A 
4 

26 

i 
WN 

AL 
Le 

Sy 
Gi 

{ 2 

sey. 
Ae. 

S., 
> 

: F 

S 

MY AA 
MALE 

” 
NAME 

OF 

” L- 
AA. 

(Cemetery) 

oe ~ 
Baltpu 

of 
c= 

A. 
(City or 

town 

, 

= 



S
t
a
t
e
m
e
n
t
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o
c
c
u
p
a
t
i
o
n
.
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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
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so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
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es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
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m
e
 

en
tr
y 
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er
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ag
ed
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ye
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s 
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ov
er
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th
e 

oc
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a
d
 

be
en
 

gi
ve
n 

up
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c
h
a
n
g
e
d
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a
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c
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u
n
t
 

of
 

th
e 

di
se
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ca
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at
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o
c
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e 
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c
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u
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en
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o
r
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o
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n
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o
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e
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e
c
c
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p
a
t
i
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n
 

w
a
s
 

th
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h
o
m
e
 

h
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u
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e
w
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r
k
,
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it
e 

ho
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or
k 
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an
sw
er
 

to
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ti
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8 
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d 

ow
n 

ho
me
 

in
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er
 

to
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ti
on
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o
r
 

a 
p
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s
o
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e
n
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d
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c
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,
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e 

o
c
c
u
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i
o
n
 

b
y
 

th
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p
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e
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k
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e
p
e
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o
r
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u
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n
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p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
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s
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8
.
—
T
h
e
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ad
e,
 

pr
of
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si
on
, 
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nd
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r
k
 

do
ne
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9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
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ss
 

in
 

w
h
i
c
h
 

th
e 
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o
r
k
 

w
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s
 

do
ne
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1
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—
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h
e
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n
t
h
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d
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h
e
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s 
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e 

d
e
c
e
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d
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ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
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g 

th
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c
c
u
p
a
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i
o
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,
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o
i
d
 

t
h
e
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e 
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c
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s
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pl
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’ 
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,"
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iv
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” 

et
c.
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t 
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e 
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et
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et
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b
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c
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at
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r
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y 

b
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t
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re
ta
il
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at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

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

of
 

th
e 

s
 

ea
nc
ig
al
 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
oe
 

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:

 

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.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

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 
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
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

‘ 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

F 
or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

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 

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 

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
 

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
 

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 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
t
i
e
n
t
s
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

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
 

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
, 

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
 

w
e
a
l
 

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
 

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
 

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
 

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
 

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
 

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 

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
 

s
o
 

' 
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
 

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.
 

T
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
 

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
d
.
 

38
, 

Se
c.
 

6.
 

: 
E
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
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,
 

Sa
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
: 

Z 
4 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

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
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i
d
e
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r
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n
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m
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e 

u
n
r
e
l
a
t
e
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r
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o
a
r
d
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H
e
a
l
t
h
 

p
h
y
s
i
c
i
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s
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o
u
g
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b
y
 

r
e
c
o
g
n
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z
e
d
 

di
se
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re
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n
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o
r
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a
v
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i
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re
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c
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h
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c
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e
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h
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at
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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 

o
n
l
y
 

d
e
a
t
h
s
 

c
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c
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y
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c
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c
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r
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h
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el
ec
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f
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r
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l
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n
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n
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c
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e
l
a
t
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a
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n
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p
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n
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d
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r
e
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o
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n
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d
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e
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n
d
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.
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e
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o
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u
p
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o
n
 

h
a
d
 

be
en
 

gi
ve
n 
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c
h
a
n
g
e
d
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a
c
c
o
u
n
t
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th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
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po
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th
e 

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

il
ln
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s.
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e 
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d
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ti
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d 
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ne
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, 

re
po
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th
e 
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ti
on
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io
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to
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ti
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Ch
il
dr
en
 

no
t 
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in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
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rn
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ho
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at
 

ho
me
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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
 

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
 

ho
us
ck
e 

:p
er
—p
ri
va
le
 

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
- 

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
.
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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
.
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T
h
e
 

in
du
st
ry
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bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
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1
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T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
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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
.
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T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

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
 

do
ne

 
an
d 

re
tu
rn
 

th
at
, 
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sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
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‘'
st
or
e,
"’
 

*‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
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’ 

et
c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
m
u
s
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 
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gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
nc
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
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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
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d.
 

Do
 

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
,
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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
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e 
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s.
 

A
 

pe
rs
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w
h
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se
ll
s 
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s 

sh
ou
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a 
sa
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an
 

an
d 

no
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cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
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d
e
a
t
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C
a
u
t
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
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e,
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
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us
es
 

de
at
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no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il

ur
e,
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ph
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, 
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th
en
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, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
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e 

di
se
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e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
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te
d 

ca
us
es
, 

n
a
m
e
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ie
r 

m
o
r
b
i
d
 

co
nd
it
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, 

if
 

an
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re
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e 

pr
in
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l 
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e 
a
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a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
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th
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pr
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l 
ca
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e.
 

Un
de

r 
co

nt
ri

bu
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es
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im
po
rt
an
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no
t 

te
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d 

to
 

pr
in

ci
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
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es
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E
x
a
m
p
l
e
 

Th
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pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
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te
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us
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Da
re
 

of
 

oa
iA
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i
m
p
o
r
t
a
n
c
e
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or
de
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on
se
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h
e
m
o
r
r
h
a
g
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Ju
ly
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27
 

in
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s 
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C
o
n
t
r
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b
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o
r
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s
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i
m
p
o
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t
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n
c
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se
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re
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r 

In
 

a 
gr
ou
p 

of
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es
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ng
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e 

pr
in
ci
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l 
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us
e 
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re
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d 
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th
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p 

of
 

th
re
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m
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y
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e
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r
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r
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o
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e
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n
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e 

n
a
m
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d
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e 
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e 

of
 

w
h
i
c
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b
y
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w
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r
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a
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e
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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.
. 

vs
 

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
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

a 
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 

i
 

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
 

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 

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
 

p
e
c
a
n
s
 

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
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
ne
ce
es
 

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
 

S
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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
 

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
 

wh
ic
h 

1¢
 

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 
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 

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 

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
 

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.
 

Li
} 

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.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
a!
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

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
: 

5 
(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 

fr
om
 

di
se
as
e 

un
re

la
te

d 
to

 
an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed

 
wi
th
ou
t 

re
ce

nt
 

me
di

ca
l 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

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
,
 

. 
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
 

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
 

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

an
d 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

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
 

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
o,
 

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
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 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
 

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
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
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
 
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
 
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
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
,
"
’
 
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, 
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
 
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: 
eg 

w
y
 

| 
e
y
 52 2927 

C
e
r
e
b
r
a
l
 

hemorrhage 

seneeecneessseesseneresenusneneesnateenesnneesreees 
a eeceeeeenes 

we eeeeeesneesenceeensesseuceee 

C
o
n
t
r
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. 

The 
principal 

cause 
in 

the 
above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

COMMONWEALTH OF MASSACHUSETTS — 

GOVERNING 

THE 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

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

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

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

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

to 
issue 

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; 

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
 

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
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 

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 

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
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 

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

in 
case 
of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

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

if 
any, 
as 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

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 ph
y
s
i
c
i
a
n
 

w
h
o
 

is 
a me
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 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 
required 

of 
the 

attending 
physician. 

If d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
ofa 

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
-
 

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
 

s
u
c
h
 

r
e
m
o
v
a
l
 

shall 
c
o
n
s
t
i
t
u
t
e
 

a pe
r
m
i
t
 

for 
s
u
c
h
 

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 
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
 
h
a
s
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
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
,
 
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 

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 

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, 
G. 

L., 
as 

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

48, 
Acis 

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 

shallin 
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 
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 

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 
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 

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. 

: 
Z 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
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 
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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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 purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

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

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

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 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: ‘ Cicer fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.'’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

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

Ae nee e eee e eee neeeeneeeenneeeeees een ee eeeeseen sess SeSSeuns ese asestEsssensseeeEsEsnseeesenereeeneeeenenessees eeeesceccetacecesccccccnccccescuenweeeseesseseseeeaeneessstuneseseessesesseenOOeEeeeeweseesseseEnseeeneeeneseesanesseseseesass 

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 i 
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Perrreerirrrrrr tir t trite ttre terre iti tr rr eee 

(If nonresident give city or town and state) 

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

PERSCNAL AND STATISTICAL PARTICULARS 

een 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 Jae We (write the word) 1/18 DATE OF 3 
4. WIDOWED 2d DEATH ccscsssconsselfs QUAM cs csscsssessseee OD vnnees = mh hay MP Ty og Mewenee 

LAL A, or DIVORCED 2-4 LY (Day) 

Speman widawed, or (eae 19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 

i mae njury 4 involved, state p” .) [minal “fle 
y 

AHusband’s name in full) — 

6 IF STILLBORN, enter that fact here. 
i uUunrvnz 

If less than 1 day 

Paleeap ate Hours............Minutes 
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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 eee 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 pores: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

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

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

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wieee eurerae 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. 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.)” 

nn eeedenareeseenssurcscensnsereesevessessssseessess rrr 

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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(City or Town) 

~ 

PLACE OF DEATH No..........Mass.. Generel. Hospital... a ae Ward { 

Che Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered No.......... pT ee - 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 1 j 

Ae eS. Sd a. War Veteran, 
(If deceased 1S a married, widowed or divorced woman, give also maiden name.) BIIELAN YA WHAT) si avinsegssscescseascosstessvvyentvedl 

(a) Residence. No................. 81...Shore...Drive.....0 oo... Siete Ward; cs ee Winthrop et: 
(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 | © nae (write the word) || 18 DATE OF 6 1934 
WIDOWED DEATH irises score [0 Repeat, Eee SI See Sd ee 

M W or DIVORCED married (Month) (Day) (Year) 

5a If married, widowed, or divorced lee 19 | HEREBY CERTIFY that I have investigated the death 
ony oe of the person above-named and that the CAUSE AND MANNER thereof are 
RMD TMM cage tesa ssc ses cnsox toss onaceeahteceevar steve ssnacsscvdctactaresoukinsdcneticacseccscedndnpeteussecsscens as follows: (If an injury was involved, state fully) 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

a eragjotend Hours............Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC..............2:c0:ecceseeeee) meat.. eutter beasapanvaseysedes 

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

10 Date deceased last worked at 
this occupation (month and 
IAT ote sees oiitcr ics bdecteietetas Jan 5.1934 

Saar ENERDEMNS BNC CLEND ecu ehie codes cic ova gmap exeas hee asetac unaaes oxdeeiaduineavereencvctatepspatvuoavassssnsans 

(State or country) 

13 NAME OF 

ice eae Abraham D Thompson 
~| 14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

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

T 

PARENT Freeda Lazarus 
16 BIRTHPLACE OF 

MRCUT HIER (CIGD io csees Secsteaszeeonsscanceasens 

(State or country) 

— Beco erie rte Be da. i Thompson PREP ps teartar yas sunan spurtancecamacregeee, 
(Address) ‘ 

Yd 

ATES 

( E-FILED5.0....3..... 

ans Pee ne lbegs yo as cscacvecsdeg Mi onveccascucnscerscssssccceucs 

acute cardiac failure 

20 If death was due to external causes (VIOLENCE) fill in the following : 

Accident, 

Suicide or Dealt GF NGG sissseck Sesecesecactaca-cun-cranteovee 19. 

Homicide ? 

Where did 

BSUT WAG OCU 2. 2 Scsveresreraatcccirsacessrs snecacnsos {edeonaandeaypattecesescstoadzest yaerasovscsau pttes eveycaxitaven otaneeee 
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Manner of 

MRAJUEEY 220s saircixens Sececsssnuscacarsmbreteta cee acastuceos tds desngaetaraes aplonsskceesbbnp natives cuvdtieh codose nese as onehuse suastebaeneeact 

Nature of 
JOVI PERSE sy ances evened «eye toneote seme ronnie anon sceceinscencunbeah deste asilcaunkavaneatliesuieantonhacescvees soe dvatvacassmuabves ancy 

21 Was disease or injury in any way related to occupation of deceased? .................-. | 

FERSIPASIIOBTEM ss-5 pe stoter yo aiisasdaceexacpacrelnsinnasestosstinsi- centuuy onesie aetdncen ave bs poco os nesuaupouscamisonentkveudatnaiandions 

(Simmel). ct-ccseseciocse eS) 5. a a M.D. 
(Address) iaritrcrcesns Beston.......-.------ ee patel /6,/. sus 19...3@ 

22 PLACE OF BURIAL, 
CREMATION OR REMOVAL...... Pride..of..Boston.. Woburn... 

aoe (City or town) 34 

DATE OF BURIAL...---ccccecscssscsee co <3 
23 NAME OF 

D) UNDERTAKER ..osososeee eck ERE a ee aR A 
PSE Oe ne vik rentrttink 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

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

See ins 

information should be carefull 

tant. 

CAUSE OF DEATH in plain 

No. 9954. 

is very impor 

100m-9-’30. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY ith B d Healt 

= ensued Suttol k.............. ceannsenspe DIVISION OF VITAL STATISTICS ae sy of — h 

= (County or its Agent. 
8 STANDARD 12 

1,5 .AMAntbrop...... Pees CERTIFICATE OF DEATH Registered Now.......ccccccccssssssesseee 
8 ie teen) (If death d in a hospital or instituti eath occurred in a hospital or institution, 
a No....9.0..P@LLevue..Av. Baptach.ccageckwaay ohaerssnneranastos eae oe ee. wire Ward { give its NAME instead of street and number) 

(If U. S. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) Bpeicaty)) WAM) ees c en cs¢e5ack- scpvsucctcssneaeeeee 
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(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 8 yrs. 9 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

WIDOWED : 
female Wh 2 or DIVORCED Widowed 

5a If married, widowed, or divorced 
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(or) WIFE of... HEOTES. TOGTOTO nu 
(Husband's name in full) 
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Ey. TO. montns BG. boys 

8 — porn. or particular 
ind of work done, as spinner, - 

sawyer, bookkeeper, etc..........-.... N one _ an sei aha ae aiid tet nc ee 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etC..........00-00000 sinshandhopiesev te? eee enee Ae ee aT eats Bac szenl 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
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to have occurred on the date stated above, at /0°204.m. 
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 
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OCCUPATION: 

=e Name of operaiion..... “oO ) Pisses bE veto Date of 

0 FATHER (City) Pictou. 3 3:1) hee) What test confirmed diagnosis? {#rananad...O ane, WAS there an autopsy’. /2.. 
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Lee) . 
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a 
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(State or country) Wo we sat a CREMATION OR REMOVAL Woodlawn 
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1! HEREBY CERTIFY that a satisfac standard certificate of death was 
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Revised 
United 

States 
Standard 

Certificate 
of Death 

Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 
woman 

whose 

only 

occupation 

was. 

that 

of 

heme 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

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

8
.
—
T
h
e
 

trade, 
profession, 
or 
particular 
kind 
of 
w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 
business 
in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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. 

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 

ari 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, 

etc. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

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
, 

Sl
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
ec
ha
ni
c,
’’
 

bu
t 

gi
ve

 
th

e 
ex

ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

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

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

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

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

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

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

The principal cause of death and related causes 

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

of onset 
were 

as 
follows: 

Date 
of onset 

Arteriosclerosis 

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 
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
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
sJ
as
t 

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 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

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 

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
ro
m 

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
 

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
.c

as
e 

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
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 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
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
 

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 
v
i
e
w
 of
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

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

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

...Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

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 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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

or 
if 

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

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

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

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

the 
certificate 

of 
death 

is needed. 
ee, 

, 
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 
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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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- 

ed, the duration of his last illness, when last seen alive by the 
erage 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 peer or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as 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, 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: “ Copousd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

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

AeA n ne ween en ennennesss een seeen sees eeee seen Geese eR Bene ees eteesEEESeLEESEDESSEEEEE ESSE SEES ED EEEO EEE EhEEeeeS aeecescencee 

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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Revised 
United 
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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 
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 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

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

o
m
e
s
t
i
c
 
service 

for 
wages, 

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

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
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 
k
i
n
d
 
of 

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

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

p
e
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘laborer’? 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
“‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of 
the 

principal 
cause. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

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 anset 

Arteriosclerosis 

rors 

eer) 

nanenesetesseeusenncenraeseepesereeaeasenees 
aeeeeeveeaeeceteees| 

coeeseeseennenenaeenesenee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

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

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

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

LAWS 
OF 

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

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

G
O
V
E
R
N
I
N
G
 
THE 

. 
R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

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
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 
Gen. 

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 

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
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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- 

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
 
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 
attending 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

B
e
s
e
 

or 
is 

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

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

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 

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 

ot 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
information 

which 
can 

be obtained 
as 

to 
the 

deceased, 
or 

as 
to the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., as 

amended. 
U 

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

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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 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: 

| 
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
 
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 

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. 

S
E
 

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 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

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

abortion, 
but 

also 
deaths 

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
.
 

a
i
e
.
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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 
v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

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

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
c
o
o
k
—
h
o
l
e
l
,
 

etc. 
F
o
r
 

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

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

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

the 
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
 

us 
‘
‘
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, 

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
r
 

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 
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
,
’
’
 
b
u
t
 
give 

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

as 
carpenier, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
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, 
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 
c
a
u
s
e
.
 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

Daie 
of 

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 
a
n
d
 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

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 
f
o
r
 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 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

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

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

shall 
bury 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

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

or 
its 

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

to 
issue 

such 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
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 

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

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
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
 

containing 
the 

facts 
required 

b
y
 
law 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
cannot 

b
e
 
obtained 

early 
enough 

for 
the 

p
u
r
p
p
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 
p
u
r
p
o
s
e
,
 

shall 
upon 

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, 

t
h
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
 

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
 

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 
permit 

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
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 
or 

cause 
of 

the 
d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

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

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

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 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

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

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

. 
: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

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

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

disease 
un~- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

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

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

a
 

. 
, 

(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 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 
or 

electrica 

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

statement 
of 

occupation 
is 

v
e
r
y
 
a
i
g
 
m
o
n
a
 
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 

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 
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. 
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
 
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
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,"’ 
‘“‘worker,'’ 

‘‘operative,"’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
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 
w
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 
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. 
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
 
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 

complication 
which 

causes 
death, 

not 
the mode 

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 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
complicatio 

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
 

no 
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 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

seeeeees 
ee ncceneeereseresssescussenssnnesscessstecannsasenescnsecsessesessnesensasssseeesnsesens 

C
o
n
t
r
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, 

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 

second 
cause 

given. 

\certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
an 

1 
4 

x 
As 

-of 
the 

t
o
w
n
 

for 
registration. 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
\
 

e 

‘E
XT

RA
CT

S 
FRO

M 
TH
E 

L
A
W
S
 

OF
 

T
H
E
 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
*o
f 

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

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

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
 

w
h
e
r
e
 

th
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
 

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 

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

b
o
a
r
d
 
of health or 

its 
agent 
aforesaid 
or 
from 
the 
clerk 
of 
the 
town 
where 
the 
body 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 
e
t
 

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 sa
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 

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 
t
h
e
r
e
 

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
p
e
 

or 
is 
insufficient, 
a ph
y
s
i
c
i
a
n
 

w
h
o
 

is 
a me
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 
p
u
r
p
o
s
e
,
 

shall 
upon 
appucation 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attending 

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
 
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, 
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 
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 
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
 

h
a
s
 
b
e
e
n
 
sooner btained 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 

transmit 

it 

to 

the 

clerk 

f 

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 

by 

Chap. 

48, 

Acts 

of 

1927 

and 

Chap. 

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 
o
n
l
y
 
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
d
.
 

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 

a
n
d
 
m
a
n
n
e
r
 

of 
death: 

—
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
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

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

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if t
h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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 

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 
f
r
o
m
 
d
i
s
e
a
s
e
 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

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

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

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

PHYSICIANS should state 

Exact statement of OCCUPATION certificate. 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of 

in 

formation should be carefully supplied. 

tant. 

CAUSE OF DEATH in pla in is very impor 

100m-11-’30. No. 605-b N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

<The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS (City or town making return) 

STANDARD I 
CERTIFICATE OF DEATH Registered No........... 1 P¢ Site 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 
War Veteran, 

Specie: WAR) qcsnscescvseccsoceupees-stasdenenccnee 

~ 

PLACE OF DEATH 

2 FULL NAME.. Wh s he AeA agin = 
(If deceased 

(a) Residence. No.. OaG: 
(Usual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred 2 § yrs. How long in U. S.., if of foreign birth? g yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR RACE 5 SINGLE ig (write the word) 18 DATE OF 
MARRIED 
WIDOWED 
or DIVORCED 

5a If married, 19 

HUSBAND of ..<4-<-4 ett 

MUNA PEE WHE ibs .cdhavaastveavcassacesccassssaciaagossaAtrocneds Paces cats nas ass esata ona rcases nary ceocbutee reat snorecse I las : 
(Husband’s name in full) =. 

to have occurred on the daf¢ stated above, at.. =. Sm. 

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

AGE..... wae Years..L/.....Months......... Daysi|| 0. Holrsie..2 Minutes ee Set od eee wen 

8 Trade, profession, or particular “f JOD oa 
= kind of work done, as spinner, 
° sawyer, bookkeeper, LG! esc. centres RS Re eee ate Ma ed ac ARO aN r Roce aaonnetevtes HUI ce Deh sec g a -oadsUne se cee owen, Ors cece Cue eae eettcc ec ose ewertecodceesececttatcseocses:dyllta. de /ae eee eaee 

| 9 Industry or business in which / 
a work was done, as silk mill J7f7-, pj §_ f/ —_ Jj sd J. ceweceec eee ececcecercencrcesccccccsceccesestesessusasnescaseenscsacsssuceesseseseeseceenes [sescectsceraeeeens 
= COE Saat AS TA) Co ete SI la oe re 
Ss 10 Date deceased last worked ae 11 Total time (years) SOS AREER Oo SECO enn Ee COCR ESCORTED Ee EDP P RECEDES unr ROCEE COL SECO CE Og 0) dae Sasepe cer gan sic 
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c
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r 
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e
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d
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e 
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r 
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de
si
gn
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e 

th
e 

o
c
c
u
p
a
t
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o
n
 

b
y
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e 

a
p
p
r
o
p
r
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a
t
e
 

te
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o
u
s
e
k
e
e
p
e
r
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p
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e
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c.

 
Fo
r 

a 
pe
rs
on
 

w
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d
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t
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n
 

wh
at
- 
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at
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ad
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e 
de
ce
as
ed
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e
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oc
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h
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u
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b
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r
 

of
 

ye
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s 

th
e 
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su
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te
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c.
 

F
i
n
d
 

ou
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th
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o
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ne
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in
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th
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ry
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th
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ra
l 
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ll
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c.
 

St
at
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e,
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mi
ll
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et
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gr
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er
y 
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e,
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or
y,
 

co
lt

on
 

mi
ll
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et
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 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
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ri
pt

iv
e 

ti
tl
es
, 
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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
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ry

 
en

gi
ne

er
, 

et
c.
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v
o
i
d
 

th
e 

te
rm

 
‘“
‘l
ab
or
er
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w
h
e
n
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mo
re
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e 

st
at
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th
e 
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b
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e 
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en
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r,
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in
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t,
 

et
c.
 

Di
st
in
gu
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h 
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fu
ll
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b
e
t
w
e
e
n
 

re
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il
 

me
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nt
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d
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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
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p
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re
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p
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re
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C
o
n
t
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b
u
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y
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s
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p
o
r
t
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n
c
e
 

no
t 

re
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te
d 
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pr
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pa
l 

ca
us

e:
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gr
ou
p 
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ca
us

es
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ai
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th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
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e 

ca
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e 
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ou
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l 
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y
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p
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er
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se
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h
e
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p
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C
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T
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R
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R
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E
R
T
I
F
I
C
A
T
E
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F
 

D
E
A
T
H
 

A
 

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

m
e
d
i
c
a
l
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r 
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l 
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, 
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r 

th
e 

de
at
h 

of
 

a 
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w
h
o
m
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s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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s 
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il
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e 
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t 
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u
n
d
e
r
t
a
k
e
r
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r 

a
u
t
h
o
r
i
z
e
d
 

pe
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an
y 

m
e
m
b
e
r
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e 
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e 

de
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, 

fu
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is
h 
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r 

re
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ra
ti
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a 
s
t
a
n
d
a
r
d
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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 

p
o
e
 

e
e
 

ma
s 

o
b
i
 

th
e 

C
u
m
t
i
e
n
 

r
y
 

a
y
 

la
st
 

il
ln
es
s,
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en
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st
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en
 

al
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e 
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p
h
y
s
i
c
i
a
n
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of
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r 

an
d 

th
e 

da
te
 

of
 

hi
s 

ra
h 

Ge
n.
 

La
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. 
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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
 

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
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
 

the
 

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
 

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 

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
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

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 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

p
e
g
i
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Se
rv
ed
-i
n 

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
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

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
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

Me
di
ca
l 

ex
am
in
er
s 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

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
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

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
 

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
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

re
co

gn
iz

ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

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
 

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
 

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
 

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
 

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

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
re

po
rt

. 
th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

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 

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
,"
’ 

‘‘
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
 

g
t
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
lt

on
 

mi
ll
, 

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

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
cr
, 

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
 

“
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 

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,
 

- 
p
a
i
n
t
e
r
,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

c
a
r
e
f
u
l
l
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 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

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

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

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

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

Da
ta
lo
fa
ni
st
 

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
 

AU
SE
SA
Se
 

Re
e 

ea
sa
ne
as
e 

Sa
nu
 

ne
an

as
sa

ua
se

ue
en

ae
as

ee
ee

ns
se

us
rs

tv
sr

st
ss

es
es

sn
sa

ss
an

es
se

ns
es

ss
as

sr
en

ss
| 

ie
ts
ee
ee
ee
ee
en
en
ee
es
ss
ee
ee
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

5 
ro
2r
 

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:
 

AP
RA
 

ES
OS

 
Oe 

RO 
ne

e 
en
ee
en
ne
en
ee
se
se
G 

Se
e 

De
e 

sn
ne

se
se

es
se

se
se

ee
ns

ee
ct

sa
rt

ee
ns

ec
rn

ca
ss

ne
ss

ss
ns

es
nn

ee
s|

 
-s
ee
ee
es
 

ee 
es

es
ee

cn
se

ee
es

 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
vs
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
 

gr
ou

p 
of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am

pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n,
 

i 
O
F
 

: 

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
 

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,
 

t
h
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
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 

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
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

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 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

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

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

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.
 

lf
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
-
w
p
o
n
 

th
e 

pe
rm
it
. 

‘T
he
 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

a
h
a
i
l
 

th
er

ea
tt

ar
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

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 
pe

rs
on

 
sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

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

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

: 
(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 

fr
om

 
di
se
as
e 

un
re

la
te

d 
to

 
an

y 
fo

rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

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
, 

<
 

_
™
 

; 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 
not 
o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
eaphicemia) 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrica 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
b
u
t
 
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
 
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 
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 

d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

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. 

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 
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
 
‘
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- 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
deceased 

last w
o
r
k
e
d
 
at the 

occupation. 

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

the 
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
 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
"
 

‘‘worker,”’ 
*‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"”’ 

‘‘factory,”’ 
“‘mill,"’ 

ete. 
State 

the 
particular 

b
a
r
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

faclory, 
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
 

enginecr, 
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 
carpenier, 

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 
goods 

should 
be 

called 
a 

selesman 
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, 
é. 

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 

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. 
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 

: 
4 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

IOIs 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Jul. 
19027 

C
o
n
t
r
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: 

daeeeaesseecesacdarssesesesenesesesee® 
sesecesetescacccseces 

e
e
 

E
E
 

cae 

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. 

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
 

I
M
O
 

A
E
 

G
O
V
E
R
N
I
N
G
 

T
H
 

R
E
T
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
 
g
e
t
 

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- 

AL 

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
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
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 

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
 

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
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

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 

required 
b
y
 
l
a
w
 

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
 

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 

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
 
s
u
c
h
 
certificate. 

[f 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
 
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 

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
 
and 

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 

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 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
re- 

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
,
 
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
 

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. 

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 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
only 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

38, 
Sec. 

6. 

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 
azent 

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 
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 

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. 

; 
f 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 
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), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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OS ae lO 

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 yearsorover. 

Ifthe 
occupation 

had 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

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 
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
 

t
e
r
m
s
,
 

as 
h
o
u
s
c
k
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
e
u
g
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

nonce. 

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 
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, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,’’ 
‘“‘factory,” 

“‘mill,”’ 
etc. 

State 
the 

particular 

=
 

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, 
stalionary 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

‘‘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,”’ 
but 

give 
the 

exact 
occupation, 

as 
carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
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, 
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 

ausing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if 
any, 

related 
to 

the 
principal 

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

of the 
principal 

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

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

* 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
F 

: 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rors 

1
9
2
T
 

July 
§, 

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 

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
 

appear 
in 

either 
first, 

second, 
or 

third 
position. 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 
The 

principal 
cause 

in the 
above 

example 

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 

authorized 
person 

or 
of 

a
n
y
 
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 
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 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

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

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

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

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
 

tne 

person 
died; 

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

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

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 

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
 
Ssatis- 

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 
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 
cannot 

be 
obtained 

early 
enough 

» 
for 

the 
purpose, 

or 
is 

insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

board 
of health, 

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

by 
the 

selectmen 
for the 

purpose, 
shall 

upon 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

. 
m
a
k
e
 
s
u
c
h
 
certificate. 

[
f
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, 

n
o
t
 

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 

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
;
 

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 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
 

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
 
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
 

sha!l 
thereafter 

s
u
r
n
i
s
h
 

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 
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
 

slaall 
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
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

into 
the 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

__ 

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 

sas 
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
 
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), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 

resulting 
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
 

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
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

san 
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 

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. 

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 
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 
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, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
For 

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 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,”’ 

“sorker,’’ 
‘“‘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. 

avoid 
the 

use 
of 

such 
general 

In 
stating 

the 
industry 

or 
business, 

t
e
r
m
s
 

as 
* 

store,’”’ 
‘‘factory,”” 

‘mill,’ 
etc. 

State 
the 

particular 

k
i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

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 

s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 
not 

use 
the 

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

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

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 deatb 

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, 
¢. 

8. 
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 

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|” 

Pate 
of enset 

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

order 
of 

onset 
were 

as 
follows: 

' 

Arieriosclerosis 
190rs 

July 
§, 

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: 

a
n
d
 

related 
\ 

the 
principal 

cause 
g 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
| 

In 
a 

group 
of 

causes 
containing 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

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

be 
the 

s
e
c
o
n
d
 
cause 

given. 
g
r
o
u
p
 

second, 
h
a
p
p
e
n
s
 
to 

' 
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
 

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

OF 
M
A
S
S
A
C
H
U
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 
with, 

a
f
t
e
r
 
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 
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
 
sarne 

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
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
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
 

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 

from 
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 
from 

the 
clerk 

of 
the 

t
o
w
n
 
where 

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- 

ing 
the 

facts 
required 

b
y
 
law 

to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

As 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

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

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

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

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
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 
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
 
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 

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 
been 

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
 
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 
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 

piven 
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. 

25.0 
G
e
i
s
s
 

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 
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. 

E
S
S
 
e
S
 
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 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

appoi 
ted 

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
.
.
.
 
.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
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

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 
certily 

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
 
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 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 
o 

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
,
 

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 

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 
aged 

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 

p
r
e
s
 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 
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
,
 
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. 
F
o
r
 
a 

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

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

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
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.—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 
a
s
’
 ‘‘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, 
socp 

factory, 
cotton 

mill, 
etc. 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use the w

o
r
d
 
‘‘mechanic,"’ 

b
u
t
 
give 

the 
exact 

occupation, 
as 

carpenter, 
painter, 

machinist, 
etc. 

istinguish 
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., h

e
a
r
t
 

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

etc. 
A
s
 
principal 

c
a
u
s
e
 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
and 

any 
i
m
p
o
r
t
a
n
t
 
complication 

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases, 

Example 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

rors r92T 

July 
5, 

1927 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
r
e
r
r
r
e
r
r
e
r
t
r
r
t
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
 

not 
related 

to 

principal 
cause: 

wnuneeaccoccesccenenccsseesccensenscsccncecscsscesscansssescesseccsccauascascascsoecenecsscnanas 
|
 ssensssecsueers, 

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, 
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. 

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 
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 

death.... 
Gen. 

Laws, 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
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 

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 pe
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
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
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 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or f
r
o
m
 

one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been d

e
l
i
v
e
r
e
d
 

to 
s
u
G
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 
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 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
cannot 

be 
obtained 

early 
enough 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
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
 
S
h
a
l
l
 

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, 
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 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 

res 
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
i
t
 
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- 
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 
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 
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 
t
h
e
 
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 

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

38, 
Sec. 

6. 
3 

...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, 
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
 
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 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 
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 

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
.
 

aes 
Z 

: 

(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
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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. Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

s from the laws on back of certificate. 

AGE should be stated EXACTLY. 

y be properly classified. 

s and extract 

ion: 
ly supplied. 

CAUSE OF DEATH in plain terms, so that it ma 

See instruct 

information should be carefull 

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

is very important. 

No. 3385-£ 

100m-9-'31, 

= Suffolk ee ME ete i ssscnipisiovinscennanssstainvdertaotace sesbejoaiouaalie j 
3 SPrrrrrrrr rte ( County) Henne meee een eneeneeeenee DIVISION OF VITAL STATISTICS (City or town making return) 

a STANDARD 2 ¢ > 

1,8 Winthyro: CERTIFICATE OF DEATH Registered Now........... 0%. Bt 
g ie J pont (If death d i hospital instituti eath occurred in a hospital or institution, 
x No.. Winthrap....! Communi ty... Aospitade., PeeWee sdavesscensnas Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME... Mary..(MoCowan). BAG I ccc ccccccccnscsssesesememsumsasanesee War Veteras, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) pect ys WAM) «55 s00cssthiseonsesvorexassbantequives 

(a) Residence. No.......0. a... Wp.and...Rd Po it Gane ee nee Str hate ais Wardeis sicobiin iitceeiarstthate Bodice ae 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 5 yre. mos. dsys. How long in U. S., if of foreign birth? yrs. mos, days. 

+ 

The Commonwealth of Massachusetts 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX ; 4 COLOR OR RACE MARRIED baie i ° 

Femal White or DIVORCED | ~ owed 
5a If married, widowed, or divorced 

eI REE Tee ae Aa ee ee 

eee $name in a1 r. 

6 IF STILLBORN, enter that fact here 

ef If less than 1 day 
GE .2:05- Uf ee OATS. ..--.5-00-4-1 Months............ Days | ..........-. Hours............ ...Minutes 

8 = P eal or particular 
ing Of WOrK Gone, aS spinner, 

sawyer, bookkeeper, €tC...............-005 H OVS S.._W. ark Sone, Weceeeet reer 

9 Industry or business in which 

OCCUPATION: 10 Date deceased last worked at 
this occupation (month and Jan 

a. 

spent in this 
CE ee a ee ee a A? eS ee A i 934 occupation.......... 50. 

Spann MAA UDO War BPO AG Jie ee ee Nea tec scask sone evocitleut oo essa ctaesbslvecgesdtsbuccpadtvessoed 
(State or country) 5 eot land 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
PE | (CIE) aioe ccnsecccccesssevesss 

15 wun NAME 

PARENTS 
16 Sonen ck OF 

COTE D IR Se 5 See ea oa Pee a See Betuae cel 

kwas done, as silk mill, en ae ee Home. ns... 
11 Total time (years) 

Andrew MeCowan 

(State or country) S Cc ot land — 

FMOTHER 73C2n Masterson 

(State or country) Scot land 

“Uemaat HEE } ya. é «aes sistas opener eee ie ae 

| HEREBY CERTIFY Ss a souniaclory standard certificate of cent wes 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

onset were as follows: 

CO res odiags deat is = 

to have occurred on the déte stated above, at L-40Ae. m. ” 

The princival cause of death and related causes of importanoe in order of 

Date of Onset 

a YY 

Vy, Yy Jj Le nad: ay 
or ¥ 7 sof cepencucceanOsd ¥) ere Woroncnsccacces| ssesesecesesrsseccureees 

Name of operation............ Sai Nee eee re ea nese DGRG. Of. -50ssicesscuces cncctassocnseeeesee 

What test confirmed diagnosis? Batt scgcnaasvaseest aeeseeren Coke Was there an autopsy/.......... 

(Signed) 

21 PLACE OF BURIAL, urs B Pat 
CREMATION OR REMOVAL ..... Nahr ty thro 

(Cemetery) (City or 8 

DATE OF BURIAL........%.QYLe....dl.e.... 
22 NAME OF ac eit 

UNDERTAKER Charles 1 a R. Bennison Pe Me eee 
appress... “Anthrop Mass 

By 
PROCOING ANG TUG cos.onconnspccnssestettacessedascenrcsun! FED- 5 are \JY* ee 19).2-2 

+ Re qe ere Oe poe gaesesseesearaseseesssosoes Seeeeesoeee o-neeseeese: renecoenecnsewen*-(Regisiras) eecnee. 7 



t 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
hea!thfulness 

of various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

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

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

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. 

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. 
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
e
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
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

“
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘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 
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 

h
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 

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 

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
w
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 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
ete. 

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 
7 

* 
Date 

oi 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

i 
eabaccal 

Arteriosclerosi. 
pac 

ee 
OLS 

oe 

Chronic interstitial meds 
a 

snnmnnmnnn 
ened 

ee 
ns 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

_
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 

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 
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 

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
 

1 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

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 

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 
biiry 

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 

o
g
e
e
 
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 
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 

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 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
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 

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 

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 

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 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 

certificete 
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
 

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
 
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 
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 

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 

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. 

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 
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 

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
.
—
 
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 
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 
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 

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 
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 

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), 

and 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

i
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
.
 



avery item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

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

ORD. 

AGE should be stated EXACTLY. 

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

6b LS 

niformation should be carefully supplied. 

rtant. 

is very impo 
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Male White Te YOLCED & (Month) ¥ (Day) (Year) 

5a If married, widowed, or divorced 2. ee me 19 I HEREBY CERTIFY, That! attended deceased from 
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6 IF STILLBORN, enter that fact here. 2 to have occurred on the date stated above, at.10245e0 
7 ise Gee 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.....:... 17 Batch Years... sd Months... id Days)|iccnsess.s: Hours............ Minutes A secs 5 

55 Appendicitis.,..acute.,..suppurative.Jdahuary 
8 Trade, profession, or particular i 

= CHEN SRE ERO en a ee | rere gangPenous OEE te. aot ee 20.,..19354 
ro) sawyer, bookkeeper, €tC............sc0000 ee ee ee fs ee : He ae = =a Y 

El 9 Industry or business in hich . bevitonitis,.acute.,..suppurative.,.anuary 
a 7 H . 
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| 13 NAME OF 

FATHER ~—s John Maki 
14 BIRTHPLACE OF 

3 TE GE a ee Se on ee 

a Eeicccamy) New 20 Was disease or ipiyry in any way related to occupation of deceased? ES... 

«| 15 MAIDEN NAME 
= OF MOTHER If ra her ee wh oe ye Peo fae 

a igne Tt 3 BRT: ais: IG CENNE! “hi he or secda nal (Wo eens osu 

16 BIRTHPLACE OF aes a MS 
ep ieee). ) ee ¢ Addresd) Bors Banks 5: sed meee Bateson m1 BO9..34. 

Gtate or country) Michigan = Bee S ENON OF REMOvALAAeoda. Ldn. he an 8 SLRS ARAL. SE MW 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or oer permit was issued: 

5 443 
obcpect / Date of a of Permit) A TRUE COPY, ATTEST: (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 

healthtulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 years 

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 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 
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 

houseke 
“
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
e
n
z
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 
deceased 

followed 
the 

occupation. 

. 
i 

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 
‘
‘
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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘'store,"’ 

‘‘factory,”’ 
“mill,” 

etc. 
State 

the 
particular 

k
a
a
 

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, 
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
 
be 

called 
a 

s
a
l
e
s
m
e
n
 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

é., 
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!” 
Pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
r
o
r
s
 

r
o
2
I
 

Chrontc 
interstitial 

nephri 

Cerebral 
hemorrhage 

eocuvucducveconsccsnencuaccanccsbenes|scsestagagentdancsnesecce® 

C
o
n
t
r
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. 

N
E
A
I
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
 

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 
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. 
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
,
 

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
 

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
 

tne 

p
o
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
i
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
o
n
e
 
g
r
a
v
e
 
ot 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in t

h
e
 

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

he 
has 

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
 
sucht 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
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
r
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 
t
h
e
-
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
 
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 

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
;
 
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 
t
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 

chapter 
forty-six, 

that 
the 

deceased 
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 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

The 
b
o
a
r
d
 

of 
health, 

or. 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

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 

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, 

Acis 
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 

by- violence... 
.Gen. 

L
a
w
s
,
 
C
h
a
b
.
 

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

38, 
Sec. 

7. 
e
e
 

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 
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 

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
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
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 n
e
e
d
e
d
.
 

5 
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 
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 c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

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

abortion, 
but 

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

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

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

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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=) ———s, a oe 
nt 

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 
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 
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
 

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
 

termis, 
as 

houscke 
‘per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

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

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

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

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,”’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

i
c
n
d
 
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 

t
h
e
 
full 

d
e
s
c
r
i
p
t
i
v
e
 
titles, 

as 
civtl 

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

engineer, 
niining 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
s
e
c
u
r
e
d
.
 

D
o
 
not 

use 
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. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

¢. 
g., 

heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of 
the 

principal 
cause. 

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

related 
causes|” 

p
a
t
e
 

of onset 

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

in 
o
r
d
e
r
 
of o

n
s
e
t
 
w
e
r
e
 

as 
follows: 

Arteriosclerosis 
rors 

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: 

seneeeennecceeeesecesecsssesesseusere 
a
 

In 
a 

g
r
o
u
p
 

of 
causes 

containinyz 
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 

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. 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

y 

R
E
T
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 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

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

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
.
 

Gen. 
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
 

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
 

tne 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
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
 
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 
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
 
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 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. 
I
f
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 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 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
;
 
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 

@ 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- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
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
,
 
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
 

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 

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
 
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
d
.
 

38, 
Sec. 

6. 

|... 
He 

slaall 
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
;
 

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
 
been 

b
r
o
u
g
h
t
 

into 
the 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

o
r
 if
 there 

is 
no 

such 
board, 

f
r
o
m
 

the 
cleric 

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 

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 
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
.
 

7 

(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 
poisons), 

thermal, 
or 

electrical 

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

abortion, 
but 

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

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

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

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 
»
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PHYSICIANS should 

z 
so 
> 
a 
~ 
1S) 
oO 
° 

r) 
- 

8 
E 
Bs 
s 
ry 
” 

i 

6 Pe] 

8 
= 
% 
8 
& 
° 

| 
3) 
S 
2 

£ 
° 
2 

3 

AGE should be stated EXACTLY. 

rly classified. 

CAUSE OF DEATH in plain terms, so that it may be pro 

See instructions and extracts from the la 

information should be carefully supplied. 

tant. 

1s very Impor 

No. 9321-a 

100m-9-'33. 
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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 
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
 

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
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

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

o
m
e
s
t
i
c
 
service 

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

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
k
i
n
d
 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 
- 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
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 

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
 
“‘Iaborer’’ 

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 

word 
‘‘mechanic,"’ 

but 
give 

the 
exact 

occupation, 
as 

carpenter, 

painter, 
machinist, 

ctc. 
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
 

selis 
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 
discase, 

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. 

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
 
a
n
d
 
related 

causes 
3 

2 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
e
a
e
 

See 

Arteriosclerosis 
: 

oe 
me 
e
e
 

Chronic 
interstitial 

nephritis 
ath 

BB a
e
 

aa hee 
orl 

S
a
p
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
§ 

C
o
n
t
r
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 
i
n
t
h
e
 
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. 

inci 
the 

above 
e
x
a
m
p
l
e
 

T
h
e
 
principal 

cause 
in 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

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

O
F
 
M
A
S
S
A
C
H
 

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 

iliness, 
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 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
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 

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
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
n
u
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 
t
h
e
 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 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
-
 

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
 

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 

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 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- 
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
 
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
,
 
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 

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 
clerlc 

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 

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. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

person 
shall 

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 
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 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

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 

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 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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARR 18 DATE OF FPeb.l 9i 954 
IED 

DD ESAUTED st cestsa saps connrinceownSehaccrosestevnrtevtcopttvens un fvurasascheotrastoaateusustarecclemrcussseaivensrcesteeseses 
male white SO ORCED married (Month) (Day) | (Year) 

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

HUSBAND of >, = +. ene QD 0c E CR eA cccenny 19.004 
(or) WIFE of Biact ecw PAAR. calles ont f ebet Vom. 8 19.2, death is said 

to have occurred on the date stated above, ata. a0... ellie 

The principal cause of death and related causes of importance in order of 
nset werg as follows: 

Minutes || Carcinoma of prostate with Dateofonset 

8 Trade, profession, or particular -< 
= kind of work done, as spinner, Marines Engineer metastasis Pee arta baat wu URE Sian ands chen adeteva sas aa Sa protteon ae Watasam we caK 
3° sawyer, bookkeeper, etc 
| © Industry or business in which SSC sasnnnnsesnvevessssccnnnnnnnnevasecccencnnnnnssscececccecsnnnnsasaccensctennnevasecececanes [esseceeetene 

a work was done, as silk mill ; 
= saw mill, bank. t FRR RR RR RE REE REE RRO EERE EEE EERE EEE EERE EERE EEE EE EERE EEE HEHEHE EEE EEE HEE EHD HEHEHE EH EE EES 

©| 10 Date deceased last worked at STEERS MURAI EYRE Smet | ene cere a2 = PS rd cea nev ap an snaaqanadaesaaiacseaauaacuaeeentd=Ssaaeneaepeaneceees | eee ene ceeee 
this occupation (month and, _ spent in this Contributory causes of importance not related to principal cause: 

occupation 

12 BIRTHPLACE City). FOE RSOURE 
wecen (State or country) 

SSE ER | ener nO (er 13 NAME OF Olaf Olofson 

Name of operation........... ne ener ae So Datevof.-...asesee 

” 14 Tir mero! Gothenburg What test confirmed diagnosis? «0.0.77. ......ccceeeeeeeee Was there an autopsy?..229 

l= “ee 

2] (State or country) Sweden 20 Was disease or injury in any way related to occupation of deceased? .............-.-..-. 
SS a a a “ 

If so, specifynt 34. ee eh o.3 EM eis Wise Sy <y-:cect0sakars<ncaiaphiGeearaedase ce| 15 MAIDEN NAME reicemar:- JA sFieckman 
OF M Justina Jacobse < OTHER n (Signed) ....}- SMart ne-Hos pigetennnneene e/i/ MQ 

16 BIRTHPLACE OF (0 (eC) 7-9 eS ap ee ipo ed Pe ae SD ee, at Oa Dat .csseeetosee iC 
ity rs ak en. ne Cacia 

(State or country) ; = EREMATION ON REMOVAL Meg a ae Pi TET ae ib Nee ee 
Sats ae 5 . : eb . AGenhaad (City or town) 

Ree DAKE OF BUN ee a ee ae ee ig. ee 
aerator Ses aS.h. Be 

=e =_— = : UNDERTAKER Vinthrop,Kess. SO RRR TE PEE nIRER. Someremeer Bey a net 

ee PORN OD aed FR, Bote 1 TT RS RR alee [PIE Ee ee Aen oe 

a he elec Sonesta blscinenne ; ome VO 
Getisy" Shepp where death occurred) Received and filed.................. , 

(Registrar of City or Town where deceased resided) 





The Commonwealth of Massachusetts To be filed for burial permit M &-301A OFFICE OF THE SECRETARY with Board of Health 
8 < DIVISION OF VITAL STATISTICS or its Agent. 

s is STANDARD — 
2 CERTIFICATE OF DEATH Registered Now......8 2h Reccccseessee 

re 
" ) (If death occurred in a hospital or institution, 

ge a Nod...:kas.te. \vir. eM » Sete ae ar. \\ Pac ashas auusduun saubenws Toy ee ee Ward { give its NAME instead of street and number) 

(li U. S. 

2 FULL NAME... ae __tred eee OW: eA me ote UO be ha Oe nae War Veteran, 
(If deceased is a married, wi d or divorced woman, give also maiden name.) Mpactly WAR) vccsisecevsnavescastteossoncasdiledives 

(a) Residence. No... axle: Lak a ae oe. Wa np a a 
(Usual place of abode) 4 | at iy Ward 

(If nonresident, give city or town and state) 

o Length of residence in city or town where death occurred yrs. [QO mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
a 

& PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OCF DEATH 

~ 2 3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) |] 18 DATE OF Le 3 /934 
be 8 NV \ . t WIDOWED Na : BURA secs sce vesescbaeo voncsteceuace evssesenseesnneconvonssnsesennectcssaconssenusessnveeenens pA Sr he ee 

y ae ale W wite or DIVORCED Tt. 3 (Month) (Day) (Year) 
>) 

a | 5a If married, widowed Porfivorce 19 I HEREBY CERTIFY, That l,attended deceased from 
xe 4 HUSBAND of .. artha ee (Unknown 2 ee eae 7 

Fe @ ee. maiden name of wife in full) 

0 SRE aE Ee oe Seed 
25 g (Husband’s name in full) 

Sp >e 6 IF STILLBORN, enter that fact here. 
"e 

oo sg If less than 1 day WS! Dale of i 

e as PeeMED RM iconsrs-8 WOATS..00s0.00nce0: Months............ Days | -.-0-.--+- HDUES:.-toeccca Minutes mrONTANT whic . AA en pal ae 4... VAwleee 
3 rr) 8 oe foe bh or particular 

C7) ind of work done, as spinzer, ( 
£2 g S sawyer, bookkeeper, CtC...........ssecesecseeees hey eb iederehiney ae setssnsantacanennens: 

° > E =| 9 Industry or business in which 
We « oa work was done, as silk mill, 
ofS |iz ee Ee Focal ae a Ra eee eee 
<x g §| 10 a oe seh at 11 Total ee 

is occupation (month an spent in this 
om 5 Colt ee ee eee (3 ee ae a 
OSES 
sey 12 BIRTHPLACE (City)..\ CONN OM 0 cccccnsseumssntsneeeen 
Be 9 5 (State or country) ai : 

5 de 13 NAME OF 
Se EA ward 
rt a 14 BIRTHPLACE OF N Name of operation 

& ce = FATHER (City) ..\.% ‘orc Vassel. 108 le i ee What test confirmed diagnosis? byes 

3.4 £ z= (State or country) ' fi 
O Bon ww oo ||e| 15 MAIDEN NAME Nd ; ny Se8 ||<| oF motier e\ine \Velble 
ao» 16 BIRTHPLACE OF 
ZR MOTHER (City) 1 EG, Boi 3... OCF Cao 

Stat nt 21 PLACE OF BURIAL, 
P s paecthaaiheartae CREMATION OR REMOVAL 

° 

gee sl 4 
SOE a (Address) ~~ 

Eo wn he . =g- a 
& 6 standard certificate of death was 
o> £4 I sit permit was issued: ADDRESS 2.nis tem. a0, E oe BECZr 

£52 LMC SEU aa . FEB 2 

; nyt ae. (Registaasl 
100m-9-'33. 



' f 

S
t
a
t
e
m
e
n
t
 

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

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 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
 

o
n
 
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 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

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. 

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
 

k
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
f
i
a
t
e
 

terms, 
as 

houseke 
:per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

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
 
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 
‘‘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 

spinmer, 
wecver, 

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 
“
S
t
o
r
e
,
”
 

‘‘factory,”’ 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

w
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 
fuil 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
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 

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

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

called 
a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

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. 
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 oazet 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

% 
s
s
 

Arterioscl 
Fee 

ee 
Oe 

eh 
aR 
S
o
 a
 

Chronic 
interstitial 

nephritis 
5 

besi 
is acbicladal| 

r
e
e
 

eis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
cuccncedecsusdccapsnSessescddesuuscsoscccnsesccovessnacsasssncadecocsccascesosacscuavenscsgoncos 

|
 sonecece® 

seeeewnenernetersbees 
eescescccernesccncsvacsensesssessssssensne|ssacssccuscussccscussesaes 

C
o
n
t
r
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. 

G
O
V
E
R
N
I
N
G
 
n
e
 

RETURN 
OF 

CERTIFICATES 
OF 

DEATH 
A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 
of the 

d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

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

one, 

w
h
e
r
e
 
s
a
m
e
 
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 

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 

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 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

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. 
No 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

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, 

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 
p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
w
o
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 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

I
f
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 
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 
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 
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 

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 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
 
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
,
 
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 

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. 

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
 
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 
thercof 

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, 
cr 

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 

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
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
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 
ot 

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
.
 

E 
i 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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 
oisons), 

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, 

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
 

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
 
some 

entry 
in this 

section 
for 

every 
person 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

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

to 
illness. 

If t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

For 
a person 

e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
however, 

designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

t
e
r
m
s
,
 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

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 

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,"’ 

‘‘ w
o
r
k
e
r
,
”
 

“‘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 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
“‘store,’”’ 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

particular 

=
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colon 

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
 

enginecr, 
m
i
n
i
n
g
 

engineer, 
stclionary 

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 
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 

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 

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
 
c
a
u
s
e
s
 
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 easet 

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

of 
onset 

were 
as 

follows: 

101g 

ial 
nephritis 

m
g
a
 

dace 
cucecncscccccsecenessccgeveccvccesonscosescuncscsnvcanssonecesss 

|
 secccccsessaspewaeen 

Jul 
1927 

feeertenrnr 

gu ccosccsaystbccsesccessaccncsecessovecencccccsescoonecescsoeusseacusasscancussssagvoqqqcscgsnse| 
ince 

seeeee 
pacceccccccncccccccessccccccvevccssacacsssccseccsaccuscen| 

sesecvnsusscessscasascvsse 

C
o
n
t
r
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: 

y; 

sa eenneeeeeee 
pececcceccecaccesescccccscccscerccsencosscseccecss 

|
 saccacesecsusasoscaseasces 

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 
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. 

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
 
R
i
g
e
l
a
i
n
n
:
 

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 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
 

aye, 
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 

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 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

tne 

p
o
s
e
s
 
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
 
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 

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
 
returned 

a
n
d
 
recorded, 

hich 
shall 

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

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

y
o
p
:
 

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 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
-
 

wealth 
cannot 

be obtained 
early 

enough 
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 

r
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- 

moval; 
provided, 

that 
such 

body 
shall 

be 
returned 

to 
the 

town 
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 

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
 

war 
in 

which 
it has 

been 
engaged, 

such 
recital 

shall 
appear 

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. 

‘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 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
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
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

i 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 

ziven 
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 

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
.
 

‘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 
o 

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, 

ut 
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 
found 

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 

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
 
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 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
F
o
r
 

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

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

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

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

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘“‘worker,’’ 
‘‘operative,"’ 

etc. 
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 
=
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

miil, 
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
 
“
l
a
b
o
r
e
r
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

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 
inerchanis 

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
 
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. 

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
 

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 
3 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

nh 
aegis 

Arteriosclerosis 
deen eenecenennenses 

Aen eneeenneeeeeenens 
. 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

seeesaeeceeneteeesensereunesessepansassseueeenossespenes 
se teneensensenonee 

sees 
eeneeneneeenenenes|eeteeneenneeneuen: 

eeeeeeeee 

Cerebral 
hemorrhage 

July 
5, 

1927 

rors 

se esewecenene 
are ea enna 

seen 
enaneeeneeeaseeneeensbarensneneneeusneene 

waeeeeee 
waenenee 

tasenereences 
|
 csnneesenene 

deceeereveresessrecpenseseesseneesntesesssessassesneuasnesseeasensassssensssussmaserssesses 

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

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

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

‘the 
principal 

cause 
in 

the 
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
M
M
O
N
W
E
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 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
 

body 
in 

a 
town, 

or 
remove 

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
 

of 
health, 

or 
its 

a
g
e
n
t
 

a 
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
 
t
h
e
 
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 p
e
r
m
i
t
 
from 

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. 
No 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

d
e
l
i
v
e
r
e
d
 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

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
 

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 
t
h
e
r
e
o
f
 
a 

certificate 
as 

hereinafter 
p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
y
e
r
 

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 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 

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 
s
u
c
h
 

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
 

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 

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
,
 
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
 
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
 

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 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

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 
o
f
 
1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sha!l 
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 

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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

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

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

: 
(i) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
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. 

‘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
-
t
o
 
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
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
a
s
 

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
 
disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

To 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
 
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. 
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 
t
i
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

t
h
e
 
full 

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 
—-yse 

the 
word 

‘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
 
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 

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 

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

of the 
principal 

cause. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

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
 
related 

causes|~ 
Date 

of onset 

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

order 
of onset 

were 
as 

follows: 
s 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

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. 

N
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
 

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 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

' 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
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
a
 

b
e
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
o
u
 

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 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be

en
 

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-
 

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
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
e
e
 

ce
s 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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
 

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
 

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
 

2
.
 

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
 

bo
dy

» 
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 

c
o
n
t
a
i
n
s
 

a
 

re
ci
ta
l,
 

as
 

re
- 

du
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 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

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
 

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 

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
 

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.
 

...fe 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 
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 
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 

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 
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 
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
,
 

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 
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 originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, \, physician wiio 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 

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 fulfilmeat 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 
i or gaa 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 steamrailway 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 wasrelated 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 
circumstance? leading to medico-legalinquiry. For example: ‘‘ Hemorr- 
hage spontareous, of the brain (basal ganglia) (found dead in bed)." 

to issue such permits, or if there is no such board, from the clerk of the ‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person) .........ccccccccssssssssssssssseseeseseeeteeee eek towed Bilhaade aT, Aa im ie Ra a Peon 
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Arne nae eee ee neem aGee eee u aE ASE HSEEEEEESEEREESEEESSESEESESOBEDEEEEEESEESED SEER ESSE EE EEERSESEDEESEEOE ROSES HOOP eRe nee ene n anes eee sess nesses BGEA sen eA RE ees eee eset ees SEREHESEOREEEDESSESEESEEOEEEEEEEESEEEESEESESSEER SORE SSESESEOESEH OSES 
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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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S
t
a
t
e
m
e
n
t
 
of 

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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

ervy 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
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 
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 
t
h
e
 o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 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. 
For 

a 
person 

w
h
o
 
had 

no 
occupation 

what- 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
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 

‘
‘
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,’’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘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, 
mechanical 

engineer, 
mining 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

_
.
.
s
.
m
o
r
e
-
p
r
e
c
i
s
e
-
c
t
a
t
e
m
e
n
t
=
o
f
 
t
h
e
-
o
c
e
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
-
n
o
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

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 death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not t

h
e
 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

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
 

and 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
F 

I
O
s
 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Date 
of onset 

a eeeeceneeeensateneeeensercspansecaneeeneenseneasens 
eesecnsnvencescescecsssescsescse|=* 

C
o
n
t
r
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
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

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-
 

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
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

Su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

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 

pu
rp

os
e,

 
sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

_
a
s
 
r
e
q
u
i
r
e
d
 
b
y
 section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

t
h
e
-
d
e
c
e
a
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
 
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- ment 
and 
certificate, 
shall 
forthwith 
countersign 
it 
and 
transmit 

it 
to 

t
h
e
 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
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 

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....Gen. Laws, Chap. 38, Sec. 6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

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
 
have 

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 
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 
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 

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 

d
e
a
t
h
s
 
only 

as 
those 

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

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

the 
certificate 

of 
death 

is needed. 
’ 

(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 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
 

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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5a If married, widowed, or divorced 19 I HER 8 BY CE IE Y, That | attended.deceased f 
HUSBAND of reree’Antonetta Rappa Feb Be Reb ty 7 4 

(or) WIFE of I last saw h..... — oneeras F ‘eb Ii Bile on wate Sle “19..9% pis: is said 

to have occurred on the date stated above, at4e45P.m. 

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

Hours i broncho pneumonia “grays 
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sawyer, bookkeeper, €tC,..............cc.0cc00eeeeeeeee b rick-mson 
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OaE GE HORN : eR. ae ee OS 19.0 
22 NAME OF 
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Diz s S| 10 Date deceased last worked TUS TOA UT NOs CARS) E De 771 e ARR IL 5882, ok cc mses ysadatls Ma eaes ncaracendcbenos ecb «The cehcceen [ERE a eee eRe 
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S
t
a
t
e
m
e
n
t
 
of 

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

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
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 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
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 
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
l
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. 

— se. oe oe .
 

_ 
T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu

pa
ti

on
 

re
tu

rn
 

mu
st

 
st

at
e:

 

8.— The trade, profession, or Sattieotae kind of work done. 9.—The industry or business in which the work 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 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 
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 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 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

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

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

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 death 
m
e
a
n
s
 
the 

disease, 
or 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
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, 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 

3 
‘ 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

T
O
I
S
 

1921 

Arteriosclerosis 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

aecececnccsnceceseccsececcensecercoscsnscccartsehessescecsouscseucecscesnsseencseecesenenssenes|ssuesansgcunsssnscasnseens 

C
o
n
t
r
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: 

p
e
e
P
r
r
e
r
r
r
r
r
r
r
r
r
r
r
r
r
r
i
r
r
r
i
r
r
t
r
r
i
t
t
r
i
t
i
r
i
t
i
t
i
e
r
 

seaeneececene|seeeeeeetecserscsecneeeses 

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 

s
e
c
o
n
d
 
cause 

given. 

- 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

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

 
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 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
y
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,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

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 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
> 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s 
- 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

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
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
. 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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
 

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
 

bo
dy
, 

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
 

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
*
t
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
 

r
e
 

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
 

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
g
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
cc

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

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,
 

w
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
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he

 
p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

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 

t
h
e
r
e
a
f
t
e
r
 

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
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
o
f
 

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
 

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

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

DESCRIPTION (for unknown person)........... Wie pa 

weeeeene een eeeeennenerreccrnnseensese a eeeeeeeese Manat eaee ens eessceccceceseseesenesssscessreeesens aanee 

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 ms as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

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

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

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose HaysiphE 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.)” 
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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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S
t
a
t
e
m
e
n
t
 

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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

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 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

houseke 
:per—privale 

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
 
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
0
.
—
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
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,’’ 
‘‘operative,"’ 

etc. 
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, 

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 
general 

terms 
as 

“store,” 
‘‘factory,”’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 

l
e
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer'’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
 
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
 
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
 

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
e
 

E
x
a
r
n
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: 

q 

Arteriosclerosis 
I
O
L
S
 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

ro2r 

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 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
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. 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
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
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

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

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
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
a
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
 

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
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 healta 

or 
i
t
s
 

arent 
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 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
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
 
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
 

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 

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 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
-
 

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 
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 

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 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
 

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
 
and 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

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

it 
to 

the 
clerk 

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 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

r
e
g
i
s
t
r
a
t
i
o
n
 
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 
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 
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
 
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
.
—
 
Gen. 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

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 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

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 
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 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

3 

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

will 
investigate 

and 
certify 

to 
all 

deaths 

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

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(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
,
 

tlic 

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
.
 



ery «sein OF 

2 ’ < 

PHYSICIANS should state 

Exact statement of OCCUPATION 

meV 

oF EN Eo 

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

d extracts from the laws on back of certificate. 

1 

be carefully supplied. in plain terms, so that See instructions an 

should 

i tant. 

1s very impor ntormation CAUSE OF DEATH 

100m-11-'30. No. 605-b 

. 

g She Commonnealth of Massachusetts 
= OFFICE OF THE SECRETARY 

PI (County) 
DIVISION OF VITAL STATISTICS par = pei t Sie see oaeeuenaae 

a th : STANDARD 4 = 

148 WARCaPOp a. ; CERTIFICATE OF DEATH Registered No..........2 le 
w (City or Town) (If death di Roesital ar aants 

eath occurred in a hospital or institution, 

a Mow... 178...Circuit..Rd. pocecndeuasseeses ceeseuetucees SSS eee Ward { give its NAME instead of street and number) 

; (If U. S. 
2 FULL NAME......Georze...Eben... OL ee. £2 Sa eee ieee ee War Veteran, 

(If d€ceased is a nH dader ivorced woman, give also maiden name.) SEUPETES WAIR) 2 0issstescssscavetssosnetucspe Mbt 

(a) Residence. No........ “Ppegeot-t Street BES y cscoctens ae LE? Cee Gi Sai aeee wees cont ace ent: Pe ree Re rE 
) (Usual place of abode) 4 P sto t t Street : ‘ (If nonresident give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF F b 2 1934 

WIDOWED 2120 Saar ob e astubisunaustnaaenss spavucneinies 9 Mae He 1 oe pions ese nee aes 

Male White or DIVORCED Widowed (Month) Oni ee 
5a If married, Ma Tat or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

HUSBAND of ..M-1.0.1-€....0917.13.Ver.... f Co a 5 0s eR SEER Sure cee ooh) game ere | A cr 
0 a ee ae eee nes cotter ee eee oe I 

(Husband’s name in full) “9 
to have occurred on the date stated above, at/¢..2 (37m. 

6 IF STILLBORN, enter that fact here. The principal couse of death and related causes of importance in order of 
t were as follows: Date of Onset 

7 a If less than 1 day ose jate o 
Aces = RH |. oe 9. East Finkees Savaete Hours:s:c:-1.4 Minutes WAZ, Coane £2 

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

5 aa ran NN oe oe conn eracasas “cap annuciasawanis suns sauaiesaatperss>so-enadseversvessaine= 

=| 9 Industry or business in which 
a work was done, as silk mill, 
= NEE St A eR a eee ee 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
YEAN) ..--0----n---nenvecenenceneveerore PR Posen nneeoed : occupation...........----..00-+- 

12 BIRTHPLACE (City)........ Sta ee ennai nas pk hec sae ine aovicexssen cauntanuacevuspavaed 
(State or country) 

13 NAME OF 
FATHER dgdon : a 

Hiram Ho Name of operation.......... oct A Neg creep at De Reed Dat Off. nose sccccaeccos, beearertes 
14 BIRTHPLACE OF What test confirmed diagnosis?..te<ace 

7 UTNIET PTC SEES aoe, Sh ent On Se Soe Se : ms 
20 Was disease or injury in any way related-ta occupation of deceased? 4..7...0.......... (State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 

e 

16 BIRTHPLACE OF 
MOTHER (City) ............... 2 Oe Ea ee ema ed ee ee ae 

(State or country) CREMATION OR REMOVAL -Winthrop..Winthro: ae es 
emetery ity or town) 

gd DATE OF BURIAL... POD... 24 5 VODA ccc hae 
oa ROL pebasBevegend- Hodgdon Ps - eesaaeaidcoseote re a - wal te 

UNDERTAKER ............. 5 cee a RR I ARS oho peer pee te sy 
| HEREBY CERTIFY that a satisfacto 

ith me B E the burgl or/fransit permit was issued: ADDRESS son AAT WE: : 

ae eal Q.-243 rh 

: UR, Design ignation) // // ~~ (Date of Issue of | Ks if. an A TRUE COPY, ATTEST: (Registrar) 



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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

ervy 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

aged 
10 years 

orover. 
Ifthe 

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

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

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

prior 

to 
illness. 

i 
occupation 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

home 
housework, 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

owm 
h
o
m
e
 

in 
answer 

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 
appropriate 

terms, 
as 

housekeeper—private 

family, 
cook—holel, 

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 

must 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

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

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“‘employee,’’ 

“‘worker,"’ 
‘‘operative,”’ 

etc, 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 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 

slore, 
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
_
p
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 
o
f
-
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
 
‘‘mechanic,”"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

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

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

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

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

death, 
mot 

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. 

As 
related 

causes, 
n
a
m
e
 

earlier 
morbid 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
complication 

of the 
principal 

cause. 
U
n
d
e
r
 
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: 

Arlteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Date 
of onset 

July 5, 1927 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
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
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the. g
e
 

F
R
O
M
 

TH
E 

L
A
W
S
 

O
F
 

T
H
E
 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

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,
 

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 

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
 

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,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
an

d 
no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

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
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in

 
li
eu
 

th
er

eo
f 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no

 
a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

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 

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 
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
 

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
 

sd
in
 

th
e 

a
r
m
y
,
 

na
vy
 

o
r
 

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 

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
ai

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

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

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

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

until 
he 

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

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

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 

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. 
5 

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

will 
investigate 

and 
certify 

to 
all 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

only 
deaths 

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, 
b
u
t
 

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

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

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

of 
p
e
r
s
o
n
s
 

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

disease, 

a
n
d
 
those 

of 
persons 

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

S
t
a
t
e
m
e
n
t
 

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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

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
 
b
e
e
n
 
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
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

ct 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
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. 
For 

a person 
e
n
g
a
z
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 

houscke 
:per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

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

the 
deceased 

last 
w
o
r
k
e
d
 
at 

the occupation. 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,"’ 
‘‘worker,’’ 

‘‘operative,"’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
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
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘“‘laborer"’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

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
 
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. 

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. 

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 
ordor 

of onset 
were 

as 
follows: 

Arteriosclerosis rors 

C
h
r
o
n
 

Cerebral 
hemorrhage 

July 
5, 

1927 
p
r
e
p
e
r
r
r
r
r
r
r
e
r
r
r
r
r
r
r
r
r
r
e
r
r
r
r
r
r
e
r
e
t
r
r
r
r
r
r
t
r
r
r
r
t
t
t
r
t
t
 

tr tttt t
t
r
e
 
r
d
 

P
e
e
t
e
 
e
e
 Date of onset 

interstitial 
nephritis 

1927 

PPrerreerrrrererer 
irr 

rrrrrr reir ert 
ret rter ttre 

eerie 
e
e
e
 
e
e
e
 

E
y
 

C
o
n
t
r
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: 

nee 
AA 

ee ebeeeeeneeneeeaeeseeweseeaeenenseeueesaeeeeneseenesenanstastasenseaneeeaeansnaneeneeens 
|
 seneneeene 

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. 
‘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. 
: 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

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
 

sa
in
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.
 

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
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

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,
 

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
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

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
 

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
-
 

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

 
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
 

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
 

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
 

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
 

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
 

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

 
i
9
2
7
 

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. 

...Ele 
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 

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 
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 
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 chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 

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 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

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 

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

b
y
 

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

t
e
r
m
s
,
 

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

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
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 
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 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc, 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

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

as 
spinner, 

weaver, 
etc. 

I
n
 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
“‘store,"’ 

“‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

o
k
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

enginecr, 
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 
merchants 

a
n
d
 
wholescle 

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 death 
m
e
a
n
s
 
the 

disease, 
or 

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

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

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 
F 

7 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

192r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

doneececeecnceseessscccenseees 
cee eeeeeeenaneeensescesseneaseeccsnaccesnacsesasuacasensasuasense 

r
o
r
s
 

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

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

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

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. 
‘ 

“
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

, 
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 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
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 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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
 

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
 

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
ef

i 
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
 

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
 

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
 

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

 
19

27
 

a
n
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 de
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. 

teas 

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 
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 
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
 

i 
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 

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 
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 
who, 

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 

b
i
t
 Sa a

a
d
 s
e
d
e
’
 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
 

when 
the 

certificate 
of 

death 
is n

e
e
d
e
d
.
 

bon n
a
 

P 
(3) 

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

will 
investigate 

and-certify 
to 

all 
deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
catised 

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
 
disease 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

disease, 
a
n
d
 
those 

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

h
e
a
l
t
h
f
u
l
n
e
s
s
 
o
f
 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
.
 

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 
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
e
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 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

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

the 
d
e
c
e
a
s
e
d
 
followed 

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

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘“‘employee,” 
‘‘worker,”’ 

“‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘
‘
f
a
c
t
o
r
y
,
”
 

‘‘mill,"’ 
etc. 

State 
the 

particular 

e
a
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

/
 

~~ = 
=
=
 

—
a
s
e
 
the 

word 
“
m
e
c
h
a
n
i
c
,
 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
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 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of 
the 

principal 
cause. 

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

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
2 

? 
Date 

of 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

mee 
Of 

Guus 

Arteriosclerosis 

T
o
2
t
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

_
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 

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 

b
d
 
the 

s
e
c
o
n
d
 
cause 

given. 

oe GOVERNING THE 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

o
f
 

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.

 

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 

retorded, 

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 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

not 

previously 

interred 

from 

one 

town 

to 

another 

within 

the 

common- 

weaith 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 make such removal shall constitute a permit for such re- 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

whichit 

was 

removed 

within 

thirty-six 

hours 

after 

such 

removal,-unless 

a 
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 

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 

by 

Chap. 

48, 

Acts 

of 

1927 

and 

Chap. 

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, 
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 
shail 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

into 
the 

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

until 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

Ifthe 
occupation 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
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
 

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
-
n
o
 
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
 
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
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“‘worker,’’ 
‘‘operative,’’ 

etc. 
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 

s
e
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘
l
a
b
o
r
e
r
’
?
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
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
 
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 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 

causes 
. 

7 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

pre 
e
e
e
 

Arteriosclerosis 

C
h
r
o
n
i
c
 

énterstitial 
hi 

Cerebral 
h
e
m
 

r
o
r
s
 

r9o2r 

orrhage 

C
o
n
t
r
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. 

his last 

GC ' : Pe 

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 

st 

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 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. 
Laws, 

Chap. 
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
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 

a 
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 

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
 
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
 
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
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
p
o
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 

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
 
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 
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
 
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
;
 
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 

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 
Treeital, 

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 
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 

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 

physician 
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
 
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 

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

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

__ 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

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
 
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. 

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 

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 
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
.
 



| OF 

PHYSICIANS should state 

Exact statement of OCCUPATI 

tructions and extracts from the laws on back: of certificate. 

ON 

vas 

AGE should be stated EXACTLY. 

See 

tant. 

is very impor 

100m-9-'33, 

No. 9321-a 

CAUSE OF DEATH in plain terms, so that it may be properly classified. information should be carefuliy supplied. 

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.» 05 

STANDARD Oo 
1 CERTIFICATE OF DEATH Registered Now..cccccscssssssssessee 

(If death occurred in a hospital or institution, 

ive its NAMEsastead of street and number) 

War Veteran, nen Neen eee e ene een sees seeseseeSSeEes ESE SEeeeeeSesDSEBOESEEEEEESEERE SEEN ES EsEeeeeeseeeeestsseenseerurestssns Dnsenrsssasnssusssnssssfanseseses 

(If deceased is Ce, widowed or divorced woman\give also maiden name.) SB BERKY; WAI) icsy se cccsenscexsossatvoonetuncvasaere 

(a) Residence. No. £9..£. Ree Cvscnc hm haa eee heen Stlpaaninn Fe Deira Oe eRe Ca ee RnR MOREE EEL 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred i ‘9 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 ah eg g 

Tomate ev OaciD Lr tly) (Month) (Day) 7 

Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

SEeeanD ef V7 bas ae WT seMl eke , 184.2 
(or) WIFE of ..... : toaa or, ‘ Cudicad’s alcae ake) ast SAW RerAB..alive OMe. iS Ot hg pane , 19.«3...G% death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..........ss m. 
7) CCU ik aided The principal cause of death and related causes of importance in order of 

ess than 1 Gay onset were as follows: Date of Onset 
AGE... ZZ... Years Mr catkins Months............ Days io IMPORTANT 

8 Trade, profession, or particular @. 
kind of work done, as spinner, Ahiads.... > 

5 sawyer, bookkeeper, CtC......-..cssccsseeeeeeeees th pA teenecinte tence ana stakasienosvias 

=| 9 Industry or business in which 
o. work was done, as silk mill, 
= saw mill, Si a eS eee ee eR ee CO a 
S| 10 Date deceased last worked at Z, 11 Total time (years) 

this occupation (month and 1 Za spent in this 
121) A ER iy OSS YG erect ‘id OCCUPATION... Mo... eereeeees 

12 BIRTHPLACE (City).........&.. ie ee a 
(State or country) PD, “a, e, 

13 NAME OF y 
FATHER Lavaca, 47 Ly nko 

«| 14 BIRTHPLACE OF Name of operation...... race nesereseecenerene sesennnnessecnnnseecaney Beate) OF. ..csssyortcooanecsustichaeentnee 
tis FATHER (City) What test confirmed diagnosis?..............ccsscseeccesceeceseeee Was there an autopsy?.......... 

= pecs entry) 1 - f 20 Was disease or injury i 

om! 15 MAIDEN NAME i Fe OF MOTHER Az Ld rh Fez If : 7" Pet ate Bet SS ye Raeee a 

C0 EE EEE ee EE EEE (Signed) .........4 
16 BIRTHPLACE OF Z sr 

MOTHER (City) ........... 0 el: Sta ee a ea © (Address) 
(State or country) oe a Sy / 21 PLACE OF BURIAL, 

CREMATION OR / 
7 

fp on Lhe DATE OF BURIAL)... Lo It? ae LY. Acton 
22 NAME OF 

UNDERTAKER Ge Me. hy let arent a sr eee ME 
| HEREBY CERTIFY that a satisfactory standard certiticate o\death was 22- 

i e BEFORE/the buriaVoy transit permit was issued: ADRESS. -2his nacre. iteetasetannin 

Wee RE : Me Cae 



& sists 
bluods 

24AIDI2YHI 
.YITIAXA 

batata 
ed 

4
 
W
V
O
I
T
A
I
U
O
D
O
 

Yo 
trremoetsie 

J
o
s
x
d
 

-heitieaslo 
y
l
r
e
q
o
r
g
 

‘sd 
vere 

Ji 
Jerid 

of 
en 

e
U
A
D
 

4
 

SI S
o
r
 tS> 

to 
M
o
n
d
 

co 
ewasl 

orl? 
-oo 

J
R
E
T
U
R
N
 
b
O
F
,
 
C
E
R
T
I
F
I
C
A
T
E
S
 

:
 O
F
:
 
D
E
A
T
H
»
 

*: 
a
 

| 
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- 
;)°9_., 

90) 

a
 
W
i
t
h
,
 

after 
the d

e
a
t
h
 of
 a 

person 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 
—__— 

=
—
—
—
—
S
r
a
t
a
m
e
n
r
o
t
 
O
c
é
i
p
a
t
i
o
n
.
—
P
r
e
c
i
s
é
 
s
t
a
t
e
m
e
n
t
 

o
f
 
o
c
c
u
 

-
i
s
-
—
—
h
i
s
—
l
a
s
t
 

illness, 
-at--the~-request-- 

o
f
 
—
a
n
~
 
u
n
d
e
r
t
a
k
e
r
 

ory 
o
t
h
e
r
 
~
~
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
reldtive 

healthfulmess:of 
yarioys 

pursuits 
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, 
~ 

catibe 
known. 

M
a
k
e
 

some 
entry 

in,this 
section 

for 
every 

pérson 
~ 

furnish 
for 

registration 
a 
standard 

certificate 
of death,stating!to 

the 
ie) 

-
—
—
a
g
e
d
1
0
y
e
a
r
s
 
oroyer. 

Ifthe 
q
c
¢
y
p
a
t
i
o
n
 
h
a
d
 
p
e
s
r
e
i
v
e
p
 u
p
o
r
c
h
a
n
g
e
d
.
 

best 
of hig k

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

n
a
m
e
 
of the 

deceased, 
his e
t
 pp
a
s
e
d
 

ne 

Wy 
AcWn-accountiof 

thedisease: 
c
o
u
e
t
e
 death, 

report 
t
h
e
 oc
c
u
p
a
t
i
o
n
 

prior 
agé, 

the 
disease 

6f 
Which 

heldied, 
defined 

as 
required 

b
y
 
section-one, 

7
 

to 
illness. 

If 
the, 

d
e
c
e
a
S
e
d
 

had 
retired 

f
r
o
m
 
business, 

report 
the 

= 

ry 

aiivawiissasht in dilsaemnommnD 
SHT 430 ASIAAO 2 

Bixee. 

o
c
c
u
p
a
t
i
o
n
 

prior 
may. 

be 
returned’as 

ab-school 
only 

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

that 
of) 

in 
a
n
s
w
e
r
 

‘to 
Q
u
e
s
t
i
o
n
 
$
 

and 
o
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9
5
 

For 
a person 

engaged 
in 

d
o
m
e
s
t
 

the 
occupation 

b
y
 

the 
a
p
p
r
o
 

Z 
_ 

family, 
cook—hoteby 

etc. 
‘For 

4
 pesson= 

w
h
o
 
h
a
d
 

*
>
e
v
e
r
 '
 

79 
Site 
V
i
e
l
 

& 
ct 

T
o
 
be complete, 

an 
oceypation 

rétutn 
must 

state: 
> 

write 
none. 

2 

z 

iNvow 

8
.
>
T
h
e
 
trade, 

profession, 
dr pattictilar 

kind 
of 

work 
done. 

T
h
e
 

industry-or 
business 

intvhich the 
work 

was 
done. 

j 

1
0
.
—
T
h
e
 
month 

and year 
the decéased 

last w
o
r
k
e
d
 at
 the occupation. 

1
1
.
—
T
h
e
 
number 

of years 
t
h
e
 deceased followed 

the occupation. 
= 

> 
=
 

} 
a
,
 

tS 

In 
stating 

the 
occupation, 

avoid 
thease" 

of 
such 

indefinite 
terms 

as 
‘‘employee,’’ 

‘‘worker,”’ 
‘
o
p
e
r
a
t
i
v
e
s
’
 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
m
t
h
a
t
y
 
a
s
s
p
i
n
n
e
r
,
 
weaver, 

etc. 
« 

j 

ae 
: 

$
j
l
.
|
 

S
m
o
 

yZoiS 
moa 

es 
T
n
 
stating 

the 
industry 

or 
busjdess, 

avoid 
the 

use 
of 

such 
general 

ms 
as 

“‘store,"” 
“‘factory,’’!"imill,’’ 

ete. 
State 

the 
particular 

of 
store, 

factory, 
mill, 

etc., 
a
s
 g
r
o
c
e
r
y
 
store, 

soap 
factory,:.cotlon 

swmill, 
etc. 

e
s
 

and 
asd 

a 

Distinguish 
carefully 

the 
di 

the 
full 

descriptive 
titles, 

as 
civ 

engineer, 
stationary 

enginecr, 
etc! 

be 
| 

: 
a
o
 

|} 

e
n
t
_
k
i
n
d
s
 

of 
engineers 

b
y
 
stating 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

| A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 
a
 

« 
mote 

precise 
statement 

of 
the 

dceupation 
can 

be 
secured. 

Do 
not 

= 
usefthe 

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
 “4wholesale 

merchants. 
A
 
petson 

who 
sells 

goods 
should 

be 
called 

a 
5
 
salesman 

and 
not 

a clerk. 
H
o
h
e
 

= 

|
 

oe 
.
 

“3 
. 

: 
if 

S
a
k
e
t
 

6 
‘VStatemént 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the disease, 

_ 
r 

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

death, 
#
o
f
 t
h
e
 
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 

2
 

uging 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

he 
apy, 

Telated 
to 

the 
principal 

c
a
s
e
 

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

<
 

the 
principal 

cause. 
U
n
d
e
r
 
contributory 

causes 
of impoftance 

not 
i 
felated 

to 
principal 

causé; 
name! 

o
t
h
e
r
,
i
m
p
o
r
t
a
n
t
 
diseases.” 

. 
=
 

r
r
}
 

3 
F
i
t
 

= 
s 

s 
o 

2 
- 

h
E
 

oy 
va 

: 
uu 

- 
Oo 

4 
. 

i 

- 
>
 

if 
x 

9 
fi 

"24 
i 

S
o
k
e
}
 
§.- 

4-8 
i” 

«f 
“ 

5 
e 

- 
f 

bed 
a
 

f 
PA 

na 
> 

he 
-
 

= 
~ 

5 
»
 

S
s
 

<omt 
5 

=
 

titial 
nephritis 

| 
apecaase 

cetecneseessedvatdenenapapapdeateassnnestensneguanmeaneuyzenes 
- 

i
™
 
]
 

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

not 
related 

to] 
: 

3 
p
r
i
n
g
i
p
a
l
r
a
i
s
e
:
 
a
 

1] 
a
e
 

o 

a
 

g 
the 

principal 
G
a
u
g
e
 Oo Sd “a 

I
n
a
 
gtolip 

of 
causes 

contain 
andstelated 

causes, 
the 

causes 
should 

be.giyén 
in 

the 
order-of 

onset, 
so. i

a
t
 in 

a 
g
r
o
u
p
 
of 

three 
causes 

the 
pringiphl 

cause 
m
a
y
 

sep pear 
f
a
 either 

first, 

second, 
or 

third 
position, 

‘
T
h
e
 

ptincipal 
causean 

the 
above 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
(GS 

je 
ee 

ot 

o 
retiremeft., 

Children 
not 

gainfully 
e
m
p
l
o
y
e
d
 
F
 

or 
at 

home. 
~For 

a 
worfian 

whose 
© 

‘
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework: 

; 

i¢ Service 
for wages, 

however; 
designates 

~ «
-
o
f
c
a
-
h
u
m
a
n
 

b
o
d
y
 

in 
a
°
t
o
w
n
y
.
o
r
 

remove 
t
h
e
r
e
f
r
o
m
.
a
 
h
u
m
a
n
-
h
o
d
y
 

; 
:
 

W
h
i
c
h
G
h
a
s
=
n
o
t
 

been 
buried, 

F
n
t
i
l
 h
e
x
b
i
s
|
 
M
e
v
i
v
a
d
l
a
 
s
a
c
i
:
 

r
o
m
 

“> 
=] 

‘the 
board-of 

health, 
or 

its agent 
appOinted.to 

issue 
such 

pefmits, 
: 

priate 
“terms, 

as 
houseke 

‘per—private. 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
2
 

5 
:
 
F
o
e
o
n
A
N
G
;
 
a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a h
u
m
a
n
 

= 

where 
sathe 

was 
contrattéd, 

t
h
e
 duration-of 

his‘last 
illness, 

w
h
e
n
 

last seen 
alive 
b
y
 

the 
physieign 
| q
i
 

officer 
a
n
d
 

t
h
e
 

d
a
t
e
 

M
E
 

his 
e
e
 

3 
Gen. 

Laws, 
Chap. 

46; 
See..9. 

| 
as 

ce 
} 

1
;
 

© 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

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

shall 
bury: 

or 
otherwise 

dispose 

| 
or

 
‘i

f-
th

er
e‘

is
 

no
 

su
ch

 
bo
ar
d,
 

t
r
o
m
 

= 

i he clerk*of the town‘ where the 

ody: 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 

from_one 

grave 

or 
tomb 

other 

than 

the 

receiving 

tomb 

to 
another 

in 

the 

Samejcemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of/héalth 

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! 

law2to 

be 

returned 

and 

recorded, 

which 

shall 

be 

a¢companied, 

in 

case 

ofan 

. 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

| 
% 

mA 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in’ 

lieu 

thereof 

a 
certificate 

2 

2 

as 

hereinafter 

provided. 

If 
there 

is 
no 

attending 

physician, 

or 

if, 
Tor 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

jenough 

~ 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 
a 
mechs 

of 

fhe 

~ 

% 

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 

examinér 

Shall 

make 

such 

certificate. 

If 
such 

fn 
permit,for 

the 

removal 

of 
a 
human 

body, 

- 

| 

x 

not 

previously 

interred 

from 

one 

town 

to 

another 

within 

the 

co 

Mmen- 

2 

ra 

wealth 

cannot'be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

cer 

ificate 

©“ 

| 

of 

death 

made 

as 
above 

provided 

and 

in 
the 

possession 

of 
the 

undertaker 

: 

ry 

desiring 

to 

amalce 

such 

removal 

shall 

\constitute 

a 
permit 

for 

such 

‘te- 

moval; 

provided, 

that) 

such 

body 

shall 

be 

returned 

to 

the 

towh 

from 

which 

16 
was;removed 

within 

thirty-six 

hours 

after 

such 

removal, 

| unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

‘has 

been 

|sgoner 

obtained 

Kereunder. 

If 

the 

death 

certificate 

contains 

a 
recital} 

as 

re- 

quired 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deteased 

sétved 

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-re 

ipt-ofsuch- 

statement-and- 

“certificate, 

Shall 

forthwith 

Countersign 

it 
and 

transmit 

it 
to 

the 

clerk 

of 

the 

town,for 

registration. 

«Ehe 

persen 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

certifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for-régistration 

any 

other 

necéssary 

information 

which-¢an-be 

obtained 

as 

to 

the 

deceased, 

or.as;to 

the 

matinef 

orcause 

of 

the-death, 

which 

the 

clerk 

or 

registrar 

may:require, 

—) 
Chap 

«144, 

Set, 

45)G.:L., 

as 

amended 

by 

Chap. 

48, 

Acts 

of 

1927 

and: 

Chaps414,-Acts 

of 

1981. 

© 

Medical 

gxaminers 

shall®make 

examination-upon 

‘the’ 

view 

“of 

the 

dead 

bodies 

of 

only 

such*persons 

as 

are 

Supposed 

to 

have 

died 

by 

violence. 

*. 
.Gen. 

Laws, 

Ch#p.38, 

Sec. 

6. 

? 

i 

. 

...He 

shallin 

all 

cases 

certify"to 

the 

town 

clerksor 

registrar 

in 

the 

place 

where 

the 

deceased 

died 

his 

‘name 

and 

réSidence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as:may, 

be, 

with 

the 

¢duse 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

yf 

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
 
been 

b
r
o
u
g
h
t
 
into 

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

until 
he 

has 
received 

a 
permit 

so 
to 

do f
r
o
m
 
the 

board 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

‘ta: 
issue 

such 
permits, 

or 
tf 

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 
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
.
 

i114, 
Sec. 

46, 
G. 

Ly as 
amended. 

= 
R
U
L
E
S
 

O
F
,
 
P
R
A
C
T
I
C
E
 

| 
The 

fulfillthent 
of the 

purpose 
of these 

laws 
calls 

forthe 
observance 

of the 
following 

rules 
of practice: 

5 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will-certify 
to 

s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
pertons 

to 
w
h
o
m
 

they 
h
a
v
e
g
i
v
e
n
 
bedside 

care 
during 

a
 last 

illness 
from 

disease 
unrelated 

s
o
n
n
y
 

orm 
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 

i
t
h
o
u
f
r
e
c
e
n
t
 
m
e
d
i
c
a
l
 
attend- 

» 
ance 

or 
whose 

physician 
is absent 

|
 from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

i 
21 

5 
: 

ees 
| 

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

w
i
l
L
i
n
v
é
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
 
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 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 
n
o
t
 
f
l
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. 

a
e
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] 

Every 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

KD. 

CELCU 

i 

VIAL 

AGE should be stated EXACTLY. 

Ve 4 iriis Aye 

Saierliy supplied. 

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

50m-2-'30. No. 7907- ° 

= 

a The Commonwealth of Massachusetts State Infirmary 
Middlesex OFFICE OF THE SECRETARY Teatest 
ee | crete Gr Viral STATISTICN 00000 ween ewksbury, Mass. 4 (County) DIVISION OF VITAL STATISTICS (Cite oc tren hike coer 

Tewksha STANDARD 

ey oe = de, ee ea CERTIFICATE OF DEATH Registered Now... 92 cc 
i) (City or Town) . 
< S fj (If death occurred in a hospital or institution, 
= No....2 tate Infirmary. PRR ete i testa. ood Sa Roca ake Sees en Ward } give its NAME instead of street and =< | 

4 (If U. S. 

TS es OE Tal fhe) War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) - SHS Cay WAM viskscoussastecroassaavinconsedccavenne 

Cl DATE RSs Oa So Fe 6 ae ee Sipe he auc Ward, Minthrop a See AL ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 yrs. 10 mos. 2 8 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

ite th d 8 SEX 4 COLOR OR RACE 5 Sc arin (write the word) 18 a Febru ery rs) 1934 

Male white wow, Married jie Ee apd or One 

I HEREBY CERTIFY, That | attended deceased from 

arch 10 2 ARS Pebruary...&.., 19.04 
., 1934)... death is said 

to have occurred on the date stated above, at be OAM 

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

19 
oR NN TV ned ahah i crt tried en Bit tt ken) M 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

a If less than 1 day onset were as follows: 

AGE........ 10 | oe Yearsak ae Months... Days Hours Minutes ware 

8 Trade, profession, or particular 
= kind of work done, as spinner, P 
° sawyer, bookkeeper, etC.................000004: ts) 

| 9Q Industry or business in which 
a work was done, as silk mill, 
= Mma nISA ATER NA RR LO ec ec ccs ca ccrhest capes pense sabe cup ans voescveevssuiepeesexassashisnedhabyous ens) 

Ss 10 Date deceased last worked at 11 Total time nea a an Ro cea Sen salt Cat ee w dag oeen ta en on onle ace aeaeRO aA uate eae Nyx enc aap act ail Saree 
this occupation (month and LOLG spent in this 2O YAS @ Contributory causes of importance not related to principal cause: 

YO AL) oaennseenrnnnererenireecerennenecnennneneerereneneees OCCUPATION... 

12 BIRTHPLACE City). PELL REVCT | eretteenentetnennnnnecntmentennntteteeimnnntanenenentntatin laceenst 
(State or country) Ma Ss SmaI ut ty | Wea cscce ear snrereerenaestorncrecnmnentreeecncerene ced scence aorart aon sdeverapes ecesseroearndnccesentcc ee 
a 

138 NAME OF © ia teat eee eee e eee een e cee e een e nnn eneeeneenececnescesensaccacaccanesneeseceeseseecenanas |serseeseseres 

FATHER > 2 F . > ee 

Albe T t Ma thews on Name of operation..................005 - ecushadcaeeeivsveve rset Date of...........--4 dae 
a5 : 

o| 14 pumyptace of Warwice What test eontmed diagnos. ngthere an autopsy. 
f a i \/ ae i we 

z| (State or country) Rhode Island 20 Was disease or injury in any way related to occupation of deceased? ......»S........ 
ES a > ss 
«/15 Baie BANE If 5a specify.......... cages esse t Pe oe ig . 

= ( Not learned Robe rtson (Signed). os ticacctecaetaee thse rh Ob serine : 

16 BIRTHPLACE OF Fall River CCL) ee State. Infirmary..... Date. 2./.S.....19... 
MOTHER (City) Sapa tesa ana MMSE SACREEST ath es Sic GaGa casesbeC then kotaesqhacnac-acduadusdccebxonvshanmannil 7 fl nef 4 

21 PLACE OF BURIAL, LN thro Winthrop ,.Mas¢ 
(State or country) M&SS‘» CREMATION OR REMOVAL............. oe Mies : ee OD se ae 

emetery 
17 Fel "12 : DATE OF BURIAL.............00.00000-204 en Oe oa fafermant occ jer eo. ee eC oe ee 

REINDEER UGE cscs ice cpricnn pricier, cotteoko ince tneecncesinossven Senna ee st eM apap. etrtlh oie a 

A TRUE COPY. ADDRESS 

(Onn YAN 1 2A 
egistrar of city 8r town where death 

February 9... 
Received! andi tiled. s,s nccuanecesscn caren ary 8 Pacts cunensssteamenesese 19...22 

(Registrar of City or Town where deceased resided) 





Che Commonwealth of Massachusetts 
R-302 x SUFFOLK OFFICE OF THE SECRETARY BOSTON 

ty > 3 Pertee tir errerti rrr titty ( Coane) Pee ee ee eeeeeeeensenesenen DIVISION OF VITAL STATISTICS ne (City ox towns amtilenig Cola ween enewnee 

gn5 = BOSTON STANDARD 
oh MARNIE aes aan CERTIFICATE OF DEATH Registered No.......2201......... 

CU) om Cit Tv 
; = S he ae? (If death occurred in a hospital or institution, 

£6 = NOs i.e; Bost.on...Floating..Hospital BS cues ata ee. face Ward give its NAME instead of street and number) 

Pie a, 
i Oe (If U. S. Oo 
ste MICE, PUA IIE 3) .o5ccscseves<0ns: i Oe eee | We Veteran, Je 

5 (If deceased is a married, widowed or divorced woman, give also maiden name.) BGCALG WIAD) Gece siesihsnsciessacsucarsnecesoesente + 
TAS) (a) Residence. No.............. De Se Ea Say nae ee Ward, ...... Winthro Pear Sliced ach Recnes voce tee 

> n? (Usual place of abode) (If nonresident, five city or town and state) 

z ‘s Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
a a a ce en ne a 

OF PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
= O : 

5 SINGLE (write the word) 4 £ 4 COLOR OR RACE MARRIED 18 aus OF eh 3 1934 | 
f z 2 W WIDOWED DEAW HM csttscese.ance: conse Mex ee SE ackiaee aoe ag 

4a Be or DIVORCED (Month) (Day) (Year) 

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

g i ee 1934.,, to...... March.........3....... ,19.....54, 
<3 I last saw h.......igalive on... Mareh---3.------1 19..34., death is said 

to have occurred on the date stated above, at.6.44.OA.m. 

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

Months _.@9...Days 

8 Trade, profession, or particular 

AGE Should Ne Stated EXACTLY. 

3 
® 
< 
a 
a 
3 
i) 
~ = kind of work done, as spinner, rxeetinvandxn duane tatsthepspdseeg ase emeaawne daw onasida~5 Sie as en onuwiden a sawalae oe ale shan pia sh eas ae nee 

= ° sawyer, bookkeeper, etc 
A = 9 Industry or business in which eee eee eee ee eee ee eee eee eee ee eee ee ee eee ee ee ee eee eee eee eee eee eee ee ee eee eee ee ee eee eee ee ee eee eee (eee! 2) rere) 

° a. CE ANDS SAE SKIS To 8 aE TS: ||| ee a en Se ee teemees|) Seo r 
- = saw mill, bank, etc Oe wee eee ween ewan ene e enema e anne ean eee e eee en aneneesassnsaseesesesesesenscssssessenascssses [seessseses 

3 ©| 10 Date deceased last worked at APLESTIOLANMETIGN(VORIS Oy (i ne sere eRe asa Sees ne onc 82s son ce ok veins sp ce ocaxp venetcnpendaceeae aan ysanynceraebsne-acvenes ge ameaeeeee 
2 this occupation (month and po neuen Contributory causes of importance not related to principal cause: 

z b Se | ee Mi Lens... Spe ro... dscoecncnceecctionss 
£ 12 BIRTHPLACE (City) 

- 3 na ae OE Eo ed NN sae datas crea ecu nec snes saahcvenausa=nysnuoncncdacstsdheaneaweus ve sestauncwasvasnss uns vabe| “ep -eraabaue= 
-™ 

ver arn ad oe SS UIT UN hn OOP, nek, Uo ahecs -varaavlewabavacasduadeuricanepssassvécdsnvaseveusnadblevalaateustoat.|\wOlemeesaes 
:u & FATHER 
23 ee EEG, Namie ofoperatione: (xm icciateeen aeons Date, ofrecer 

/ ° 14 BIRTHPLACE OF i i i ? x e 8 o FATHER (City) What test confirmed diagnosis? ..........3.4. Was there an autopsy?. 44. 

a g z (State or country) Ital y 20 Was disease or injury in any way related to occupation of deceased? ................0. 

tas = BESO ppSEE CIs caessccts cc sete <teacswaetl os -coete sep Rates sas case suckal oars no eaez ade sectans Somea eect eteaear eg. onenantniee = c| 15 MAIDEN NAME ; 
34 < OF MOTHER 3 Sead) 6,2... poets ee , M.D. 

g ee te Lemparens — —_____ 
$4 16 BIRTHPLACE OF Cpe oS (ee seen ae 7° Tees : he eee 

r — 

on aie 21 PLACE OF BURIAL, Winthrod  Winthr 
gs (State or country) CREMATION OR REMOVAL...’ inthrop ..Wint hrop............. 

a (Cemetery) (City or town) 

mays || 17 DATE OF BURIAL. .2.-csceeoseou Berens Gee. 19... 94 
Dee s Wuferuaand 9.765502 je<cesstestteae an fa S al| (Address) 22 NAME OF : 

BPQs s UNDERTAKER ........ CMe: REA SAWN SPO ace oesceoccs ncaa esas aoe 

ee e ||A TRUE COPY. ADDRESS 
SO. S 

a ATTEST:.....-=..f.. ‘ RGR BIVE ANIC HIGGS soiicsucn-n -eemesesy taeeere tic sec uae eect sau sev cis sace nav «neshosnuiayknasseh oosyitn RL: ee ane 

8 
6 Bu akie FLED March 6 7 | ig Ree og Oe 

‘Registrar of City or Town where deceased resided) i 





The Commonwealth of Massachusetts To be filed for burial permit iW R-301A . OFFICE OF THE SECRETARY A 
E seen eee SUFFOLK Pere P 6 DIVISION OF VITAL STATISTICS with Board of Health 

; oz s (County) or its Agent, 46 a STANDARD 
ioe ao. 2. fo bl) aS CERTIFICATE OF DEATH Registered Now... 
okt w (City or Town) 

: 

eS $ 184 SO R qT (If death occurred in a hospital or institution, 
As = INGL =; felts: ME SE AVE, mcaee W INT. E HROE«., Mees tie soecereceee Ward give its NAME instead of street and number) 

<x 
a0 " ¢ (If U. S. = '¢ 

n° 2 FULL NAME occ: Gupeme BEAM ee War Venn, OD 
< ro) (If deceased is a married, widowed or divorced woman, give also maiden name.) Sweaty WAR) sn :.<csvsasavescoruccuntsecasosvassoeae 

» 
3) § (a) Residence. No... 134..SOMERSET. AVE...W INTHR@P See Ben Wrardis i.) cals tet acer eee 
n £ b (Usual place of abode) (If nonresident, give city or town and state) 

ce 3 2 Length of residence in city or town where death occurred : « days, How long in U. S., if of foreign birth? days. 

s 
[3 eg PERSONAL AND STATISTICAL PARTICULARS 
' - = 
ae) 5 SINGLE (write the word) > ok 3 SEX 4 COLOR OR RACE MARRIED 

* pd $ ] a + WIDOWED 
Fels MALE WHITE or DIVORCED WARRIED 

} 5a If married, widowed, or divorced 
a M4 wd ABS || HUSBAND of ore MARGARET...L,.. VAHEY........... 
tl “8 (Give maiden name of wifé in full) 3 BS 

7] ARMM MIR RE OER 27, ca Sy sasenVari aa cas Sonn vomey es canes Bees vue Ss cob eetuoecosuncs'sanvvceeovaes eccapsiahleoraanveess ive On...... 1) aes (o Sey ct EN it Ore 
= z A (Husband's name in full) N ae ich Een 

— ¥ a} 2 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at... 

a> i = ies Gun tay a ecvel ae of death and related causes’ of importance in order of 
oo a as follows: Sis 

23 2 || AGE... CQ ceevn-Vears....Q..... Months..©.Q. Days |... HUIS soon Minutes CLs a evi 
° eee reer ee ee ee Ween > - oe So ee Pee eee . +. 

wHY 8 Trade, profession, or particular 
3 Q £ = kind of work done, as spinner, CSeeeeteroeCo-cos. wa tea Pree s rees A Ery 2 sasabee 

° 3 ° ° sawyer, bookkeeper, etc............000..5 BRAAL WRASSE ones 
5 .- = 9 Industry orbusinessin which (op) hed creiereetriereterssrecesteereeesrsceserteseeeeenseceeeenseeeererecestesserasencnasenstnescense [sneceseneeaa 

a] a. work was eene as silk mill, 
[ay £ > = saw mill, bank ank, e tc A Mssanote th Gene Cenc Ea Ps ne A Ohad ON An KER 1 Serre ei | an ERACT en i RC R iai e ae iaccie e a aacbake atle iame  (aeheeica Sal | het I 

g 2 § S| 10 Date deceased last worked at TateTotathhines (Means) or? 1, ol ilibiezes sess cs on ks Roy, De oe Re Uh aa a PS OT ae Ea ape | eee 

2 x sent nt 29, PSipation. YO ee comes Gh I warcance not Fetatertpe Melee 
I a i fe ee ee 
ost re eee ree ee ee Ne ee eS en en ee Ae ee ee ae 
a 9 oS naam eae) eee eT ee eS ep nae ae acervneceansscesvenausoccce sen aQesecdnncseensscavnsnpecenaccneus ces vbocnsereasemdesse rans lees seman 
aA%a 
2 as 13 eeaEF sie wanuw cues vsutaseneneeccue Le weave eepeeds suensuwansncnucehcenboucusscwusdssadensnsseeaseshesba|<wuesnxcaesae 

> Eg T MA W BRA NCH Name of operation........... Reveeeakan os dess casseavaneen eset otal conte aed Ae Date of. schon eee 

3 < 5 a 14 eerie} Si ine A ee yet ag ae What test confirmed diagnosis?.................... Was there an autopsy?.......... 

1 @ ; 3 : 
ae & = (State or country) 20 Was disease or ae way related to occupation of deceased? ....... 

3 or rAalis MAIDEN NAME Pie SOs SDECHY:. .chrccocne. he pee er Te mp ORR the he s 

Su) <x OF MOTHER EI I 7, A BETH DI JES (Signed) M. D. £ < as nnn | RD) 400) eeeeeeeeeerreer ore a. Nt YN ) 

Kfa py 3 16 BIRTHPLACE OF (Address)... eG) Sa SS Oe ' 

Bo ft ETE (GES eee en os es Se a ae? Ce ee ee 5 re 
6 A 

ry = “ (State or country) ENGLAND CREMATION OR Ni. RIAN WET). AOL.» MUA. 
Been Os. & 

et oh 

Ok, & F}| 17 % SOE S|]  Informat.MRS,..MARGARET.L...BRANCH PATE OF BURIAL 
E> R}} (Address) ] 2 ‘ERSE AV ! THROP 22 NAME OF 
OP ¢ Peas 4O 

622 A 

E62 ¢ 
Sy) LJ, _ Z ASignatusgof Agent of Board 6f Health or otlagr) 77 "|| Received and filed. neers nnn rnnnnnnnnnnnnnnnnnin 

ret 
! GG Designation) 



S
t
a
t
e
m
e
n
t
 

of occupation.—Precise 
statement 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

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 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

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

to 
iliness. 

If 
the 

deceased 
had 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not, 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
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, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

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

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

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
us 

‘“‘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 
“
s
t
o
r
e
,
”
 

‘“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
— 

mill, 
etc. 

_ 
% 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
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 death 
m
e
a
n
s
 
the 

disease, 

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

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
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 
on: 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
g
h
 

Sane 

Arterioscler 

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: 

Penne 
ne nnn 

nn enee eran 
eneweeens 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

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

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

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 

member 
of 

the 
family 

of 
the 

deceased, 
furnish 

for registration 
a 

sté 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 
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 

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 
town 

where 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

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, 

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 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the, 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

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

early 
e
n
o
u
g
h
 

for 
the 

k
a
 

hot 
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
 

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 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

war 
in 

w
h
i
c
h
 

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

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

ment 
and 

certificate, 
shall 

forthwith 
coumteraies 

it 
and 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

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

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
b
o
d
i
e
s
 

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

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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

or 
other 

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 
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. 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

Q
)
 

B
o
a
r
d
 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
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. 

ae 
: 

2 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

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

directly 
or 

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

(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, 

and 
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 
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
 
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 
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 
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 

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
 
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 
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
e
 
=
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

a
g
 

e
r
a
 

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
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
é. 

g., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

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 

Arterioscl 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

anenee 

J
u
l
y
 
5, 

1
0
2
7
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ac essepsceessnssoenersessonecsacscnsesesaserensesess 

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

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

related 
to 

principal 
cause: 

se centessennoesscagacescccuseussccsncossnessneres 

In 
a 

group 
of 

causes 
containing 

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 

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, 

the 
principal 

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. 

- 

—
s
 

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 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
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 

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
e
i
g
t
e
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
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
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, 

of 

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
 
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
 
law 

to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, fot 

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
 

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 
thé 

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 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

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

m
a
k
e
 
such 

certificate. 
If 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
g
u
e
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 

res 

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
 
soonet 

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 

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 
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 

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
 

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
y
 

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. 

‘ 

_..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 
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 
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 
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 
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 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

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

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

from 
a p

e
r
s
o
n
 
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
 

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
 

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. 

‘SA 
f 

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
n
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
e
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
,
 

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 

healthiulness 
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 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

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 

houseke 
‘per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

occupation 
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 
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
n
s
 

as 
‘‘store," 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
’
 

etc. 
State 

the 
particular 

e
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
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

ctc. 
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
 

e
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 

selesman 
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 

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 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

. 
Arterioscl 

Chronic 
interstitial 

nephritis 

Date 
of onset 

r
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: 

aeeeeeeee 
seeeeeee 

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. 

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 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

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

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

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 

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 
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
 
cernetery, 

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 
may, 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

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

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

in 
case 

of 
an 

original 
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
 
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. 
I
f
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 

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
;
 
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
 
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 
t
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 

chapter 
forty-six, 

that 
the 

deceased 
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
,
 
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. 

‘The 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
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 
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 
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 
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
,
 
Chap. 

38, 
Sec. 

7. 
e
s
 

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

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

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
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
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. 

: 
i 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

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

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

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, 

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 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 years 

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 
c
a
u
s
i
n
g
 
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 

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
 

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
 

ia 
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
 

ia 
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 
:per—private 

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 

mone. 

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 
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. 
Find 

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
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘'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, 
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
 
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 
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 

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, 
¢. 

&., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
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 onse 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

r
o
r
s
 

Perrrrerd 
Pretr e
 

r
o
2
r
 

ae 
vecccccscccncccvecscccesauevencess| 

sesenesseces 

Jul 

Arteriosclero. 
s 

Chronic 
interstitial 

nephriti 

Cerebr: 
Lh 

P
e
r
e
r
a
 

eeeenaweee 
auceccceesccoucnceecsosensescassesnesseseeeee 

C
o
n
t
r
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. 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

—
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
r
n
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 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
 
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
,
 
Cheap. 

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 

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
 
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
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 

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. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

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
p
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 

selectmen 
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 
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 
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 
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 r
e
 

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
 
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 
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 

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
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

piven 
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. 

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 
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
d
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

e
e
 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

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

into 
the 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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
 

The 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

| 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

certificate 
of 

death 
is needed. 

. 
’ 

(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 
o 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
l
s
c
n
a
?
,
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

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

disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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be 5a If married, widowed, or divorced ie I HEREBY CERTIFY, That | attended deceased from 
ao NMC PTE ood ucla cto ik ons oas ge Navn cannes eae tS doa can vss xc daoulopsdeoctosiicns sbnviadt vedio ff 2 f 5% ° a a a aa ge | de wel 9.9, tMarch 129.00... 19.04 
= Ns cacscecnsenbvcninivcagprensoee I last saw h.ablM...alive on.warch 125.00. , 1954.., death is said 
3) (Husband's name in full) ae ‘ nas MSs . Ll A 

* = © have occurred on the date stated above, at...A-=...4%... m. 
6 IF STILLBORN, enter that fact here. 

3 Stillborn The principal cause of death and related causes of importance in order of 
F Wk If less than 1 day onset were as follows: siete 

OD NEARS ).2.22- cates Months........... Days || sceeeccccse- Hours............ Minutes > 

a) 8 Trade, profession, or particular 
~ = kind of work done, as spinner, 
= ° neem Preiae SENN 55,2: 05s cseschaeastteepesennadeny chau iece Pou coues nacbbasppwaiabioncvnstianeed 

8 | 9 Industry or business in which 
° a work was done, as silk mill, 
qe = Ort TT Ts RTS Circe Sa oe I a 
& S| 10 Date deceased last worked at 11 Total time (years) 
3 this occupation (month and spent in this 
b> LD ee ee kein occupation..............00-.. 

FI 2 BIRTHPLACE (City).......... MQ LTO cccsccscsecvccscssesrssecnsntsenssenesnsne 
2 (State or country) Me ss 

+ 13 NAME OF Zt peer ee oy 

s ” Frederick Je Le DRAINS OOF OPE NALIN os 2ocso Me chav steecuat butt ccies (abdonvnsctocsvevscpiapsoesaphurorcae Date’ OF ccincscttenctieece 

g ||-| RR OF Point Comfort... _Wat et cofimed dagnoss sss Was there an autope/ 
@ z (State or country) Virginia 20 Was disease or injury in any way related to occupation of deceased? ............000.+ 

5 | 15 MAIDEN NAME Ree ee 
- = OF MOTHER A enes Re Kirby (Signed) ...4%#.....£%5 ae mae 

“a 16 BIRTHPLACE OF : (Address)........ ROSKON,.. Masse Vevaanuoeieadddasett Date 

4 MOTHER (City) ................... og bg 7 aaa 
P State or country) Masse CREMATION OR REMOVALS aRvhrop. Winthrop. oo. 

ate 17 
BE S Informant..... 9...) 2 LOATY.......... Se ea reece er share rt  Seroe 
as 2||_ Address47- Centre Ste, winthrop 22 NAME OF 

Ags A TRUE COPY. a Sees <_—"_K = a be £ 2 ; 3 Lv 

sa Nace eS Sera cee once Staces soca néncohessesmmeseneeeas a eenosvsszencascnedibeoiroons 
9 (Registrar of city or town where death occurred) 

& if, C 
Sllpate rep... .2reh 13, 1954 a: i 

(Registrar of City or Town where deceased resided) 



ie 6 Bi le al = "ie, 
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Che Gammonmealth of Massachusetts 
= SUFFOLK OFFICE OF THE SECRETARY BOSTON 
BR cncnncccccncccvcccassvcvcccccscccnccccsntancesaccucpssescnctecascces DIVISION OF VITAL STATISTICS eevovcevecsesecs rt ereseenesaseecseasseaccesceserseuasusaestsesasesseraces 

2 > = (County) STANDARD (City or town making return) 

a) a 

> ae <5) le CERTIFICATE OF DEATH Registered No..........2587.....- 
S 8 =] (City or Town) 
: o (If death occurred in a hospital or institution, 
23 = INo:...:.... Palmer..Memorial..Hospital cbc test eces MES arene ese Ward give its NAME instead of street and number) 

a = 

fe (if U. S. a: 
“3 2 FULL NAME.....0...ccccsece Fennie viet that Al eo ae weve, =O 
35 (If deceased is a married, widowed or divorced woman, give also maiden name.) BHECTEY: WAM oscil cc sssssnsesseatesacasseesoenres 

18) 
£0 (a) Residence. No............... 9 Trident. Ave ee RM eeaci cient SEP ois. i ee & 1 ls) 
3° (Usual place of abode) (If nonresident, give city or town and state) 

y “ 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 

a g 3 SEX 4 COLOR OR RACE | © cca (write the word) || 18 DATE OF 
tal s WIDOWED BEAT Riek costvossiccost ane eh Pee orreR 12 ahapacageebevavessessareece 193: Mic Ae ene 

ig F W or DivorceD W4a (Month) (Day) (Year) 
2 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
3) NNN NDN RTRs os cides SAL e ha aac arden conceals Ga apsh«sadasisvian ivan uodeannssnavoavsasvebeontteatsel EH ° Prat = Sees Belge ier ine a manele mamas | Lees Seps.-15 Pe cnrecaveacts 19.3%., to....... Meroh-: 12 ee 119.34 

i¢3) (or) WIFE of .............., aI ios ccs cs cc sicnccsssvacerattyeassvecevaiesrecss | last saw h....@ye-alive on......... PON BD sale , death is said 
SrR0: ands name aAYoF or c 

to have occurred on the date stated above, at.3445Pm. 

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

e stated LAACILY. 

Lf If less than 1 day onset were as follows: < 
AGE.........@Q........ Years............. Months............ Days | o.--...0-+-- HOUurs.......+---- Minutes clnhgernns 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
° RRMA RIE eUhe LE Cot ale oo ss vax sc anita spat dn poss teehinvaschanescunesssaevasaishaeedepeensanseckeases 

=| 9 Industry or business in which 
a work was done, as silk mill, at home 
= Saas mRCA IA RTESE 2 ete os 573 acc asstaa de SE ee NCA Rca aa sid na neaass'anduunasbadsesetranvosessuvd 

S| 10 Date deceased last worked at 11 Total time (years) 
oo (month a 1933 eon lg 60 Costributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) | ree: B oston aR ee RO ES Sag ges ate oe se can rama aac aS er a 

(State or country) Mass Seanae shana sen nn seme Runs nucnamenmompaatabsavgnasseenvasnsed bene og suckssieencacse sce acen vanes | tek aceaanrae 

Sian ann Rm i AN oe nnepe anne neeatinewadnincsaessenesanasedacassacsesnaceresisnnsschessedendsccasneerdeesesnansacda|sesesnrcrsnas 

FATHER J » ¢ u 

14 BIRTHPLACE OF 
Name of operation........ RE ee te en a 33 

What test confirmed diagnosis? .......¥4 2 mwqpepe cee Was there an a 7a) - 
UE OGERD) GIP eRE 20 3 Sco EEA nee ee ee 

| al 

= (State or country) Holland 20 Was disease or injury in any way related to occupation of deceased? 0... 
a = 

HEPSO SPECIE s asus var traesonsssijog! cxcuen'scscqesobdsvsstaatee sazaptcvseouvstarvehoidasosnyadstner/abuastabeuscessconcerseaneeen eed | 15 MAIDEN NAME 
<| OF MOTHER Julia = IS Wes (ka oe a M.D. 
5 Add 34 16 BIRTHPLACE OF ( ress) Siteih xWa veiw ds pals UONY pa a eereetaaer Acer erotet cvs ccuneseneyndest yas: vex E RAR cesriisoetr ere eeee 19.4. 

MOTHER (City) a sera I raga Be vacupisseowenseriwe ovens sven 

Morris Grishaver 

2i PLACE OF BURIAL, 
CREMATION OR REMOVAL........... Netherland SocMelrose.. 

(Cemetery) (City or town) 

DATECOF BURIAL d..:.-sci..s..- DOG oa cnn c occas detest eeatatur lobes ctsoacie 19.34 

22 NAME OF 
UNDERTAKER 

PAPIES RSS eis eure cs eates call -aescush ccneqnanciccas ctapaeet mmmte eee ec eee eten Cena iaceas ack casa swtvassasinazaoeavaenense 

(State or country) 

tant. 

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

impor 





Sanka The Commonwealth of Massachusetts To be filed for burial permit 
‘A OFFICE OF THE SECRETARY otth Boarduf focltt 

E Serrrrrrrri irri ( Goanty) Prrrrrr titi eee r erties DIVISION OF VITAL STATISTICS on its Agent 

2% a STANDARD : 
= 1/8 Winthrop _ CERTIFICATE OF DEATH Registered Now......cssscsssssnsssene 

Cit 1} ah us 3 23 ace x a a (f death occurred in a hospital or institution, 
=) A eee ee Me Gy acccvecscvsulsvoncrvensdicsvesrveus Stee ee ee Ward give its NAME instead of street and number) 

2J 
® (If U. S. 

ie ES ths a cc Stared Ame: SOA ceeviad sates War Veteran, 59 
Zs (If deceased is a married, widowed or divorced woman, give als} maiden name.) specify WAR)............. ae os ee < ° 

=n: (a) Residence. sewn MALU OBAUNN TTA sce cn AAMOONAK pberrres Sey cccccccessseees Ward, .......: Sick Reece CEE Ce A a rn 
£ (Usual place of abode) (If pee give city or town and state) 

oO 3 Lezgth of residence in city or town where death occurred 32 yrs. mos, days. How long in U. S., if of foreign birth? ‘yrs. mos, days. if I Reni EE eee 

$3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

2s 5 SINGLE (write the word) z e3 3 SEX 4 COLOR OR RACE MARRIED 18 Lana Yer L Lh, (7 IY 

eee hh) OCOWED sae we CC DEATH ..u.....Faneeeeeree pet Se eR Ls SAO SMES G7 
wa ||Male White or DivorceD Married (Month) (Day) (Year) 
s 5a If married, widowed, or or divpeetha y Laforet 19 I HEREBY CERTIFY, That | attended deceased from 

2) HUSBAND of .......................... 47 YS Ma ON Ye Oe 
a8 - (Give maiden name of wifeinfull) #8 | |fe Yoaacedieh. Strate ES, 198.4, to Se ee 

‘o IPSN RN os see SN co Se eect psa ou fa Saunolhindaennedtoptavsaichane, I last saw h.tewe...alive on... Mecaaeg.o..: An’ See , 19.3Y..., death is said 
= g (Husband’s name in full) ‘ee 5 eat dering ; A 
= o have occurred on the date stated above, at.../...4.........m 
on G IF STILLBORN, enter that fact here me principal Ap of death and related causes of importance in order of 

= S 7 If less than 1 day onset were as Tollows: Date of Onset 
&. 2 AGE..... 61 Ae ec Years ee... Months Ga 2 res: Hours..........-- Minutes 
8 1S. * dhe te; nate Seassute con mundnatteesntingerat soten Re ee ee 
aad 8 Trade, profession, or particular 
Bs 3 kindof work done, as spinner, Magter Mechanic Fe aaa eh LC coor een ee are eel AAC teh 1739 
a ° (>) SC MRUMTeMT IMM RAE Le Gl cos 2csos coc casceaxiescatyntsssuineaasasoebsatsreveveossche sernceravenerersetncenacarcssd 

= | © Industry or business in which se eee Petes (RED ai EOIN Sry NINE 

Me heck OS CON PORK gf amet 
% S| 10 Date deceased last worked at 11 Total time (years) EE oe 

28 . this occupation (month and 3/1/ 34 spent in this 26 
“ 5 LTO) ee cceeese eer Meranda occupation.......°%™...... 

S% |} 12 einmupiace city, Chelsea 
9 a (State or country) Mass 

2 ee oe eee ee a 
= ¢ 13 NAME OF a 
° Es FATHER Oliver B.Hannaford 

5 g a WRTAPLACE OF Name of operaiion... i 

= P 0 FATHER (City) Cape Elizabeth | What test confirmed. diagnosis? ow.-..... Was there an autopsy? “©. 

‘s £ z| (State or country) ne 20 Was disease or injury in any way related to occupation of deceased? Lee sebaats 
— Ww / 

Qa» c|15 MAIDEN NAME BESO RSPOCUMG oxo chai screah in oeaanvcsascustsanessssaip's-ccbeup iy cotineeses som tapvere caution. ts tteobrceoh eles aeeste temaecae 
o : 2 En < OF MOTHER Sarah A.Barstro (Signed)] 44 ectet cee ee Y See ot marae Fa zz . 

. 16 BIRTHPLACE OF (Address) # he ae /..... Steering... Date“. 4.92719 ae 

ee MOTHER (City) Siddeford Ti inthro ‘Winthr 
ws (State or country) Maine, CREMATION OR REMOVAL. 2 1 "Op 

|| 17 March & a Pd Informant Me SeBertha Le L.Hannaford Fe? 5 oie DATE TOR BUIREA Lee ccrrsvereesccsceet tea cso cost cors <P cas —cssctes cxe-kestaseesshdcaatte eat eee ae 

wy | |__ Address) nthror 22 NAME OF 
aes UNDERTAKER 
3 FT ee a a anoress SOO. Meridian St.E.B.. 7 

A} ed 

ip Sa MS Recalvectian ids fied Lean, sci. ie MME MeCE ccc acsatcnasacccstioase tathosdaheelnacttenaudoemeen 19.02% 

8 ch eee, | > Bre | MAR 19 1934 . 
(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 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
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, 
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
 
r
e
t
u
r
n
 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

_
9
,
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
douie. 

> 

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,”’ 

“
w
o
r
k
e
r
,
"
’
 

‘‘operative,”” 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

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

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

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
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

collon 

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, 
Siationary 

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 
cause 

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

m
e
a
n
s
 
the 

disease, 
or 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of 
the 

principal 
cause. 

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

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 
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 

is 

Arterioscleros 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

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

of 
i
m
p
o
r
t
a
n
c
e
 
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 

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 

above 
example 

happens 
to 

be 
the 

second 
cause 

given, 

F
R
O
M
 

T
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 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

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

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

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

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

shall 
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 

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 

t
h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

_
.
_
h
o
d
y
-
a
n
d
-
s
e
m
o
v
e
s
i
t
 
f
r
o
m
 
a 

t
o
w
n
,
 
{
f
o
m
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or t

o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

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

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

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
,
b
e
 
a
 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
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 

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 death 

is caused 
b
y
 
violence, 

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

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

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

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

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 

physician 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

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

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., as 

amended. 

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 

p
l
a
c
e
 

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
 

«sof 
d
e
a
t
h
.
—
G
e
n
-
 
L
a
w
s
,
 
C
h
a
p
e
o
3
8
,
-
S
e
c
.
 

Ts 
- 

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
 

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: 

| 
3 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

the 
certificate 

of 

death 
is needed. 

. 
2 

ic 
: 

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

will 
investigate 

and 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

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

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

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 

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 

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 
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 

e
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 

was 
that 

of 
h
o
m
e
 

housework, 
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 
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
e
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 
w
r
i
t
e
 
none, 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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 
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
,
”
’
 

‘tworker,’’ 
‘“‘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 
‘ 

kind 
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, 
slationary 

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
 
p
e
r
s
o
n
 
w
h
o
 

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

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

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

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

é. 
g., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of the 
principal 

cause. 
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: 

i 
T
o
r
s
 

Arterioscl 

Chronic 
interstitial 

nephritis 
ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
 ul
y
 

sudhba senaneauavevavesneceVadeorbenUacctnsonpouscecsdqaunapecusscuccacsecseusngnaccossssenccos)® 

C
o
n
t
r
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
 
b
e
 
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 

s
e
c
o
n
d
 
cause 

given. 

store,” 
“‘factory,’’ 

‘‘mill,’’ 
etc. 

State 
the 

particular 
° 

j 

R
E
T
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
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

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 

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 
i
s
s
u
e
,
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 
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 

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 
by.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
 
a
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 
attendin 

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
 
S
h
a
l
l
 

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 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 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 

r
e
 

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 
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 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it has 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
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 
sha!l 

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. 

45. 
G. 

hia 

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 
have 

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 

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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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 
such 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

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
 
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
.
 

f 
. 

: 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

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

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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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

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
.
 

Ift
he 

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
 

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 

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

 
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
 

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
 

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
 

wh
ic

h 
th

e 
w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

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,"’ 

“‘factory,’’ 

‘*‘mill,"’ 

etc. 

State 

the 

particular 

mend 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 
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
 

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 

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

, 

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 
rors ro2r 

July 5, 1927 

Da
te

 
of
 

on
se
t 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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 

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
 

ee a” le a eo nn! nS SS 

s
s
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OP
NM

#A
E 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

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
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

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 

i 
ag
e 

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 

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
 

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
 

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 

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
 

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
 

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
 

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
 

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
 

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 

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
 

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
 

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
 

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 
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 
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 

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
 

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
 

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 
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 

and 
certify 

to 
all 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

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

directly 
or 

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

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
golgons). 

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
 

disease, 
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PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

pplied. 

terms, so that it may be properly classified. 

See ins’ 

ry important. 

information should be carefully su is ve CAUSE OF DEATH in pla 

N. B.—WRITE ‘FLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT kcCORD. Eve 
id 

No. 3385-f 

m-9-"31, 

100: 

OFFICE OF THE SECRETARY BA its 55 9) Se, © eS oo 2 
E Sacer, DIVISION OF VITAL STATISTICS (City or town making retacn) 

a STANDARD 

) fa 2 nal, 0) rr ed CERTIFICATE OF DEATH Registered Now..........ccccccccceene 
ww (City or Town) 
> “a (If death occurred in a hospital or institution, 

= No. S:ta.-Hoasp....Pbes...Banks.4...liass.e Wistubiy aces ssh a) EL 2 ee Ward give its NAME instead of street and number) 

Lie (If U.S. 

5 ee Ee grea PR NE AF, SURO ee AON te PRU ME, center sn un nckeaSacsessacaduseeereMaanenesloeatvas War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) opacity WAR). 5. -1-0:425-.50500:a2-0s008:<umsngnnes 

(a) Residence. No..Ariy Base,...Baston,..Mas 2 a A ae Seas eee pe SES, op Rae ees BAS. CM See OMB 2 
(If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. 9 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF in 2} 1934. 
-" WIDOWED a DEATH coos MRT W crerasicsndosnecsns IMCs snsndkosncrcsosissconentap WENO “okra ea 
Male white or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That attended deceased from 
HUSBAND of ...... She RRR Re OES a Aled be eC Oe ie ye oP) Zn March 2 

(Give maiden name of wife in full) Be Varch sent : AAR ss pena deree es Sele to. Merch 21. Nencdatehtneres ame 

ae RRR as 03255 acs oxcipeceara adeninalness ances stations ovbeeGaissevocsacendvexauvcneqsnagsasauanriacsacseans4 ! fast saw hiii.....alive on Wdarch...21 

to have occurred on. the date stated above, at..0.3Q0P.m. 

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

if : If less than 1 éay onset were as follows: Date of Onset 

INR BF VOMTS nn i acasl pase ro ate emcee | UR EYySipelas.s.. AGUS». SOVENE cocmun| B/LE/ 34 
8 de, profession, or particular neh P; Wn 45 acute / eS Oa taedk de pacer : me See | Bronchal.. Pneumonia. »..ACUGC.n nnn BLLB/B4E. 

S sawyer, bookkeeper, @tC..............-.4 Soldier.,..U...S...Axcmay att 
| 9 Industry or business in which . . 
Pa work was done, as sik mill, lIiQG., Det., Army Base 
2 saw mill, bank, etC............0:.00000 TY est esipsn see sees cesta mere OE eee 

S| 10 Date deceased last worked at “OS UO! 14 rstal time eae 
oo aol as a) yo ele hala aims Contributory causes of importance not related to principal cause: 

adbiariare (City) * LECETAELON »...SURPULAEAWEs.... RAW ESIG nl cccscccsccsecsutien 

(State or country) Connecticut Wecipital..region. Cause... Wann... ABbe...wnc= 
13 NAME OF oADECESS..p.. AGU. 9... SUPA TAG occcescercceene BL RO/ 34 

= Sh Name of operation. Paracentesis.,abscpacot...larcheo/a4 
” . = What test confirmed dlagnosis? ........ccssececseccseeceseeeeeee Was there an autopsy?.......... 
<a PTO) 2 ae em BR cL ab ot el re eed = ss 

j=| (Stateorcountry) ™ 20 Was disease or injury ip-any way related to occupation of deceased? ........0..... 

=| 15 MAIDEN NAME If so, Se ANAT Remntrcsstcensecenie 
<| OF MOTHER ~ (Signed) ..... ARTHUR...G-4-- COMPION. Me, j.oryMC(USAM 

16 BIRTHPLACE OF (Address). Sta. Hosp.Ft..Banks.,Lias mete.3/21/ it... 
City) ..... ree Cen ee eo een Hebert tes ea ee 

mene (C2Y) 21 PLACE OF BURIAL, 
(State or country) _ GREMATIONG OR REMOVAL: o.cc-.os cise cts cncaicdecassttacset cased eoaasces cose amet 

(Cemetery) (City or town) 

ge Bikign OU BURIME Se 5 cle ccs oat ca ee 19: ake. 

(Address) 22 NAME OF 
ae PAIRED EER TAREE os esi cnosacecacas ab oos abs ceceaa hes scarpueed casa epestatteordetersessuchdasecustens Meseekucamee reas 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS). .:...cetcneeenn ect aE era naT OM arian de vaes Sec iio Sieg inks ees ae cv enlace eco 

aaa Gignature of Agent of Board of Health or other) |] Received and filed.............ssssssssssssssssssssssssesensessesesssecsesceeseseeceseseeesssnessensssssse Qu sssseseet 

Biata nahn wonpecnenersscenssscecennasaenenesseneneeserenscsscseusessacsesssssassassseazcseumanasencssanenesesse| [sanqecevensenpannensnnenenannstesananneeeeaseeenanssuacananeseenaeseetestecescsnasstacanesssanesseseecemeneca) 
(Official Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 



ev
is
ed
 

Un
it
ed
 

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
 

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
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov

er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

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
,
 

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
, 

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
 

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 
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

 
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.
 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
 

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
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.
, 

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 

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 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
rg
2r
 

P
r
e
t
 

e
e
e
 

ee
r 

Se
er

 
re

ce
nt

 
er
e 

re
er

 
ri

er
 

re
re

cr
 

rr
 

r
e
e
r
 

e
e
t
 

r
i
e
r
s
 

te
r 

r
e
e
r
 

te
et

er
 

rr
r 

Cerebral 
hemorrhage 

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

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

‘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
 

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 

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
 

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
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

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
 

wh
ic

h 
ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

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 

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
 

l
a
w
 

to
 

b
e
 

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
 

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
e
o
k
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
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
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

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
 

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
 

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
 

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
 

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
 

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
 

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
 

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 

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.

 
..
. 

fl
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
, 

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
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

as
 

am
en

de
d.

 

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

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1) 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 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. 2 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

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

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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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 
ag 

o
y
 

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
 

om 
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 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 
ct 

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 

houseke 
‘
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

ocecuzation 
what- 

e
v
e
r
 
w
r
i
t
e
 
n
o
e
.
 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
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, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,” 
‘‘mill,"’ 

etc. 
State 

the 
particular 

k
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 
b
e
 
secured. 

D
o
 

not 

use 
the 

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

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

d
e
a
t
h
,
 
not 

t
h
e
 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of 
the 

principal 
cause. 

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

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

Arteriosclerosis 
rgIs 

r
o
2
r
 

aeeeereenenesenenseneerer|ceseeeeeeesnsseneneennnr ee
 

Luly 5, 1927 

aeeecersvsecserceccsnevscsecseeseassccoscnsessesecusasansassessssnees 

C
o
n
t
r
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
 

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 

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 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

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

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
.
 

Gen. 
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 

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 

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
 

cne 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
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
 
f
r
o
m
 
the 

b
o
a
r
d
 
of healtn 

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
 

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 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

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

by 
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
 
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 
from 

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 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 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 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 

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
 
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, 
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 
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
d
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
avent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
fror 

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 
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
d
.
 

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 
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 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

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

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

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, 

ne 
(3) 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

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

directly 
or 

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

(
i
n
c
l
u
d
i
n
g
 

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

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

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

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
e
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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T
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L
A
W
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O
F
 

W
e
 

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

O
F
 

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

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

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
 

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
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

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
 

United 
States Standard 

Certificate 
of Death 

Statement of occupation.—Precise statement of occupation is very ay ven so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 
yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

ha 

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 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 ever write none. pone died; and no undertaker or other person shall exhume a human 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

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
am
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

. 
No

 
su

ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
ha

ve
 

be
en

 
de
li
ve
re
d 

to
’s

uc
h 

bo
ar
d,
 

ag
en

t 
or

 
cl

er
k,

 
as

 
th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

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,
 

by
 

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 
ca

nn
ot

 
be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

F
e
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
 

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 

pu
rp

os
e,

 
: 

sh
al
l 

up
on

 
e
p
p
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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
th
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo

va
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

, 
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 

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
 

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 

de
ce

as
ed

 
se
rv
ed
 

in
 

o
m
 

a
r
g
s
 

n
a
y
 

or
 

s
e
n
a
t
e
 

c
a
v
e
 

e
g
 

T
e
l
e
s
 

St
at

es
 

in
 

a
a
y
 

Wa
r 

in
 

A which it has been engaged, such recital shall appear upon the permit. 

Statement 

of 

cause 

of 

death.—Cause 

of 
death 

means 

the 

disease, 

a, 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

malemient 

and 

or
 

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

wh
ic

h 
ca

us
es

 
de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

¢.
 

g.
, 

he
ar
t 

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 
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 

d
i
s
t
o
r
 

A
!
 

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
 

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
, 

iv
en

 
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 
an
d 

an
y 

im
po
rt
an
t 

co
mp
li
ca
ti
on
 

~
 

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 
ba
 

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 

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,
 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
na

me
 

ot
he
r 

im
po
rt
an
t 

di
se

as
es

, 
wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

ma
y 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

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. F 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

| 
’ 

ce 
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. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 
trade, 

Em 
h
e
a
d
 
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 
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 

ternt 
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 

terms 
as 

‘“‘store,"’ 
“‘factory,"’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 
a
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotto: 
mill, 

e
t
c
.
 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

statin 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
 

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
 

retasl 
m
e
r
c
h
a
n
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
salesman 

a
n
d
 
not 

a 
clerk. 

E
x
a
m
p
l
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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

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

of 
d
e
a
t
h
 

and 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date of onset 

“A 

Chronic 
interstitial 

nephritis 

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: 

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, 
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 

s
e
c
o
n
d
 
cause 

given. 

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 
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 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 
p
o
i
s
o
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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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 
and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

us 

houscke 

‘per—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

oecuzation 

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 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,’’ 
“‘worker,"’ 

‘‘operative,"’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,"’ 
‘‘mill,’”’ 

etc. 
State 

the 
particular 

o
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, 
stalionary 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

“‘laborer’’ 
w
h
e
n
 

a 
more 

precise 
statement 

of 
the 

occupation 
can 

be 
secured. 

Do 
not 

use 
the 

w
o
r
d
 

‘‘ mechanic,"’ 
b
u
t
 

give 
the 

exact 
occupation, 

as 
carpenter, 

painter, 
machinisi, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

rélail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

calied 
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, 
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. 
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 

To2T 

July 5, 1927 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
p
p
r
r
p
e
r
r
r
p
r
r
r
r
e
r
e
r
e
e
r
r
r
r
r
r
t
e
r
r
e
r
r
r
r
t
r
t
r
r
 

t
r
i
t
e
 
e
e
d
 

G
e
e
 

epeesevecscsoses 

C
o
n
t
r
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 

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. 
; 

; 
FR
OM
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
 

A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
 

Ss
 

G
O
V
E
R
N
I
N
G
 

TH
E 

_ 
R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

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 

b
e
s
t
 

of
 

hi
s 

I
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
‘s

ee
n 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de
at
h.
..
. 

(G
en
. 

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
 

-o
f 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
-
b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

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
 

cn
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
 

_ 
bo

dy
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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
z
e
n
t
 

at
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
 

co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

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
 

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
 

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
 

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
 

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¢
 

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
rt

he
 

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 

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
 

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 

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 

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

 
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
 

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

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

into 
the 

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

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
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 
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 
have 

given 
bedside 

care 
during 

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 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

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

the 
certificate 

of 
death 

is needed. 
4 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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 
parannets 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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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af 

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 

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 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

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 
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 

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 

houseke 
:per—private 

family, 
c
o
o
k
—
h
o
t
e
i
,
 

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 

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 

‘‘employee,"’ 
‘“‘worker,"’ 

‘
o
p
e
r
a
t
i
v
e
,
’
 

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 

E
o
s
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

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 

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
 

sclls 
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, 
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. 

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: 

ye 
S
e
e
 

Arleriosclerosis 

Chronic 
interstitial 

nepi 

Cerebral 
hemorrhage 

July 5, 1927 

Perrier r
e
t
i
r
e
e
 
E
e
e
 

P
P
T
T
T
P
T
T
T
T
T
T
T
T
I
T
T
T
E
e
 
T
e
e
d
 

P
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: 

PPPETETTTTTTTTTTT 
TTT TTTTTTTT 

TTT 
TTT 
T
T
T
 

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. 

‘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. 

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
 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th

e 
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 

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,
 

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
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

body 
in 

a 
town, 

or 
remove 

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 pe
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 
town 
where 
the 

e
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 hu
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 
received 
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. 
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 
interment, 

by 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

‘as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for sufficient reasons, his certificate cannot be obtained early enough 

for 

the 

yer 

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 such a permit for the removal of a human body, 

not 

previously 

interred 

from 

one 

town 

to 

another 

within 

the 

common- 

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 make such removal shall constitute a hkl for such re- 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which it was removed within thirty-six hours after such removal, unless a 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 

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 

by 

Chap. 

48, 

Acts 

of 

1927 

and 

Chap. 

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
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 
he 

has 
received 

a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
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: 

| 
(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
 
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. 
‘ 

‘ 
i 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

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
 

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, 

and 
those 

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

aaa ae. 

— 



Pe 

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

Every item of . 

PHYSICIANS should state 

Exact statement of OCCUPATION 

back of certificate. ssified. 

AGE should be stated EXACTLY. 

oe 

plain terms, so that it may be properly 

See instructions and extracts from the laws 

formation should be carefully supplied. 

tant. 

CAUSE OF DEATH is very impor 

100m-9-'33. No. 9321-a 

a ¢ > 

Se kh el » 5 7 

(a) Residence. 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) cam 4 ae OR RACE MARRIED - ; 

Male white vier, SigLe 
Sa If married, widowed, or divorced 

HUSBAND of 

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

6 IF STILLBORN, enter that fact here. 

If less than 1 day {i 
AGE..... 18 Pee Riasnce Years...... 2. etied Months....203.Days Didcbdatoas Hours..........-. Minutes 

8 Trade, profession, or particular a! 
kind of work done, as spinner, 5 ir ud. ent 
meer eee) ie he PD EE SCLC: <:saccanvasienacncssnpepstdancses tone csentinakevbecsivssaesavesesasssspuvasaconsessce, 

9 Industry or business in which 
work was done, as silk mill, 
Ram PMMIR ATOR COE ae sateen ich oo apcsivens sees Munvea aupeGsusneactnares checspoviivedvuseesauadedeucsecesipncedst) 

10 et wamases le ae af 11 Total ie ag 
is occupation (month an @,Aspent in this 

(Eon Da ee ee N OV e 1 DOGeccunation ee nee 

12 BIRTHPLACE (City)... DAT. 2 LANCIS CO ccna 
(State or country) a 2 7 i f orm j a 

13 NAME OF i ae f 
FATHER Francis Clayton Hlliott 

14 BIRTHP ME, pi eee o. 8 FATHER (City) 

(State or country) Rh od Se I s land 

Gertrude Hyde 

OCCUPATION 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 

1G MOTHER (City)... ASG. HALE OTE cam 
(State or country) Cc onnec i? a3 eut 

a tr 
Informant 

(Address) 

standard certificate of death was 
it permit was issued: 

& The Commonwealth of Massachusetts 
q OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD C3 J 
CERTIFICATE OF DEATH 

ae Ward { 

2 FULL NAME....Janes...erederick..WLLLOt.S.... 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

No.........05..VOW6l1 Road 

— 2 

To be filed for burial permit 

with Board of Health 

or its Agent. ‘ y 

Registered No. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

| 
Prrrrererereerrri tit tirrr rrr ir rt rrrtreer rt ret rrrr re 

(If nonresident, give city or town and state) 

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

ARO ENO n Nee eee neweeeneneeey 

(If U. S. 

War Veteran, 

specify: WAR) .:....sdpeancsenincessvenensaccnetth 

days. 

MEDICAL CERTIFICATE OF DEATH 

TO DEATH a AS eer 28: Ue 
(Month) (Year) 

I HEREBY CERTIFY, That | attended deceased from 

to have occurred on the date stated above, thi 88 Fin, 
The principal cause of death and related causes of importance in order of 

Date of Onset 
{MPORTAHT 

onset were as fo!lows: 

~ i 

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

What test confirmed diagnosis 

If so, spec 

(Signed) ....4-.. 

(Address) ..A (eMac. VERA DateAsa 2F 19 hy, 

21 PLACE OF BURIAL, wr 4 ba 
CREMATION OR REMOVAL...canthron.iinthron... 

tee (Cemetery) B (City or town) 

DATE OF BURIAL.WALT CD 28.5. LIDS ernsenmenne 19 
22 NAME OF Ane mer 

UNDERTAKER... cHherles Re Bennison oo. 
ADDRESS cnc ATA TIVO ODD... VSI ssieenesntnserenterrnenernei 

Patera csic cui canvancdquavelcaysuteouetl Date sles Fae 



th 

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 
om 

m
a
l
e
s
 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
 
i0 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 
af 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

t
e
r
m
s
,
 

as 
houseke 

:
p
e
r
—
p
r
i
v
a
i
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

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 

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 
"
s
t
o
r
e
,
"
 

‘‘factory,”’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

c
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 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
*‘laborer”’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

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

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
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 death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
important 

diseases, 

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: 

Arleriosclerosis 

rors ro2rt 

pe ceenraseneeeeeesenseessnaceneansnsenes 
|
 eeteeeeeennasnenseeeeeeeee 

al h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 
senseeesenarecessenseteceaccecssseesesesseseuesessseensscesssensaneusonsensgenenearas|srteaesensngenanecassnaees 

seeeeeeeenseccsecceeesseseeeeneeterecsepapeencnenpanseeeeeesess 
|saeeceeuasessuneassenenee® 

een 
ee eeneneeeeceeeneneeeeenesetansteaneneeeens 

C
o
n
t
r
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
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

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

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

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 
tne 

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. 

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 

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
 

tne 
a
t
 

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 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

t
o
 
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
 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 

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 
‘enough 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
t
h
e
 

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
 
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 
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 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
;
 
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- 

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 

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 
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 
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 
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
 
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
;
 

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
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

body 
or 

the 
ashes 

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

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

until 

he 
has 

received 
a 
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 

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
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 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

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. 

P 
: 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
injury. 

‘These 
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 
p
o
l
s
a
a
m
,
 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 



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. 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 
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No. 9321-a 

100m-9-'33. 

The Commonwealth of Masezachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

To be filed for burial permit 
with Board of Health 

(County) or its Agent. 
a STANDARD Gs 
a Cn 2 ye CERTIFICATE OF DEATH Registered No............. 8. 

ww (City or Town) 
oC ae A +t a4 (If death occurred in a hospital or institution, 
s No. Minthron..Qonmunity..Hospitase., ScasiNaaNLEe? <sinecne Ward { give its NAME instead of street and number) 

= deo 6) (If U. S. 

2 FULL NAME......2 720,628... SMM... KASS). OMT a ccecsssceensesesntnee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Specty WAR) vcccssocncscescseocsncoocusealtduael * 

(a) Residence. No..t14, Main St RBs actesencstmbaeatwoacte te evusaaeek = eee WV ARG yi kiss At ctehnciac Rover cukh tote epee aves: ek 
(Usual place of abode) 1 (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? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 a OR RACE MARRIED ee / 

Female Vhite cc | eee’ 
5a If married, widowed, or divorced 

SE SS SE Eee a Se soe ee ee Og Ae eR 
iye maiden n: of wife in full) G 

(or) WIFE of ........2. raneis ay Pie eee ee | 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

of, lf less than 1 day 
iE eee 41. ies Years.....ca¥..... onthe a Gays ‘nanlriase HOWES. 005505104 Minutes 

8 ihial dase il or particular 
ind of work done, as spi fr uraAyr) 

S sawyer, bookkeeper, tte OUSeS fake VOL See a eespcatecntnsesaninger vom 

E| 9 ata or ens: inl artic 0 
a work was done, as si ill, ; 
= saw mill, bank, @tC.....-..:ccssecseseseeevenees m Home 8 eS Re = Meee 
§| 10 iad prea gen ‘1 Al Total ig hag 20 

is occupation (month an 7 spent in this 7 
Tie) ee ek CCe ine 1955 occupation.......-.+..- adie 

12 BIRTHPLACE (City)... OP COGS UOT i cccccnsemuemetenmenene 
(State or country) Mia Ss sa ehus et ts 

13 NAME OF “te . 
FATHER Frank Knights 

14 BIRTHPLACE OF )}7 7 ; 
@| " FATHER (City) _Montpelier Poles a8) SY 
= (State or country) Vern ont 
lu 

m|15 MAIDEN NAME ‘ es 

<| OF MOTHER Georgianna Card 
16 BIRTHPLACE OF , 
ya UR ba 17k 5: i ree 

(State or country) JJOVa 5 co ¢ i2 

17 - re 
Informant ...... eIRItCA,. Ss Lie aeans Homer aay vate een ee Art teins Salsas aa ete 

(Address) af 4 Wain Wanthran 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
Wj with me t | tyansit permit was issued: 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH......£. 2 OeBeer 
(Moath) 

19 I HEREBY CERTIFY, That | attended deceased from 

Bae, 8 1933, to... eee AS BL ooe IBS. 

hbe.....clive: on... Aeaeaiededeg ce: 2f-........, 19.2.4, death’is said 
to have occurred on the date stated above, at: $0A im. 

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

(MPORTANT 

(Addres ay, 

= CREMATION OR REMOVAL finthr.oy lant-h3 te as Dot RAE BOD E21 

pate oF BuRIAL..ue LCN SO DIDS i nen we 
22 NAME OF the R SERN UNDERTAKER ...... Charles ca Re BENNISON , 

ADDRESS econ WAMU DLOP WAS So ccccsssescesneee 
ton 3) 

Received and filed..ecsscsvsesse« A, ae SS | -. | RR ees 2 19.05 



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 
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 
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
 

$ 
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
c
k
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
v
e
r
 
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. 

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 
terms 

as 
“‘store,"’ 

“‘factory,"’ 
“‘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, 
ctc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer" 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 
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 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

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

of the 
principal 

cause. 
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: 

Date 
of 

onse 

Arteriosclerosis 
eprrrrrrerereetrrerrerettertrrrtrtrrtrrtrrtrr 

r
r
r
 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

r
o
r
s
 

ae seeeeeseccenconeseesenes 

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: 

AARON 
a neeeeneeaeeessteessneessaeseneceeaesesannaseeesteesseeesens 

Aas 
eeeneareeeseneneeneuseencee 

|
 stneseeeeeeteneneneetennen 

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
 
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, 
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 

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 

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
.
.
.
.
 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

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
 

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 

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 
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 
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
, 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
l
a
c
i
n
g
 

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

 
B
e
r
e
 

ee
 

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
 

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
 

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
 

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 

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

 
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
 

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
 

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
 

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
 

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
 

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
 

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 
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 
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
.
.
.
.
C
h
e
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of the 
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 

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, 

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 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

E 
: 

z 
(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 
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, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

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, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
,
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——_ = ae 

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 

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 

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
 

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
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
i
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 

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
ac
to
ry
,”
 

‘‘
mi
ll
,"
’ 

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
tt
on
 

mi
ll
, 

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

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

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.
, 

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 

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
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

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
 

ro
rs
 Da
te
 

of
 

on
se
t 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

1o
2r
 

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 

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 

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.
 

pe
. 

No
d 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

& 
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
 

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
.
.
.
.
 

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
 

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
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

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-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

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 

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
 

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
 

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
 

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
 

s
e
t
u
r
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 

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
 

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 

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
,
.
o
r
 

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.
 

Te
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
 

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
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

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
 

@ 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

p
e
 

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
 

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
. 

3 
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 

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
 

p
o
i
s
o
n
s
)
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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- 
Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

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

st
at
em
en
t.
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

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
g
 

ae
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

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
,
 

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
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

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 

‘t
he
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
l
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
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
al
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

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
 

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
vo
r 

o
n
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:
 

Io
rg
 

He
at
 

ee
ee
ee
ee
ne
ee
e 

se
en
 

en
en
se
ec
es
ss
es
re
nc
as
es
ss
sn
ea
se
ss
ee
as
es
as
nv
es
ss
en
sn
en
e:
|s
ss
se
se
ns
as
et
se
re
ns
ss
co
ec
e 

I
o
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:
 

Oe
 

te
e 

en
ee
ee
ee
ee
re
es
es
 

P
e
r
r
e
r
r
r
 

e
y
 

AU
NE
ER
RA
 

ee 
Re
en
a 

ee
e 

ee
ne
en
en
ns
en
en
se
ne
se
sn
ee
sn
s 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

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
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

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 

be
en
 

bu
ri
ed
, 

un
ti
l 

h
e
_
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
 

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
 

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 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

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 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e,
 

at
te
nd
in
g 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

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
-
i
n
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
'i
s 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

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
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

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
 

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
. 

6 
(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
- 

te
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

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
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 

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

a MEDICAL EXAMINER’S 19 Og Ys 
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(a) Residence. No.....29A..90d. TLV... Street................St., daheeegansavcre Wards sersicre8es Winthrop. iatevenaerhs edn 
(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 ; 
aan ney ee ATES IG, eee 5) untae 
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presumably. accidental.......(Gas..hneat=. 
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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 
hoard of health, or employed by it-or by the sclectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Si PTA 6 

...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 disease 
resulting from injury or infection related to | tion, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

gee 

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 ee 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-legalinquiry, 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) icccccsccscsesinsssinessertcettneresnenstintstninssnirtranenietinnnttnransen nites uth is aera 

HA ncaa een encersssnenssesessssenseeeeeseeseseensseeeeeneesseseressesausseessaseersseesistensenseusesessecee: a eeeeceecececscceeccreenccsretsseesensseseeeeeeeeeee esses ees essssseneeeeeee eRe wees sess eH OSEEOEESEn Sena sn ness eSEEEEEeeennnene 

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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a Wiantorop........... CERTIFICATE OF DEATH } Registered Now..........0 82.00.00. 

ba (City or Town) df death a Sa a TIPS 
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2 FULL NAME....... MARY..22, (TY ENZO) BURR oc ccceccnsctstseensnteen War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) MOG WAR). 5: ck eacssoncessedecsessecucceenatpcrs 

(a) Residence. No.......+.62..Shiriey..Street, bee Re ree i sen Ne Ward,........ W inthro A a ia at Metaiey Operas 
(Usual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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EXTRACTS 
FROM THE LAWS OF THE’ 

COMMONWEALTH lor ‘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 
—s or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

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

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

town where the body is to be buried or the funeral is to be held, or from 
@ 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 no, seer 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 Princes | septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

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

emcee cen ceececennccncssneeseeeesseeeeeeeeeee eens aeannenesenees seuss se eee seus suse eeEseeea enn eesennesseEssstunseenensene 

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 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

and extracts from the laws on back of certificate. 

. 

! 
| 
: 
‘ 
. 
| 
) 
i 
7 
. 

i 
. 
. 

) 
. 

; 
: 
. 
. 
; 
. 

in plain See instructions 

Na 

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

formation should be carefully supplied. 
CAUSE OF DEATH is very important. 

a o 2 > 

No. 9321-a 

100m-9-'33. 

The Commonwealth of Massachusetts ; 
==) OFFICE OF THE SECRETARY To be filed for burial permit 

with Board of Health 0 Te NPT TE A Nl BAT Ns creer erennrsenee DIVISION OF VITAL STATISTICS - 

STANDARD or its Agent. | 
eae ae CERTIFICATE OF DEATH Registered No... € ere 

(City or Te wn) 

No...3.4...Q.... 

= (If U.S. 

2 FULL iste 22% Mota NPBA Sie piace Roe War Veteran, 
Sheciiy WAR) sciisscetsctersdesdeese eae. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) PLACE OF DEATH 

MERRIE L CNRETa) 0 INC 012 5 Ole sod cl chs cas AAT BAAD IEA ae ecassonedesnivivencestsese Cegasscseecasesseos WVEAE'Gly cponssscienceas soidoesdoaccoceSevdscascecastursasencesescuscevesievceten 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 2 ais yrs. mos. dzys. How long in U. S., if of foreign birth? 2 6 yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) ; : SS SS 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 3 y Sa Be 
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5a If married, widowed, or divorced 19 RFREBY CERTIFY, That } attended deceased from 
HUSBAND of «......escessssensseesnes CR ae ea ae {i ee Reema, ESS a 

(Give maiden name of wife in full) reeeneen ve 
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6 IF STILLBORN, enter that fact here. to have cccurred on the dat# stated above, ati fen tems 

7 Wikes Gieaiid The principal cause of death and related causes cf importance in order of 
i less than ay onset were as follows: Datelor Ganaten 

AGE..O..Q.......Years eae oe Months...47.Days Sh eee HOUYS:..<..-.c00: Minutes aor 

8 Trade, profession, or particular 
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saw mill, bamkk, CtC..........-.cccceeseesestteestes oe oe NL oN 
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een ne A Ae.....|| Contributory causes of importance not related to principal one 
OCCUPATION 

this occupatio, ya onth and 
Te ee AC? 2 & See eee occupation... 

12 BIRTHPLACE (City)......M.4.o& Cee TI Meas sags onisecsinsonsuenstypaverdevausctseons 
(State or country) 

13 NAME OF V 
FATHER 

14 BIRTHPLACE OF 
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OF MOTHER LE; SOSTSBBCHEAY A. ck occa tconconacectnert part ags nets 

(Signed) Wf4es oF 

(Address). {Aen Als0etf....... 
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16 BIRTHPLACE OF = 

MOTHER (City) .........~{4€@Lf2 OS EE 2 ea 
(State or country) 

17 ; 
Informant «500A. ereheecth : Ip tex ee MA pica gigging aonb rim DATE OF BURIALEZ GARE... F 

(Address) 3 4 22 NAME OF 
UNDERTAKER“... 

| HEREBY wig Ue that a satisfactory standard certificate of death was 
RE th ( t it permit was issued: 

he rn Par SOE eee eee eee eee 

Mord ) (Registrar) 
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se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

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 

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
 

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.
 

ea
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
 

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.
 

5 
..
-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.
 

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
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

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,
 

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
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ae
 

> 
- 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

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
 

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
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
 

p
o
l
o
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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The Commonwealth of Massachusetts 
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5a If married, widowed, or divorced 
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ov STANDARD 
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to have occurred on the date stated above, at 
The principal cause of death and related causes of importance in order of 

AGE should be stated EXACTLY. 

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

d extracts from the laws on back of certificate. 
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5 mayer, Bockiiteper, eee. Nees ane H. QUSE wi : £ [EE en aera 

E| 9 Sota or phe mls 
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21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIA 
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UNDERTAKER 
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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
 
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 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a p

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

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
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 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

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

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,"’ 
“‘worker,'' 

‘‘operative,"’ 
etc. 

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
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, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
-use’the 

w
o
r
d
 
‘
m
e
c
h
a
n
i
c
,
”
’
 
but 

g
i
v
e
 

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

a
s
 carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retatl 
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 

t
h
e
 
m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
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 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 

C
h
r
 
i
c
 

int 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Date of onset 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 
second 

cause 
given. 

v?= 2 —_ 

E
X
T
R
 

F
R
O
M
 

T
H
E
 

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
 

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 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

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
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

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

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 

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 

e
r
e
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

 
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
 

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 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
sp
ac
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 
up
on
 

eg
pi
ca
ti
on
 

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 

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
-
 

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 

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

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic

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

 
re
mo
va
l,
 

un
le

ss
 

&
 

p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

f
o
r
t
h
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
- 

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 

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 

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
 

an
al

 
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
 

xi
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
 

ur
ni

sh
 

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 

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
is
 

of
 

19
27

 
a
n
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 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

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 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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

or 
if 

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 
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 

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, 
; 

‘ 
(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 
a
e
 

|
 septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

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

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

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

abortion, 
but 

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

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



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. WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 

formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 

zis: 
FEW 
B38: 
- 
z 

z we = b 

No. 9321-a 

100m-9-’33. 

PARENTS 

3 SEX 5S SINGLE (write the word) apenas, te gee ae, a 7, eon ar 

apa ih Sa ie aa ee 5 FO... WL 20. 
sd. ¢ i (Day) (Year) 

5a If married, widowed, or divorced Lon TE HEREBY CERTIFY, That | attended deceased from 
RIPE Pan Scere Sa ce, cate nags cot avacccamineh es ina Meson soup gdecs ces hadeat ach vaatipbveemasepeneaeed 

ive maid ame of wife in gall) 

(or) WIFE of ........ f6..4..798Uen. fplente sais <. on cs Ne BS i eee I last saw hA+t....alive on. 

| 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at ...Co...m. 
ere ST eee er The principal cause of death and related causes of importance in order of . 

ess than | day onset were as follows: “Date of Onset 
ee, Na. petieconee Years..&......... Montlis.20. days Sen Mere HOUFS.........05 Minutes (MPORTANT 

8 Trade, profession, or particular ae 
= kind of work done, as spinner, «7% 
° Memeee AUD UMMIE ik PE WIENS CLC ricco ress veh cats <avusse sbaccgpnaclodastacteneqeerccsevincteetitccssaehsiicdesoteps: 

| 9 Industry or business in which | 
a work was done, as silk mill, Pe 
= mien TOlL ea Papi Rlae EAE Cs vaste te asp- besaecaness ;aadafaiu tun gesiviaveemagbsvennvassavccbocessvisuscccavecavateaieis\. 

S| 10 Date deceased last worked at 11 Total time (years) ° : - ne ty! 
this occupation (month anthasen, spent in this _ 
year) eee ee ee 79 $ 4% occupation..... ‘te 

12 BIRTHPLACE (City) 

14 BIRTHPLACE OF Pe C ¥& Name of operation ADE | Chile) ii epee creeeen rem in 6 
FATHER (City) 7 Z / Birra jesse diester aicere What test confirmed diagnosis?..., : .Was there an autopsy?.. 4x 

‘i & The Commonwealth of Massachusetts —To be filed for burial permit 
a A : OFFICE OF THE SECRETARY witli Board of Health 

EB mf. “ DIVISION OF VITAL STATISTICS = 5 
or its Agent. 

rs ; STANDARD 

a a LU BEECH finn CERTIFICATE OF DEATH Registered No....... Mely ‘aaa 
2 i (If death occurred in a hospital or institution, 

ce No... a A Gos Greek a ddchvesyabdacapanteessagess Siro sesc Sredivetcents Ward { give its NAME instead of street and number) 

) 
‘ (lf U.S. 

2 FULL NAME.LLA: Qu... KQAAL..! CitRan) ooo. War Veteran, 
specaty WAM) vias: tasssssnrscdvcosseanaspuchenssh das f deceased is artjdd, widowed or thvorced woman, give also maiden name.) 

(a) Residence. No....... ) ne Dn a Coe i id ES kee, Warde 85 ck aa en ae eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

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 

houseke 
:per—privale 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

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

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

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
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,’’ 
‘‘miil,"’ 

etc. 
State 

the 
particular 

o
g
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

_ mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

enginecr, 
m
i
n
i
n
g
 

engincer, 
Stationary 

engineer, 
ctc. 

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, 

pointer, 
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 

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 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

important 
diseases, 

E
x
a
r
n
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 

ro2r 

deseeeeeneenaneneeneereeee 

July 
5, 

1927 
Cerebral 

h
e
m
o
r
r
h
e
g
e
 

P
T
T
L
 

o
y
 

C
o
n
t
r
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: 

PPTTerrrrrirrrriiriritrtii 
t
r
i
t
e
 

deveeessevcccecenecsncssseucrsesssscucseenssesseeasecnscessssssscssusassasearesccecsenessssasenes|sesessseresescesscaseesees 

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. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 
L
A
W
W
J
2
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
 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during his last illness, at the request of an undertaker or other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish for registration a standard certificate of death, stating to the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 
the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where same was contracted, the duration of his last illness, when last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.... 

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

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

or 
c
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, 
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
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 agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is 

buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
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
 
law 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

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
e
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 
t
h
e
 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

If 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 
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
 

1t 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
 

h
a
s
 
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 
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 

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 
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
 
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. 

...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. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

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 
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
 
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
 
due 

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 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
s
 

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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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tes 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 
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 

c
a
u
s
i
n
g
 
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
 

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
 
‘
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

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

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

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
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 
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 
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
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 

engizcer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
slationary 

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
 

and 
wholesale 

merchents. 
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 

d
y
i
n
g
,
 

¢. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
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 

y 
: 

Date 
of 

ons 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

C
O
M
E
 

Arteriosclerosis 
yi 

T
O
I
S
 

Chronic 
interstitial 

n
e
p
h
 

itis 
P| 

ago 
ee 

Cerebral 
hemorrhage 

a
e
 

e ee 
a
i
e
 
o
l
e
 d 
a
i
e
 

geceseccencesecceesenpusseesacenenseeeanes| 
s
o
r
e
n
e
s
s
 

saseee seas neesnen® 

peberercsccsessuserarecsneseseasesepesenscnsanssseensneessee® 
sneer 

e nn eee eee 
eeeeneeseeae 

C
o
n
t
r
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: 

neccecveseecsessseeresstenenssssesrsesereasenseseseasusaessserseeneseses 
| 

caeeeeneeeeneeeeereeeeneee 

G
a
c
p
e
c
c
a
s
a
p
s
o
n
d
u
k
p
c
c
d
o
o
s
u
s
s
c
c
b
s
t
a
b
c
c
o
n
s
s
s
s
s
d
h
a
G
e
h
s
a
u
s
 

deuce d
d
 voasunecennssuceccqeusagnsvasasnnas|eqeceveusesaceavncncecenes 

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. 

The 
principal 

cause 
in 

the 
above 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given, 

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

T
H
E
 

L
A
 

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

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
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
 

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
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, 

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 
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
e
r
u
e
s
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 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
 
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
 
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 

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
;
 
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
 
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 
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
 
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
,
 
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 

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 
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, 

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 
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. 

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 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
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 
a
m
e
n
d
e
d
.
 

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

' 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
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 

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 
p
o
i
s
e
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 
dead. 
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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. 

MARGIN RES 

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

a SUFFOLK OFFICE OF THE SECRETARY BOSTON | 
Fe scsessenceseesnecccseeereccenssessannsensnstensengeasacsesesssesees DIVISION OF VITAL STATISTICS —_rrrsesteneesene setseeeensnsnunneaneeatensrsenseseanaseneeassceepenaesens 
= (County) (City or town making return) | 
a BOSTON STANDARD | 

sh RR aati CERTIFICATE OF DEATH Registered No...9917............... ; 
ro] (City or Town) S (If death occurred in a hospital or institution, 
= No....... Mass...General..Hospita.l.....................6t., sere ss csocn ce Ward give its NAME instead of street and number) | 

hy 

(If U. S. é i 3 | 
AT Sa eee ee ee eee War Veteran, | 

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

(a) Residence. Noe... RQAL ORM, AVE... ccc Cpa Ward . MRRP ooo checcclesecessecbeenscees cece 
(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) 4 COLOR OR RACE MARRIED 18 DATE OF April 20 1934 
WIDOWED DEATH tectscccscccence : Pr eueedunessac MWA vos cdataiexavacesscctte yar raili i _-  eeoe 

W or DIVORCED married Month) (Day) (Year) 

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

Ne i ata gt BI re | ae es 2... hos 119.94, t..eesevne April.20........, 1994. 
(or) WIFE of I last saw h..Am...alive on........-. Apri l..20............ , 19.34..., death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at@.55P...m. 

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

GE cco: 49 

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

| 9 Industry or business in which 
a work was done, as silk mi 
= saw mill, bank, etc 

© | 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Wow 1933 ore 7 z Contributory causes of importance not related to principal cause: 

OAT ADAORSSE. :.... 2. .:5.....scnicnscensecsiccesactsowsir: 
ME TEAP LACE COICY) ....cce concerscvescsscovessceececescesses P 

eee ret rx ep SS PU Paene Nosaneiiensata--oancvacsa-aans enue sennuwannsacavvascadaesanavaapdnaosssecnapesasanassaxansesa|sesase=enante 

TS = SS nn incision &-drainage ocesaphaggy); 
FATHER aa 

Name of operation ... limineetomy..4/20/34d4te Gf tate ten 
14 BIRTHPLACE OF ; j is? ? = Dirdeie fete) wore! What test confirmed diagnosis? ..... gy} Raye Was there an autopsy?.... 

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

| 15 MAIDEN NAME Fi Si, COTE RAE Se Ne ec ROMO ce pe Se ES CORIO OME Rd Cece OM te 
< OF MOTHER (Signed) commence dy Po RA LBAMLE Bt co Renna aaa Ra hae oa 7 M.D: 4 Sa | 

16 BIRTHPLACE OF (Address) Saematinuaayarenyayee B SRaERMEReNaaaye ance setan sue pated /21/.19..34 

MOTHER (City) 
21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL...... Beth. Dawid........... Woburn........... 
(Cemetery) (City or town) ) 

17 

— ee a: 2S ia BE April......... 1 54 
(Address) 22 NAME OF 

UNDERTAKER .......... | | 5 a rr rr 
By TRUE, COPY. MIDRESS eee. OE ere Boston 
ATTEST:... wAKGod 

r RECEIVER aNd FEC <ccvescs-csconectsansnctrateosesstessaenseceressas 

| | | 

The Commonwealth of Massachusetts 

PT: Aha ae (ee 
wi aa 334 

(Registrar of City or Town where dece4sed resided) 





Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

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

in 

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

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

a w = > 

No. 5469 

75m-5-'32. 

E DIVISION OF VITAL STATISTICS 

\) a = 

& Mindtarp.. Jp CERTIFICATE OF DEATH 
2 wi (City ° 

N) a No... KL, FT ile nan te a Ward { 

2 FULL NAME........../ Lele Ly AN: EE 
f deceask di is 2 marpied; widqweg or divorced woman, give also maiden name.) 

(a) Residence. No............ hid Githdithl,.t4C%€, ee, Aan Sey ea ie Ward, 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

STANDARD aan 

To be filed for burial permit 

with Board of Health 

or its Agent. 

Registered No. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

specify WAR) 

(If nonresident, give city or town and state) 

if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 a A Wed OR y CE MARRIED ai : 

WIDOWED 4, é wy 
or DIVORCED CO 

“male If married, widowed, or Wt em Y, Z/ 
HUSBAND of ............2.0...-pececeseccese000- Pf OPM ALLL A LT (2 | 

f (Give magiden ull) 

(or) WIFE of . pry pe = ete.” 
BD: (Hufband'sfiame in Ar 6 

6 IF STILUBORN, enter that fact here 

v. 
AGE....... ve ‘3 a Years..o%....... Months............ Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etC............-...0:00004 

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

10 Date deceased last worked at JA 11 Total time (years) 
this occupation (month and g thi 
PEA eter ee oss nexsavecatencethact ar pee ceria 14195: Pantone 22 A 

12 BIRTHPLACE (City)............! Zo Z 

(State or country) 

13 NAME OF 
FATHER 

OCCUPATION: 

4 (Lithtid 

AZ iti ; 

peal Sp 
J, 

Yy Sb ywlts AMAL J 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

LZ 
A o 4 ew oes 

ID Cr b Gish 

| HEREBY CERTIFY that a satisfactory standard certificate of death’ was 
i i nsit permit was issued: 

bank, etc Be ee ee ee RE epee on, 9 OF AS 

peat. Ofaanke aati 1938 4... 
(Month) 

19 WHEREBY CEH R’EIE hat I,attended deceased from 

af aAAL Qf ~ at ‘4, Monge feot Fae /19 Y 
! last saw hX%.. alive on.. ie ~ death is said 

to have occurred on the date stated above, tas 

The principal cause of death and related cuueee of ffhportance i in order of 
onset were as follows: Date of Onset 

IMPORTANT 

Name of operation........... ; 
What test confirmed diagnosis? 

20 Was disease or injury in any way related to occupation of deceased? ....4.¥...8#.. 

If so, specify.. 

(Signed) . A. 

(Address) @@ 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER 

ADDRESS........ 



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
 
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 
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 
d
e
a
t
h
,
 
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
 

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 
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, 
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
-
 : 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
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
 
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 

terms 
as 

“‘store,"” 
‘‘factory,"’ 

‘mill,’ 
etc. 

State 
the 

particular 
a
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

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 

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 
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 

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 

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

of onset 
were 

as 
follows: 

Date 
of onsef 

Arterioscler 

Chronic 
interstitial 

nephritis 
seen enewenenereneee 

faneenenenees 
seeeeneee 

seeeees 
eatenneene 

neneewenee 
Aes enaneeeeewenes 

sere] 
eeneee 

Prreererirert eeewetee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
§, 

1
9
2
7
 

rors 

r
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
 

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 

froup 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

snd, 
or 

third 
position, 

T
h
e
 
principal 

cause 
in 

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

ippens 
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
 

> 
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 

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
 

_ 
which 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

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

to 
issue 

s
u
c
h
 

permits, 
or 

if there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
p
o
r
e
s
 
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 
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
 
where 

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 
required 

b
y
 
law 

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

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is 
no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
e
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
 

by 
it or 

by 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

u
p
o
n
 
R
p
 
r
o
a
n
 

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 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
-
 

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 
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 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 

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 

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
 
person 

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 
d
e
a
t
h
 

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 
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
.
 
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
 
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 
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 
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
 
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
 
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 
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 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
i
e
a
n
s
)
 

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
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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4 COLOR OR RACE | S SINGLE (write the word) 

ep pss a MARRIED 3 SEX 

JME WIDOWED 
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HUSBAND of ......6<.. <2 2ee€. Apne Ge EE ERE Aes Se ee 

(Give maiden name of wife in full) C=C rvnnntceeetpPannsennensenvennnnscnnensssusenensensennge 

EE, OS ee oe ee: ; 
(Husband's name 

6 IF STILLBORN, enter that fact here. 

7 

eo 3 hold Years...... é Sai Months..7&...Days 

as spine, 
8 Trade, profe 

etc. 

in 

to have occurred on the date stated above, tea ca 

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 

on done-—as-orti mii, = if 
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12 BIRTHPLACE (City)........... <0 LA ever’ A or 

(State or country) AUtacs 
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lu 

| 15 MAIDEN NAME Kose 
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a 

16 BIRTHPLACE OF 
MOTHER (City) 020.60 ccccccsceesssenee mee oe 5 ee 

21 OF BURIAL, 
pe |S a a CREMATION OR REMOVAL 

oy Larieer : + (Bie de Ze SCRE eae tn epee a A hs, ech, ee ieee... DATE OF BURIAL 
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UNDERTAKER ....... ie we 7) See 
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S
t
a
t
e
m
e
n
t
 
of 

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

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
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 

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 
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
 

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
 

t
e
r
m
s
,
 

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

family, 
cook—hotcl, 

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
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

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

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

culer 
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, 

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 

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

engineer, 
m
i
n
i
n
g
 

engincer, 
stationary 

engineer, 
ctc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer'’ 

w
h
e
n
 

@ 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

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 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
 
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 
r
o
r
s
 

pppeenererprrrrrrrrrrrrrrrrrrrriri 
rr 

i
a
 

nevesenes|sereeneetecressneeeensanas 

Chronic 
4 

titial 
nephritis 

192r 
seeneaeeenene 

ceveercecesccavcecsenecacesansnsacnencesensensnss| 
senee abe eeeneneeeeanneneee 

Cerebral 
h
e
m
o
r
r
h
o
g
e
 

Wetaerneeanneseeeenenens 
eccscccscescescccsectecccesccnssaccscccscessacssnoncosensosens|ssneees 

seecenecsanenennnaesarasenessanensensenesees 
paccecescscesscnsaseecceccssevascnsecsensves|seesens 

aoe 

C
o
n
t
r
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: 

Mupsobpsn@uapunds@anccsancecssspesesececnesscecsncessohasssesssccsnnnssascosnonanenencensre)s 

oe In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
should 

be given 
in 

the 
order 

of 
onset, 

so that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

A 
L 

O
N
W
E
A
L
T
H
 

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

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 

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
 
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 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

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

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
a
e
8
 
died; 

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

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

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
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 

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
 

containing 
the 

facts 
required 

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 
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 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

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. 
I
f
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 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 
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
;
 
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
 
h
a
s
 
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 

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
 
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, 
upon 

receipt 
of 

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

certificate, 
shail 

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 
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. 

A
S
G
)
 

dae 

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. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

C
O
M
M
 

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 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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

or 
if 

there 
is 

no 
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 
e
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
 

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 
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 
ot 

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 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 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

S
o
l
e
r
a
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

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

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

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

ae] 
— 
2 
2. 
5 
Q 

2 

che 
cas 
Sie 

BEN 
= 
Shee 
og & 
Suis 
525 
ok & 
SOE ie 
EaP 
o~g ox 
£08 

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

Che Commovheatth of Masaac nsefts 1934 be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 
CERTIFICATE CF DEATH Registered No.... 53-4 Beales: ao 

(if death occurred in a hospital or institution, 

give its NAME instead of street and number) 

na 

PLACE OF DEATH 

(If U.S | 
PRM ALIENS «5.200503 esos cncasevacdeacevece patentee oR Red ee ; War Veteran, : Z 5 ; : iy WARY... dd 

(a) Residence. No ; "IPE Leh ek i Sens “A oh eee ae 
(Usual place of abode) (If “fonresident, 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 | 

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

ale WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced io EREBY CERTIFY, that l 78 deceased 1 
Nr NNNPNDRU MII seeder ee ety ans eucaee Sas Me vnstivandsp aastubnana; navn ccansettaeeessnueber oes 

(Give maiden name of wife in full) bake raeasunn och AA Heseeeece Del. soreeeee rl wo ‘ ue senteetenensenes , 19 foe 

LS ee Pere Ya I last saW h...vegy alive on ho..J 10.235 death is said 
usbDand s name 

6 IF STILLBORN, enter that fact here. NMitth to have occurred on the date stated above, at... ee 4.....m. ; 

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

ae Seaarenciecsevacss Years.........-.-.. Months............ Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
Seem eee MBE SL CL a se ne a acs sea ceaaseabn. saan enaveet pre esa~vsurasp varpaseo-tnatavtanuednuripzenzad 

9 Industry or business in which 
work was Eanes, as silk mill, 
Samana LCase scr oe clap c ses ee nce eins due cacwen events aronssrdesibasacebsvenasascsnontd 

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

(jeceths soeenee eccenegeeene Me cats eee occupation..............-...-.. 

OCCUPATION| 

SNM EMAC IE) 2>, was ccelatcvaccesca steers Otero otek me cee ecate rstnsac ftsonnsacesspeatespavacsnseassoasee} 

(State or country) 

13 NAME OF 
FATHE 

MUANTEG, OT ODE VALION 0 -ciccnscssctyacces ck nap one gh sastacecnacssaescungyesos cons oabecseve Date fs. -2..rgartaetcene= 

14 BIRTHPLACE OF fc What test confirmed cagnois, La pfgt ... Was there an autopsy?... 4) 
BUG CEG), 5o 5.0 0n22ransocnsceecertsnxe oe eee ARES ol ert «cn Tas 

(State or country) Boe related to occupation of deceased? ...... “&&... 

15 MAIDEN N 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MMII AB MRM i ras cacti eae cosa ore eee cae te co tre er ctee tu devetandcbvessaasensevseseoneds 

(State or country) 
21 PLACE OF BURIAL, 

CREMATION OR REMOVAL <<...” 

DATE OF BURIAL. 

22 NAME OF 

LZ 
Informant .> 

(Address) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
j iaVor transit permit was issued: 

“a2 ei Le 72 

Received . i [2 beceperectberte ir eececee MAY 3” jg3a hai eta: er pate ie 

(Registrar) 



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

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

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 

i
e
s
 
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. 

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 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 

who 
had 

no 
occupation 

what- 
ever 

write 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

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 
“‘store,” 

“factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

a
c
t
y
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
collon 

mill, 
etc. 

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 

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
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 
clerk. 

7 
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] 

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
 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

ro2r 

Cerebral 
hemorrhage 

J
u
l
y
 

5, 
1
0
2
7
 

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

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

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containiug 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
t
h
r
e
e
 
c
a
u
s
e
s
 
the 

principal 
c
a
u
s
e
 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

|
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

at
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
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 

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
 

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 

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 

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

 
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
 

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 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

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-
 

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

, 
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
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
s
p
e
r
e
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a_
 

re
ci

ta
l,

 
as

 
s
e
q
i
a
r
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
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
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

‘T
he

 
b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co

un
te

rs
ig

n 
it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

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
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

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

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

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

into 
the 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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

or 
if 

there 
is 

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

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
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
.
 

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

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

f 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
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
 
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 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

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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properly class 

y supplied. 

in terms, so that it may be 
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The Commonwealth of Massachusetts 
SUFFOLK ees SMR a . csssecdscccnusascuncesoucecsauesonvee, sasnsbupionbeot - 
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a | 15 MAIDEN NAME ici iar . 
<| OF MOTHER +3) : (Signed) Charles. Le. -Gandy.,. Ma... MC.,USA, m. o. 
a 

16 BIRTHPLACE OF (Address) Sta..Hosp.Ft.Banks., las Bete. Apr2 19. pe 
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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 
aged 

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

If the 
occupation 

h
a
d
 
been 

p
l
e
s
e
 up 

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 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

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 

who 
had 

no 
occupation 

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
 
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 
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 
“
s
t
o
r
e
,
”
 

‘‘factory,”’ 
‘‘mill,”’ 

etc. 
State 

the 
particular 

i
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
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 
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 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 
complication 

of 
the 

principal 
cause. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

~- 
Date 

of onset 

Arteriosclerosis 

ro2r 

_July 
5, 

1927 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

nen eae eeeeneeereeeneneneneneeeeenaseneeeeenassenuseenueseatesensran 
sss eneee 

C
o
n
t
r
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: 

deeeeecceersccnnensvesssensnecssenascesccasssennssesseseessnseanesssepestsrassacsecseuacueusauen|sessseaseunassnsesvensases 

” 
sepaveenscassnseeaveeeeeveneseeensapess|seanseeeeneseeseacsssesene 

. 

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. 

‘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. 

=> 2ACTS 

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 

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
 
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. 
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
 

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; 
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 
from 

one 
grave 

or 
t
o
m
b
 
other than 

the 
receiving 

tomb 
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 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
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 
t
h
e
r
e
o
f
 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 

Purpons: 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
t
h
e
 certificate 

required 
of 

the 
attending 

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 

certifjcate. 
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 
cannot 

be obfained 
early 

enough 
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 
ermit 

for 
such 

re- 
moval; 

provided, 
that 

such 
body 

shall 
be 

returned 
to 

the 
town 

from 
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
,
s
e
r
v
e
d
 

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 
clerlc 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
o
r
e
s
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
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. 

...Ee 
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 
manner 

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 

h
o
a
r
d
 
of 

health 
or 

its 
a
v
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 
c
a
e
 

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 
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 
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 
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
.
 

‘These 
include 

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

directly 
or 

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

(including 
resulting 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
a
n
e
l
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, 

and 
those 

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



R-302 

S 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) 

13 NAME OF 
FATHER 

AGE should be stated EXACTLY. 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

N. B.— WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” ‘‘ worker,’ “ operative,’ etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as ‘‘store,” ‘‘factory,’’ ‘‘mill,’’ 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, 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, ete. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 

Example I Example II 

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

Arteriosclerosis 1915 Aitack of epilepsy 1 week ago 

1921 Run over by street car 1 week ago 

Cerebral hemorrhage July 5,1927|| Peritonitis 3 days ago 

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

Chronic interstitial nephritis 

Other contributory causes of importance: 

Gallstones May 1,1923)| Gastroenteritis 1 year 

Other contributory causes of importance: 
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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 

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 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

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 
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 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

be 
returned 

and 
recorded, 

which 
shall 

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

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
Satisfactory 

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 
cannot 

b
e
 
obtained 

early 
enough 

for 
the 

p
u
n
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 

by 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
attendin 

physician. 
f
f
 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 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 
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 
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 
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 permit 
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 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 

which 
it has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

upon 
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 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
‘
a
c
e
 

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 

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 

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 

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
,
 
Chap. 

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, 
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 

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 

from 
a p

e
r
s
o
n
 
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 
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. 

te 
5 

‘ 
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 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
o
n
e
:
 
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
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
,
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tracts from the laws on back of certificate. AGE should be stated EXACTLY. 

, 80 that it may be properly classified. 

y supplied. 

tructions and ex n terms 

» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
See ins 

d be carefull 
Y 

CAUSE OF DEATH in pla 

ion to 
information shoul is very important. 

N. B.—WRITE 

No. 3385-f 

100m-9-'31. 

| 

S$ The Coémmomnealthy of Muasiac neette 
SUFFOLK af Re ECA cccmsunsmsisusnsonns smite . 

E Henne nee eenereeeeneeneroes ( County) PrrrreT it teeter etter iii DIVISION OF VITAL STATISTICS (City or town making return) 

a STANDARD ie 
10S WINTHROP cn CERTIFICATE OF DEATH Registered No.........\........ 
2 Ss ae oe ie + B k M (If death occurred in a hospital or institution, 
= No. Stastosp.Fort Banks, Mass.» Spodiuonanckseds Sts WeagicereW cuviesuwads Ward give its NAME instead of street and number) 

ai A 

e 7 = (If U. S. Mol a f 
SPULL NAME... CRT DOL ONS ccccescscssecssneqctsnssnssesssensartneture War Veteran, ~~) > 

(lf deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)..... A We We Acnssact cua baies 

(m) Residence. No.. AOR. WAGON OR oi ccccccccccccesccsssessccscscssscecesseees Ewen sats Ward, ..Gloucester, Masse... 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. } mos. 21 days, How long in U. S., if of foreign birth?*: yrs. mo, ~ days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED a r y lst 

Male White or DIVORCED Married 

5a If married, widowed, or divorced nh : 

ES eee en Blanche... ssrewbe................7.1 
(Give maiden name of wifeinfull) 2s Pte? 

NRE PPro cc pnsddsaccbtcansuas Seaveqitpevscatistenacssiecchtoptedstnessteteqaidthincoeasgansmnnpaed | USSt Saw hawk... 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here 
to have occurred on the date stated above, at.8.300P.m. 

The principal cause of death and related causes of importanoe in order of 
7 g of | | If less than 1 day onset were as follows: Date of Onset 

ese pees months 3.0. Days | on Hours. Minutes_ 1 Chronic..valvular.heart..disease............... Bisay 
=| > Mnddwonkdoe ammc, retired Officer, US Nephritis,.interstitial, chronic. een | Hire. 
S Sane estonner, ste... Se eet a ce Arteriosclerosis.s,..generalized duu. | Agen | 9 Industry or business in which a x 7. 
BS Seat ake Ul Hypertension,..arterdals..thrombesis). uu. 

3 10 Date deceased last worked at 11 Total time (years) of left..leg. Collapse..of. heart... 5 B/1L/34. 
this occupation (month a spent in this [3 Contributory cavses of importance not related to principal cause: 

va See ee oan CSRS Bias f occupation......J..°......... 

12 BIRTHPLACE (City)... Sich 7S) > ee as gn oe 
(State or country) Maine 

13 NAME OF ee toe Ss e. ie 
FATHER - VU — r VU dP ls EE. 

ranma or = - Name of operation........ OTM. ceccccesseccsssneeseenese Date of..........- we). Wasco ce 
= FATHER (City) =... vOL es cis ae |} Sg hae eee What test confirmed diagnosis? ......8...cccceseeceseecerceseeeee Was there an autopsy?..O. 

= (State or country) ™ Ae 20 Was disease or injury ip any way related to occupation of deceased? .No.......-.... 
w “. o 

]|15 MAIDEN NAME 1.7 .7 ae ~ If so, specify™...... Re DD A OS. on 

<| OF MOTHER me COLo lo LPI Sie 
a 

16 a er tas Naa 

inde aad 21 PLACE OF BURIAL, no pt) = ee An" ee 
(State or country) CREMATION OR REMOVAL ©.¥-a....00 +h .ov) tS ie We eS 2. Se ae 

7 : (Cemetery (City or town) 

17 DATE OF BURIAL.....-la)..... Pe AL ee eeeae ames Oe rh eo 
Informant peter 

(Address) — ~~ lio SG 22 NAME OF ‘4. > D ee : 
UNDERTAKER ..#.4454.4.26.. 28. Bieter sdb ete! eaghabat ah askcsdesevnser teas 

ADDRESS..........-. 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE “Ap jurial/or transit permit was issued: 



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 

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- 

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

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

the 
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. 
Find 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
done 

and 
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 

terms 
as 

“store,” 
‘“‘factory,” 

‘‘mill,"’ 
etc. 

State 
the 

particular 

a
h
 
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
 

engincer, 
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
,
"
’
 
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 death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of the 
principal 

cause. 
U
n
d
e
r
 
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: 

rors 

‘onic 
interstitial 

nephritis 
r92r 

ut 
eenccesseveneesseecncsasepscsecsesseeccssscvssceececesgeasssasen|assesesessacsnaoussanseeses 

Cerebral 
hemorrhage 

July 
5, 

1927 
nucpecccecensensncsassesensercnenansessnseseassnceasgacssesssssssosacecscsauasavauasacussseses| 

sees 
p
e
r
e
r
r
e
r
e
r
r
e
r
e
t
e
 ry
 

eeechevcsceccnenccsccecsrsceasasacccssecsescccceussencsescccssscncrocsesancsccsusscenesosenasses 
S
r
e
r
e
e
r
e
e
t
e
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: 

; 

sees 
eeateeeeeaeceessenssnessesenseassasssesoussnseseassnsessseeseeeseeenees 

seeeegen 

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. 

‘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. 

AC 

N
W
E
A
L
T
H
 

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

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 
authorized 

person 
or 

of 
a
n
y
.
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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. 

No 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

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 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

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

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
tomb to 

another 
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
 

from 
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 

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 
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 

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 
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
 
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 
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
;
 
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 

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 

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 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

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

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

o
r
a
s
 
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 
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. 

C
O
M
M
O
 

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
 

info 
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 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 
té 

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 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

f 
: 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
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, 

and 
those 

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

; 
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AGE should be stated EXACTLY. 

‘Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

rtant. 

is very impo 

. B.—WRITE PLAIN 

information should be carefully supplied. CAUSE OF DEATH in plain terms, so that it may be properly classified. 

ON 

No. 7070-h 

100m-12-'32. 

ee 

Be ie.+.:- Se POA 
(County) 

te ae Winthrop... 
(City or Town) 

No. Win.hrap...community...Hasnitase., 

2 FULL NAME............... Wa3iter...W....Belcher.............. 
(If déceased is a married, widowed or divorced woman, give also maiden name.) 

Nosh, Best ANGC1LN. SGisccc. (a) Residence. 
(Usual place of abode) 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

(City or ote “se ‘ial 

Registered No... 

(If death occurred in a hospital or institutio 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

Spertig WAM) is scacnessacrensuacosdeunscreen 

(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 5 SINGLE (write the word) ; r 8 SEX 4 COLOR OR RACE | SR ENTED 18 DATE OF 
2 WIDOWED ’ BORSA EN occscsdvesscisvoasesccacaisceaeiemnaa: «cciteaeceaaaveeasscese 

Male |White |__or DIVORCED Jarried ae 
5a If married, ene wed, or divorced 19 H E, E BY CER a I — 3s That | attended deceased from 

HUSBAND of ..... 2B, wel tin... Belcher... 7L &Y 
é (Give maiden name of wifeinfull) | 9 —————*| [vs RAT ae , 19.9... 

(or) WIFE of RECUnaReWesRctwecraccecedaceuveganenasscusaicnseavensbessccceaecenseieensedpssorecdsedaasesdsnsecase-eeeuastanencsenase | last saw h.. Aanemlive on.. ie ee 19.. 6. i, death is s id 

(Husband's name in full) 

G IF STILLBORN, enter that fact here. 

7 

AGE......... 08 ae Years 

lif less than 1 day 

to have occurred on the date stated above, at... 3. Py. 

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

pobeeaessss Months............Days | ............Hours............Minutes 

8 — profession, or particular 
ind of work done, as spinner, 

5 sawyer, bookkeeper, etc.. me. GANAUEGLAL Seb asd dines aaa Comets 

mi 28 spo aa or ope gr yr 
a work was done, as silk mill, 
ay saw mill, bank, aS porcemmTed 3) aces Be te ia ents & aie L Ue Ree 

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

| Core ee 934 ihe da Seoiston we eee fol) EDF} of importance not related to principal cause: 

12 BIRTHPLACE (City).................... 8, Minthron. ee ale ei eee az dé aa Z SA ot ap a oe ; £ Pa 

(State or country) (pee Vc || os Soar ARR ee Poe ere oc Mare PR crete eR | fece Mee co no 
-— —_— _ —_—__ ——— Ae — 

13 Seat OF 
FATHER A 5 Be, OE gh Bee ea maar Lem ie 

) Francis N. Beleher és 
| 14 BIRTHPLACE OF Name of operation... Bos 

os | FATHER (City) .. Panoerep. 2050: What test confirmed diaguasls?. Se sas 
| fr 

- eerewae country? a Mass 20 Was disease or injury in any way related to occupation of eS =e, 

| 15 MAIDEN NAME F < OF MOTHER - If so, specify... 

a| la wea (Signed) .... . D. 
16 BIRTHPLACE OF 

MOTHER (City) . ee Prespe ck...:... (Address) Bg 
ere 21 PLACE OF BURIAL | _ (State or country) CREMATION OR REMOVAL. ay oe Wi ntiiron ace aes 

(Ceme (City or town) 
LT 

Informant .................. 
(Address) 

_Mrs....Amelia..Belcher........ 

hl. of Issue a afk : eiicat 

i UNDERTAKER .. 
| HEREBY cen that eure satisfactory standard certificate of death was. 

with me DZ RE t yn Py sit permit was issued: f 

Sd fl aa 262) LLAMA AG LEB ; By =r BP Bn ee 

}; 

DATE OF BURIAL 

22 NAME OF 



S
t
a
t
e
m
e
n
t
 
of 

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

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 
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 
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
 

terms, 
as 

houseke 
‘per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occugation 

what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation, 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘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 

terms 
as 

‘‘store,” 
‘‘factory,”’ 

‘“‘mill,’’ 
etc. 

State 
the 

particular 

o
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, 
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 

~
y
s
e
 
the 

w
o
r
d
 

“ 
m
e
c
h
a
n
i
t
,
”
”
 
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 
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, 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of 
the 

principal 
cause. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
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!” 

p
a
t
e
 

of 
onset 

tance 
in 

order 
of onset 

were 
as 

follows: 

1 
I0r5 

T
o
2
t
 

J
u
l
y
 So 

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
 
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. 

— 

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

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
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, 
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
 
d
i
s
p
o
s
e
 

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
 

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
 

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
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 

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 

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 
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 
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 

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 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
-
 

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 
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. 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 s

u
c
h
 
b
o
d
y
 

h
a
s
 
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- 

auired 
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 
‘engaged, 

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 

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 

information 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
manner 

or 
cause 

of the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

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
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

C
O
M
M
O
N
W
 

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 

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 
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 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

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 
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
 
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
 

d
i
s
e
a
s
e
,
 

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
 

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 yearsorover. 
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 

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. 

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 
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 
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 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

“‘worker,’’ 
‘‘operative,'’’ 

etc, 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,"’ 

‘‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
r
i
 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 
more 

precise 
statement 

of 
the 

poaupation 
can 

be 
secured. 

Do 
not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
occupation, 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
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
 
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 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
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 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th
e 

de
at

h 
of

 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

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 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 

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
 
h
a
s
 
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 
eepoitiee 
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
a
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 
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
 
{
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body is 

buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 
issued 
until 
there 
shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
satis- factory 

written 
s
t
a
t
e
m
e
n
t
 

p
c
r
e
 

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 
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 
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
c
o
e
e
e
 

or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me

m
b
e
r
 

of 
the 

board 
of 

h
e
a
l
t
h
,
 or
 em
p
l
o
y
e
d
 

by 
it or 

b
y
 the 

selectmen 
for the 

purpose, 
shall 

upon 
a
p
p
 a
c
e
o
n
 
m
a
k
e
 

the 
certificate 

required 
of the 

attending 
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
 
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, 
t
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 
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 pe

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
 

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 
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 

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
 
board 

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 
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 

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 
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 
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 
o
n
l
y
 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

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
 

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
 
OF 

P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
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 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

P 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
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 
o
w
e
 

, thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

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 
occupation 

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 

c
a
u
s
i
n
g
 
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 

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 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

owm 
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 
houseke 

:
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
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 

nonce. 

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
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

*‘worker,’’ 
“‘operative,"’ 

etc. 
Find 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
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 

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
 

enginecr, 
m
i
n
i
n
g
 

engineer, 
stationary 

engincer, 
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
 
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
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
 
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|~ 

pate 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
ordor 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Chronic 
interstiticl 

nepl: 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

r9o2r 

July 
5, 

1927 

aeeeneuseeeecessenceceensensepeusereeehenssesnassreeersesenpaussesansnnaveusewansenssseeenesenes| 
+ 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best of his knowledge and belief the name of the deceased, his supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where same was contracted, the duration of his last illness, when last seen alive by the physician or officer and the date of his death.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

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
 

tne 
p
o
r
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 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
{from 

one 
grave 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
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 

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
 
s
u
c
h
 
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
 
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 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 
a
h
a
a
 

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 

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
,
 
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 
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. 

‘The 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

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 

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 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
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 
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 

any 
form 

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 
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
l
o
:
 
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
 

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 
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of persons 
f
o
u
n
d
 
dead. 
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—
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r
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c
i
s
e
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t
a
t
e
m
e
n
t
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o
c
c
u
p
a
t
i
o
n
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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
 

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,
 

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
, 

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 

o
w
n
 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
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
 

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 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
 

‘‘
wo
rk
er
,”
’ 

““
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r.
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

i
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.
 

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
nc
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,
 

ct
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
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

Da
te
 

of
 

oi
fe
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:
 

e
M
 

oe 
it 

Cena 
ss
 

Th 
I 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

e
S
 

ce
re
 

| n
L
 

a
 

Ce
re
br
al
 

h 
ha
ge
 

_J
ul
y 

5,
 

19
27
 

Os
ea
 

Oe
ee

ee
ee

es
se

ee
aa

se
es

an
es

se
se

sa
cc

sv
as

ee
es

se
us

us
ss

en
ss

er
ee

ss
en

es
en

ss
es

ss
ss

es
as

se
se

ss
ec

sc
se

ne
s|

 
sc
en
ce
 

C
o
n
t
r
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 

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
 

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
 

de
at
h,
 

st
at
in
g 

to
 

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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

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 
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
 

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-
 

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 

t
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 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

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.
 

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
 

s
h
a
l
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
 

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
 

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
 

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
 

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
s 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

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
 

re
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G,
 

L
v
 

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 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
s.
 

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
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
 

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
e
 

" 
a 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
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
 

p
o
a
t
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

 
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
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

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
 

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
 

es
 

at
 

sc
ho
ol
 

or
 

ct
 

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
 

ho
us
ek
e 

‘p
er
—p
ri
va
te
 

fa
mi
ly
, 

co
ok
—h
oi
cl
, 

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
 

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 

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 

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
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ll
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 

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
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,

 
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
ge
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

“ 
z 

f 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of 
on
se
t 

Ar
te

ri
os

cl
er

os
i 

Ch
ro

ni
c 

in
te
rs
ti
ti
cl
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,

 
19
27
 

A4
St
ee
se
en
en
ec
en
en
se
sa
ss
es
es
er
es
es
ss
ns
sn
en
se
sa
ne
sa
as
es
ee
ns
es
ns
so
es
se
ve
ns
sn
ce
ss
os
es
es
se
sa
es
es
ee
ss
 

|
 

se
ss
en
se
te
nr
sc
as
nc
es
ss
ne
ne
 

91
5 

AO
 

er
e 

e
e
e
e
e
n
e
e
s
n
e
e
e
s
n
o
s
s
n
e
a
e
e
n
s
s
a
e
e
n
s
 

en
e 

se
ee
es
es
en
s¥
ss
se
ns
es
su
ns
ss
sn
as
sn
en
se
se
ss
ne
at
ss
cs
es
en
se
es
| 

se
es
es
es
sa
ve
ca
ce
 

- 

AF
RO

 
CR
 

RH
AR

 
AH
R 

E EE
E 

A Ra
e 

Se
e 

ee
bn
ee
e 

en
e 

ee
ne
sn
en
ee
tn
nn
en
 

wt 
et
e 

e ee
e 

ee
e 

te
en
s 

ee
ne
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
 

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.
 

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
 

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 

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
o
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

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
u
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
n
i
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 

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-
 

fa
ct
or
y 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

Te
qu
ir
ed
 

by
 

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 

p
o
r
e
.
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

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 

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
 

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
 

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
 

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
 

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
 

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
,
 

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 

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 

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.
 

f
a
 

as
 

a
m
e
n
d
c
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
,
 

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
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
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 
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
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
 

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 

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 

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
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
 

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 

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
 

S
a
a
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
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 
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d extracts from the laws on back of certificate. 

terms, so t 

tant. See instructions an 

formation should be carefully suppli 
CAUSE OF DEATH in plain is very impor 
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In 
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No. 9321-a 

The Commonwealth of Massachusrita To be filed for burial permit 
OFFICE OF THE SECRETARY piss Heiceaiar Cee 
DIVISION OF VITAL STATISTICS ie Ps ealth 

STANDARD Bis B57 
CERTIFICATE OF DEATH Registered No......... £32 

é (If death occurred in a hospital or institution, 

AP es Ward give its NAME instead of street and number) 
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(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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3 SEX 4 COLOR OR RACE | © SINGLE (write the bap 18 DATE OF ra 
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(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...fad2. 
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onset were as follows: Date eee, t 
AGE va Years G Months i ca o 
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z (State or country) 
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UNDERTAKER ...... 

| HEREBY CERTIFY that a satisfactory standard certificate of gs was 
BEFORE t for tua 
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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 

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 

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
 

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
 

ho
us
ek
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
pa
ti
on
 

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 

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 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,"
’ 

“‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

o
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.
 

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
, 

ct
c.
 

Av
oi
d 

th
e 

te
rm
 

“‘
la
bo
re
r"
 

wh
en
 

a 
mo
re
 

pr
ec
is
e 

st
at
em
on
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

Do
 

no
t 

us
e 

th
e 

wo
rd
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ye
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

mo
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.
 

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 

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
 

Da
te

 
af
 

on
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
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

AO
OU

 
RC

RD
 

eH 
e
n
e
s
e
D
e
s
a
e
e
s
s
e
n
e
s
e
s
E
s
e
S
e
e
e
s
D
e
s
e
n
 

DS
SS
 

ES
OS
 

EE
SE
SU
E 

OE
S 

OD
ES

 
SE

SH
 

OD
et

os
er

ee
ub

es
us

ce
oe

en
ec

es
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

ro2r 

SO
as
sa
ee
we
ve
er
ee
ne
as
er
so
ns
en
se
sa
rn
ss
sa
ns
se
sa
cs
se
sn
en
es
ce
ce
rs
sn
ss
ss
en
so
es
sn
se
ss
su
es
as
se
se
ns
ec
eo
ns
|s
ac
cv
es
na
cc
ss
ee
ce
ee
cu
ce
ce
s 

AO
A 

RS
AR
RO
Ne
 

HO
S 

D en
e 

n ee
e 

EO
 

Ea
nG
es
en
es
ne
se
ne
ue
se
es
es
en
es
se
se
ne
ne
es
be
ne
ns
et
es
en
se
se
ne
ns
 

Pe
re
rt
ri
ry
 

C
o
n
t
r
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:
 

7 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

N
W
E
A
L
T
H
 

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
 

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,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

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 

p
o
p
e
 

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
 

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
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,
 

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
 

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 

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 

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 

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 

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
 

w
e
 

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 

b
e
 

re
tu
rn
ed
 

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
 

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
 

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
cc
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
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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
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G.
 

1
 

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
,
 

Ch
ap
. 
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, 

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 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

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
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
o
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
 

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 

fo
rm
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

wi
th
ou
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
, 

7 
p 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

P
o
o
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
 

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
 

S
e
a
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
,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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nformation should be carefull CAUSE OF DEATH in is very impor 

tant. 

ate Bee VE SSR BBs BS BAPRELNED ED 9 
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MME ERTIES s Nes Hee cetvasenph ones anstsnwave.csaths ACerrcalencenastarncebtsascagsleasatesancan aoc bi ss Ae iotavecante sth 
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z (State or country) 
ua 
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t ) 1 PLACELOF BURIAL, 
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fi i a9 butj sit permit was issued: ADDRESS 
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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
 

ay
 

c
a
e
 

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.
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

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 

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
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
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
 

wh
at
- 

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
 

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 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
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
 

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 

b
e
 

se
cu
re
d.
 

D
o
 

n
o
t
 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

P
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb
id
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

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 

s
 

pr
ac
ip
al
 

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:
 

i 
ro
rs
 

r
o
2
r
 Ju

ly
 

5,
 

19
27
 

Da
te
 

of
 

on
se
t 

Ar
te

ri
os

cl
er

 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

TO
NS
 

tN 
As 

OR
 

ee
e 

ea
ee
n 

se
en
 

ee
ne
ae
ee
ae
ee
se
ee
ne
re
ne
ns
 

S
A
R
A
 

e
e
 

er
en
ee
sn
er
| 

ce
sn
ee
ss
se
ns
te
an
es
se
ns
en
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
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

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
o
 

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
 

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
 

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 

s
u
c
h
 

pe
rm
it
s,
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

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
 

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
 

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
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

t
e
m
o
v
a
l
 

o
f
 

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
h
 

a
g
e
 

fo
r 

su
ch
 

re
- 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
i
t
 

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
 

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
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
 

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
 

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
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

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.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
. 

G.
 

Se
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,
 

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 

v
i
e
w
 

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
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

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
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
P
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

i 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

; 
(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

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
. 

pa
ce
 

: 
a 

(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
] 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

p
o
n
e
n
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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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
z
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 

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 

c
o
p
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
. 

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
 

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
- 

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
 

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
,”
’ 

‘‘
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.
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
"’
 

*‘
mi
ll
,"
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
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
tl
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
‘
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 
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,
 

er
 

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
 

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
 

J 
p 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

e
S
 

B
e
 

i
e
 

sr
c 

aa 
ei
n 

in
co
ns
ns
ma
rn
ra
tn
an
td
 

an
 

t
e
r
d
*
 

E
E
 

N
O
S
 

c
e
s
s
e
s
 

Day
lan

vnd
cl 

e
s
t
e
 

BO
eE

 
ca
ck
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

a 
Ju
ly
 

5,
 

10
27
 

TH
AN

E 
TN
 

SN
O 

AN
NO

 
ee

nD
 

an
es

 
ee
na
ea
nu
ee
nn
as
sn
ns
se
ns
es
nn
re
se
ne
ne
se
ns
es
en
sn
sn
ss
se
na
ea
ss
es
as
ee
ss
ee
as
ea
ns
s 

|
 

s
t
e
e
e
e
e
e
 

ge
es
e 

ae
en
ae
se
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
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

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 

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
 

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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

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
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

. 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
o
t
:
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
r
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
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
ch
 

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
 

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 
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
 

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
 

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
m
e
e
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
 

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 

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 

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
he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

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.
 

De
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
 

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.
 

..
.-
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
;
 

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
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

__
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

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
: 

, 
J 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

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
 

de
at

h 
is
 

ne
ed
ed
. 

=
 

: 
s 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
 

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
a
n
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
 

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
.
 

c
e
 

wee
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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
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

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 
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
 

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.
 

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 

pa
rt
ic
ul
ar
 

r
e
a
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
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
, 

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
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

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 

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 

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
 

cf
io
nv
at
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

Ar
te

ri
os

cl
er

os
is

 
lo
rs
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ig
2I
 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:
 

SE
Cs
 

DO
Rs

 
eO 

EE
RE
 

ee
EN
ee
ee
re
ne
ca
ns
sv
ec
es
en
sa
se
np
ec
re
cs
es
en
ss
ae
ne
se
ev
es
en
se
se
oc
cc
co
se
ns
ne
es
ec
se
su
so
us
| 

se
sc
cc
cc
ec
se
n 

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
s
 

—
—
—
 

S
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
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

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 

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 

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
 

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
a
s
s
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
’
a
 

t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

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
 

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 

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
 

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
 

t
h
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 

d
a
e
a
e
k
y
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

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 

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 

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 
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 

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
 

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
 

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
 

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 

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 

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 

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 
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
ri
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
 

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 

fo
 

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
. 

i 
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 

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
 

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
 

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
 

R
o
t
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 



- Every item of x 

PHYSICIANS should state % 

Exact statement of OCCUPATION 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECG¥e) 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 
be carefully supplied. 

ad 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Zu s 

a iu 8 
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a op)" 
EK Eae 
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85.2 
I 

i) 

y 

is a ve 

No. 9321-a 

100m-9-'33. 

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 RTIFICATE CF DEATH Registered No...... £365 S20 

ta « 
= (If death occurred in a hospital or institution, 
= Ao 2 Seca ea EE Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME......... Ex eA toc dacc eM ene Eras OPT Abo snisssseneronvouacvacsensosssbueenscsessechoades War Veteran, 
F i i i give also maiden name.) specify WAR). #.9f....4. oe. 

MPU RC OSECLOTICET fy PRO ie. seee sc Ke auc nccossarsesoktnsaceveteckborstcstttrrdareselll , WoscSesend < Wardie 3) 302.5) fe) oe. Sets ae eee 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 ia U. S., if of foreign birth? yrs. mos, days. | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) MARRIED 18 DATE OF 

WIDOWED 
or DIVORCED 

Oo 5 S % * 
19 I HBREBY CERTIFY, That | attended deceased from 

HUSBAND of ... S03. 940 
(Grohe cue asec OE yale lasd LUNI Es ekg WHR 0h) bn | lssscczecenetet cxssecctcussesecconsucessavteconvasasatesong L Qecassberp, UOsonortonsafnensherssasbescbtunypseastrensar acre Rei (Wey lj 

A EE ace eae tree ho an OR Oo) le ae sealed ar 19. dest coal 

to have occurred on the date stated above, lla 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset _ 
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work was done, as silk mill, 
Seas ROMA RAMON Ne ES Ree cs aa reene cath rae nc ceevOR dese eetice, me rece MO EC eccssredcubnaneeececencesscs|{| 77 S7e hy ae Pageant senna eh ocoseasnnnniecsreecean seat ass oncsiakdiansconesenscaWaaseWeleAas | shw ace hae cee aes 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
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(State or country) 

(State or country) 20 Was dis 

15 MAIDEN N. (> é 
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(State or country) 

PARENTS 

17 
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atisfactory standard certificate of death wa 

ia forstransit permit was issued: 
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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
r
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

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
 

ho
us

ek
e 

:p
er

—p
fr

iv
al

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
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“‘
em

pl
oy

ee
,"

’ 
“‘
wo
rk
er
,"
’ 

‘“
‘o
pe
ra
ti
ve
,'
’ 

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 

te
ri

ns
 

as
 

“‘
st

or
e,

’’
 

“*
‘f
ac
to
ry
,’
’ 

‘‘
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.
 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
cr

, 
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.
 

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
 

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.
 

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
, 

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
, 

Example 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ar
le

ri
os
cl
er
os
is
 

ro
rs
 

HA
RE

 
ER

R 
EE
RE
 

ER 
E
H
E
E
O
S
E
E
S
E
E
S
S
E
N
S
E
E
E
S
S
E
E
O
E
S
E
S
E
S
H
E
S
R
E
 

SH
EE

 
EE
SR
EE
SE
RE
SS
EE
SO
SE
EE
SE
OE
EE
SE
RE
AE
NE
OH
HO
EE
ES
| 

O
O
F
E
E
S
E
B
O
 

OE
E 

E
E
 

OR
O 

R
 

EE
A 

B
 

EE
S 

Da
te

 
of
 

on
se

t 

Cerebral hemorrhage July 5, 1927 

AO
PO

 
en 

en
ee

en
se

re
ee

er
ee

ra
ce

st
en

se
rs

as
se

ne
ss

en
se

te
ss

es
es

en
se

ee
es

se
ne

ge
se

ss
ss

se
ns

en
es

ns
ns

ee
es

se
na

ss
|s

ee
ss

ee
ea

ee
ss

ee
ne

ss
se

se
ee

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:
 

Cr
re

ee
er

rr
re

rr
 

re
r 

er
t 

te
e 

er
r 

re
ie

et
er

 
tr
ee
 

re
er
 

e 
er
t 

ee
e 

te
et

er
 

er
 

et
te

r 
ee
ri
e 

e
e
e
 

e
e
r
i
e
 

C
r
e
e
r
 

e
e
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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
W
S
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
 

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
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

a
n
i
 

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
 

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
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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 

bo
ar

d 
of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

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
 

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
 

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 
r
e
r
e
a
g
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
ed
 

to
 

th
e 

t
o
w
n
 

fr
om
 

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 
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
 

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
,
 

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
 

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.
 

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
 

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.
 

..
-F

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 

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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

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
 

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
: 

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
 

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
 

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
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve

 
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
 

de
at

h 
is
 

ne
ed

ed
. 

s 
Z 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
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 
p
o
e
n
™
 

thermal, 
or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

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
 
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
 

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
 

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 

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 

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
. 

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
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

ho
us
ek
e 

p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—i
:o
te
l,
 

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 

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
 

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 

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.

 
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

 
—
 

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
 

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
en
 

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
.
—
 

Ca
us
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.
 

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
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

3 
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
o
e
 

Ar
te
ri
os
cl
er
os
is
 

e
l
 

ae 

Ch
ro
nt

c 
in

te
rs

ti
ti

al
 

ne
ph

ri
ti

s 
; 
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e
e
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y 
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

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.
 

A
C
T
S
 

re
y 

ne
 

Ud
 

OF 
oT
 

ie
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
W
S
I
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

“
©
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

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
 

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 

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
, 
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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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

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
 

cn
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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
an
 

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
 

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
 

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.
 

lf
 

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
 

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 

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
 

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
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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 
ayean or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. (3 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).........ccccssssccceom ERS PPT Ni rete d 2 ey ra ee 
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town where the =, is = be “he or ye funeral is to seoaeia’ or eae 
a person appointed to have the care of the cemetery or burial 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. 
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 
ale Ce is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caus 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" *‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown."’ 

If disease or injury was related to occupation, specify, Ifinvestigation 
shows the death to have heen 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 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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MARGIN RESERVE FUN DINING 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every 

ified under the International Classification of Causes 

MEDICAL EXAMINERS should state CAUSE AND MA 

from the laws relative to the return of certificates of death. 
be properly class: 

i 

t may 

information should be carefully suppl DEATH in plain terms, so that i 

See reverse side for extracts 

of Death. 

5m-2-'30. No. 7997-c N. B.—WRITE PLAINLY, 

(City or Town) 
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PLACE OF DEATH 

(a) Residence. seg Fae tae Aides Leasteaees ties 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 COLOR OR RACE MARRIED 

WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 
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If less than 1 day 

Hours 
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13 NAME OF Sydney Je Wrightson 
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"Father Sydney J. Wrightson 

OCCUPATION 11 Total time (years) 
spent in Uh 
occupation. 

Ida Blanche Smith 
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19 I 
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CREMATION OR REMOVAL Winthrop hat Win Gare... 

(Cemetery) (City or town) 

DATE OF suru. May 29 Rey Mee 8 8 19:8 | 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oe 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 pope. 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)........... A 

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 — 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, Chad. 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 abe 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 caus 
directly or indirectly by traumatism (includin, Teaultiog 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 rela 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: “ atid 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.)” : 

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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‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

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
, 

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:
 

Ar
te
ri
os
cl
er
os
is
 

ro
r 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

_J
ul
y 

5,
 

19
27
 

Ce
re

br
al

 
h 

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
 

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
 

LA
?)
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
 

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
, 

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 

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.
 

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
 

» 
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 

be
en
 

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
 

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 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

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
c
g
 

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

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
 

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 

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
 

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 

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
 

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
 

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 

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
 

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.
 

..
..
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
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 
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MEDICAL CERTIFICATE OF DEATH _ PERSONAL AND STATISTICAL PARTICULARS 
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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 
eee 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 iron 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 
Trequired 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)......... bi > ce 

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 amended 

Medical examiners shall make examination — the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
dea teas 73 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.)” 

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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we
av
er
, 

et
c.
 

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
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
.d
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.
 

Av
oi
d 

th
e 

te
rm
 

‘‘
la
bo
re
r"
 

wh
en
 

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
 

me
re
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
 

an
d 

no
t 

a
 

cl
er
k.
 

é 
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
 

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 

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
 

an
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:
 

a
 

Ar
te
ri
os
cl
 

aF
 

Bvasonart
 

en
ts
 

ihe
naf

edt
ibi

vii
tas

est
hes

in 
A
t
e
n
 

e
e
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

ata
asn

sed
pua

yPo
ses

pas
ess

ase
ns|

 
de
go
us
e 

C
e
a
 

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
 

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 

ab
ov
e’
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

ay
 

T
R
A
C
T
S
 

O
n
’
 

I
E
 

Ls
 

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
 

p
a
p
e
i
c
i
o
n
 

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
 

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
,
 

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.
 

é 
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 

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
 

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
 

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
 

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 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
u
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 

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 

re
mo
va
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
;
 

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 
pe
rm
it
 

in
 

th
e 

us
ua
l 

fo
rm
 

f
a
r
 

th
e 

re
mo
va
l 

of
 

sy
ch
 

bo
dy
 

ha
s 

be
en
 

so
on
er
 

V
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

the
 

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 

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
 

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 

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.
 

a
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
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

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
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

«
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

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 

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
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

i 
' 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

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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evised United s 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
 is
 

ervy 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

Make 
some 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or c

h
a
n
g
e
d
 

on 
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
 may 
be 
returned 
as 
at 
school 
or 
at 
home. 
For 
a wo
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, 
cook—hotel, 
etc. 
For 
a person 
w
h
o
 

had 
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
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms as 
‘‘employee,’’ 
“‘worker,’’ 
“‘operative,’’ 
etc. 
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 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a more 
precise 
statement 
o
f
t
h
e
 

occupation 
can 
be 
secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 
as 

carpenter, 
painter, 

machinist, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 a
n
d
 

wholesale 
merchants. 
A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 
called 
a 

salesman 
and 

not a
 
clerk. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if any, related to the principal cause and any important complication of the principal cause. Under contributory causes of importance not 

related to principal cause, name other important diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
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

 
I9
OI
s 

Chronic 
in 

itial 
nephri: 

July 5, 1927 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

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. 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

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
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
 

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
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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 
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
 

f
r
o
m
 

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
 

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 

Te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

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 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

I
f
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

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
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

t
h
e
 

cl
er
k 

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
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
 

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.

 
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
 

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
 

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 

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

 
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
 

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
 

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
) 

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
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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k
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th
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o
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o
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c
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n
g
e
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th
e 

di
se
as
e 
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in
g 

de
at
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re
po
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e 
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ti
on
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il
ln

es
s.
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t
h
e
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d 
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, 

re
po
rt
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e 

o
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u
p
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n
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io
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Ch
il
dr
en
 

no
t 

ga
in
fu
ll
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e
m
p
l
o
y
e
d
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a
y
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tu
rn
ed
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ho
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ho
me
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Fo
r 
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w
o
m
a
n
 

w
h
o
s
e
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ti
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s 
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m
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it
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n
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to
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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
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T
o
 

be
 

co
mp
le
te
, 
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oc
cu
pa
ti
on
 

re
tu

rn
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st
 

st
at
e:
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T
h
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ad
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nd
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k
 

do
ne
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h
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in
du
st
ry
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si
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ss

 
in
 

w
h
i
c
h
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o
r
k
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do
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T
h
e
 

m
o
n
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c
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d
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o
r
k
e
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at
 

th
e 
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c
c
u
p
a
t
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o
n
.
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T
h
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u
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b
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r
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ye
ar
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ed
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ed
 

th
e 

oc
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pa
ti

on
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In
 

st
at

in
g 

th
e 

oc
cu

pa
ti
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, 

av
oi
d 

th
e 

us
e 
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su
ch
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de
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o
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at

iv
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th
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r.
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c.

 

In
 

st
at
in
g 

th
e 
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du
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bu
si

ne
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av
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d 

th
e 

us
e 

of
 

su
ch
 

ge
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ra
l 

t
e
r
m
s
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‘s
to
re
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ct
or
y,
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mi

ll
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et

c.
 

St
at
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th
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ar
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n
d
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st
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fa
ct

or
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mi

ll
, 

et
c.
, 
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gr
oc

er
y 

st
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e,
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fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
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 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
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iv
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ti
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gi
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e
c
h
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c
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l
 

en
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ne
er
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er
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at
io
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ry
 

en
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ne
er
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et
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v
o
i
d
 

th
e 

t
e
r
m
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’ 
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e
n
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r
e
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i
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i
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i
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h
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b
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n
 

re
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il
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c
h
a
n
i
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
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d
 

no
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a
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er
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S
t
a
t
e
m
e
n
t
 

of
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a
u
s
e
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a
t
h
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u
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e
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at
h 
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e
a
n
s
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e 

di
se
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e,
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
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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
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th
en

ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
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e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
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re
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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
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to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 
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n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

co
mp
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ca
ti
on
 

of
 

th
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l 

ca
us

e.
 

U
n
d
e
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n
t
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i
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u
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o
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y
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The principal cause of death and related causes|~ pute of onset 

of importance in order of onset were as follows: 

ro2r 
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r
t
a
n
c
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a 

g
r
o
u
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principal 
cause 

a
n
d
 

related 
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the 
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so that 
in 
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g
r
o
u
p
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causes 
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cause 
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y
 
a
p
p
e
a
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o
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x
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p
l
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p
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n
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d
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s
p
i
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l
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e
d
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a
l
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rt
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, 

af
te

r 
th
e 
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at
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pe
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h
o
m
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s 
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t
t
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n
d
e
d
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ri
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s 
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il
ln
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at
 

th
e 

r
e
q
u
e
s
t
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u
n
d
e
r
t
a
k
e
r
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u
t
h
o
r
i
z
e
d
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a
n
y
 

m
e
m
b
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e 
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h 
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r 
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t
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n
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d
 

ce
rt
if
ic
at
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g 
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e 
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of
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s 
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n
o
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d
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e 

n
a
m
e
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e 

de
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ed
, 
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s 

s
u
p
p
o
s
e
d
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e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
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e
 

di
ed

, 
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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
,
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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
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e 
b
y
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e 

p
h
y
s
i
c
i
a
n
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r 
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n
d
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h
a
p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
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
 

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
 

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

 
d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

: 
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
 

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
 

an
ot

he
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
 

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
 

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 

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 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

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
 

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.
 

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
 

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 

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

 
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 

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

cd
 

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 

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
: 

_ 4 

(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
 

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 

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 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

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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a. “es: 

4h 

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 

t
h
e
 o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
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 
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. 
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 

houseke 
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
g
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
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘‘worker,"’ 

‘‘operative,"’ 
etc. 

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 
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
 
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 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 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

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 
1s 

Chrontc 
interstitial 

nephritis 
r92r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

and 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
 

*
 

U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

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
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

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,
 

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
ti
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
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
 

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
 

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
 

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
 

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
r
p
o
w
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of

 
th

e 
at

te
nd

in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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 

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
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
V
 

d
g
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
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 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

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
 

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 

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
 

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
 

ea
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
. 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as zre supposed to have died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

H
e
 

skall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
-
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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 

tuneral 
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
 
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
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, 
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
 

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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(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)....°% penis BD svrese 

(a) Residence. Nas, oie cde SR Oe 8 cc Sse acne ete Warder. 3 sot: Becher Batat neces ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 26 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) 

Tease | wnite | waEe, OR He teu. Semen De YO 
Male Whit © or power -pMarrie (Month) (Day) 2 (Year) 

1 
(State or country) N orwa y 

PARENTS 

The Commonwealth of Massarhusetis To be filed for burial permit 

eee nesneceeerseceeeesensusecsuearsesecesceusasesssssacesseuasecsssussunseesesstecssceeessassaussensshssusereneuaeeenss | last saw h............alive ON cre esteth ccsercnter nastier eineeeeree 1G: Sccsante, death is said 

to have occurred on the date stated above, at4..34.4.m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Dale of Onset 

ete eetrecissics sree V GAN Sinsksastenose é ; IMPORTANT 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC.........:0seeee ee 

9 Industry or business in which 
work was done, as silk mill, 
MMMM AMINES) GE Cicccssnseacseinersccasbas:erreveevaerss 

10 Dae Eeraeset sag Mery ot 11 Total ne oe 
is occupation (month an spent in this 

CLA) a ae ee 1924 ceranatian ee erecsonsel 

MNS CR (CALI Na sss ce ansnanrmvsronathacSsoyhaseesbcecos cusattoser tian dexospeIPenanipcseosesntBassnancoonsat 

13 NAMEOF Jnable to obtain 

= FATHER’ (Citys i) Wee ae ae 
(State or country) 

15 MAIDEN NAME x 

OF MOTHER Unable to obtain 
16 BIRTHPLACE OF 

MOTHER (City) JynabLle--$-0--OD GE GAT ie - 

Pere Oe country? 2) CREMATION OR REMOVAL... Wanthrop Winthrop 

Name of operation 

What test confirmed diagnosis?. Wear. 

17 OF (City or town) 

feroant ALPS aU brd Bh e Andersen.......... pate oF Buriac... dune 20, 1934 0. 19 
Ad 
~~ — Alte ok 22 AME PhKeR ..Coaeles R. Bennison 

Brie Lees Gentes GeshAent wes ued ADDRESS ......... WAMER TOD»... MASH 0. cn senennne nn 
a 

es aur a © Received and filed. Bb hy Bt Sars TA 5 ae fan Soy 

(Official Designation) 



et 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

v
e
r
y
 
i
g
 s
a
e
 

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 
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 
the 

deceased 
h
a
d
 

retired 
f
r
o
m
 

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
 

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 
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, 
es 

houscke 
‘per—privale 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
g
a
t
i
o
n
 
what- 

ever 
write 

rone. 

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
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

“‘worker,"’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
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,”” 
“
m
i
l
l
,
”
 

ete. 
State 

the 
particular 

w
t
y
 
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, 
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 
cxact 

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, 
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 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rors 

ceccrccesececcseecscesevceseccscoeccceccsasscesasvescncesesascosacerscveneusenenauerouscccesenes|ensassesecovessocscolesses 

Date 
of onset 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

rg92r 

July 
5, 

1927 
Cerebral 

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
 

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 
i
n
a
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

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
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

death.... 
Gen. 

Laws, 
Chap. 

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 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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 

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 
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
 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 
certiticate 

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 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 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 

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
;
 
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 

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
 
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
,
 
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 
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. 
—
 

Chap. 
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
;
 

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 

do 
from 

the 
b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
C
h
a
d
.
 

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 

bedside 
care 

during 
a 

last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

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 

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
 

(includin 
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 
f
r
o
m
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

: 
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]  — ee 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

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
 

e
e
r
 

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
 

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 

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
 

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
 
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
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘‘worker,’’ 

‘‘operative,’’ 
etc. 

Find 
out 

the 
parti- 

cular 
kind 

of 
w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘“‘store,"’ 
“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

r
o
 
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 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
,
 
mot 

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 
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 
c 

~ 
te 

of 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date 
of 

onset 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1
9
2
 

AAR 
E ANE A ee 

mEO Oa HERES 
EOE 

ERG 
HO SH EEUE 

SEES 
SSEDEAEERESEEEBASEOSSEESEMEREAEEOASEOAREGHSEEEEEEESH 

|
 S
H
E
E
S
O
B
E
B
 

EEO SEAEUE HERES EOS 

rors 

Cerebral 
hemorrhage 

J
u
l
y
 
5, 

1927 

nA ec eRneannten 
ease aneeeneseneueesnaeseeesnseseeeecesessmausersnestaesssseusesnaeasssasanacepanen| 

ssntesspanereesenneseneead 

Contributory causes of importance not related to 

principal 

cause: 

PPTITITITEITTTE T
T
L
 

e
e
 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
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. 
‘The 

principal 
cause 

in 
the 

above 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
E
X
T
R
A
C
T
S
 

FR
OM
 

THE 
l
w
.
”
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
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 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

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,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

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 

t
o
 

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 

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
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
i
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
 

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
 

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 

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
 

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,
 

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 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

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
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
c
p
.
 

38
, 

Se
c.
 

6.
 

.. He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

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, 
from the 

clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
be 
buried 
or 
the 
funeral 

is to 
be 

held, 
or 

from 
a 
person 

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
e
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 
_
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

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 

hedside 
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 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 
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
e
n
s
)
 
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
 
d
e
a
d
.
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NNO Braco eels cach eal as ape eessgcd tte cans oe cote Me sky n Ni Mose accsoasespugppactee estate 

RE eI Senn an vss ade sancuoes aden aigseastcsteoasvnetvebiaivus cucigrébanchusonetaes-s0auancokivsvcade® ; hh ; ee 

¥ (Husband's name in full) alive on.... eau 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at 21S m. 
The principal cause of death and related causes of importance in order of 

If less than 1 day onset were as follows: “Date of Onset — 
Bencuaaeancs Hours............Minutes IMPORTANT 

8 Trade, profession, or particular 
kind ofwork done, as spimer, Manufacturer 

3 muni RE RAEI PRIOR EELS 1s: faces a aus ournnatcenees sestrenevesnacernvhaasoebavacencecessieaessiegoensabevionses? 

| 9 Industry or business in which <= - . 

ea, a Automobiles 
6| 10 ee deceased last ts at 11 Total tints 15 

Ss occupa s 
yea wee Te50.... OCeU DAHON ose os 

12 BIRTHPLACE (City) 

(State or country) Franc e 

13 NAME OF 

FATHER Patrick 
14 BIRTHPLACE OF 

Satie PARMER. (Cit9) ers crenceecnnie New FORK nm 
= (State or country) New Yo rk est SE ine irs 

o/15 MAIDEN NAME i <|  orMoTHR Marie Darthez * tant 
Oo a Se ee ees igne 

eS Dl a a (Address) AA MSE AG Y 
21 PLACE OF BURIAL, : : 

es ey) France CREMATION OR renova Cambridge... Cambridge. 
(Cemetery ity or town) 

“\piormat..ae tS. Bertha Maguire DATE OF BURIAL....{..).... 
(Address) " LEO” Highland Avenues 22 NAME OF 

. UNDERTAKER ............c00es all? 
ory standard certificate of death was 

pansit permit was issued: == ~—*«||_~=~— ADDRESS............ 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very ay 
o
a
 

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 

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 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

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
 

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, 
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 

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 
which 

the 
w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 
a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘“‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
use 

of 
such 

general 
t
e
r
m
s
 

as 
‘“‘store,’’ 

‘‘factory,"’ 
*'mill,"’ 

etc. 
State 

the 
particular 

—
 

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, 
stalionary 

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
 

retaél 
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, 
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. 

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 
t
o
r
s
 

Chronic 
interstitial 

nephritis 
1921 

g) 
REY S

0
8
7
 

seeees ae erawesenenee 
a 

Cerebral 
hemorrha 

S
e
r
r
e
 

Serrerrrrrrrrritr 
t
t
 

senseesescecses 

C
o
n
t
r
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 
above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

e
e
 

4
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
 

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
e
 

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 
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 

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 
y
e
 

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 
person 

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
 
o
n
e
 
g
r
a
v
e
 
or 

t
o
m
b
 
other 

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
 
i
n
t
h
e
 

: 
s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
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 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

t
o
 
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 
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 
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 

cannot 
b
e
 
obtained 

early 
enough 

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 

r
e
q
u
i
r
e
d
 
of 

the 
attendin 

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
 
S
h
a
l
l
 

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 another 
within 

the 
c
o
m
m
o
n
s
 

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
;
 
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 
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 
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 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
t
h
e
 
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 

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 
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 

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
,
 
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 
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 
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 

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 

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
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
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 

d
e
a
t
h
 
is S

t
h
e
d
 

: 
E 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 
a
n
g
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
 

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
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
o
 
e
e
 

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
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

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 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 
houseke 

‘
p
e
r
—
p
r
i
v
a
l
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
y
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
 
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. 
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 

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. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
mining 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘“‘mechanic,"’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchanis. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not 
a 

clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of 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. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
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
o
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

D
 

f 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
ordor 

of onset 
were 

as 
follows: 

Bison 
OUne 

Iors 

aetenes| 
ceeneeeneseneeeereeneanes 

r
o
2
r
 

neeeeannaneeneeneseeens 
netaesecsnccestonsresesenensnanes 

|seserensenensenenseeeeeees 

Cerebral 
h
e
m
o
r
r
h
e
g
e
 

July 
5, 

1027 

Arteriosclerosis 

seeceeee 
aeneeseeecceccesecsecsteseeraseescensoassnessseeasces 

|
 ssesserevsceseresasasenees 

C
o
n
t
r
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: 

cepececerbacscuspuccsnssseccsvecssscsecssencsecossscccssncaesancsevcccossecgseccensausccscnsonns 
|nnuscessuscossascocaceness 

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 

group 
of 

three 
causes 

tlie 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in 

the 
above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

—- 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
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 
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
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

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 

F
e
e
s
 
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 

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
 
where 

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
 

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
 

p
o
 yalcian, 

if any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

s 
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 

board 
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 

P
e
p
i
e
a
t
i
o
n
 
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 

imake 
such 

certificate. 
If s

u
c
h
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 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 
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 

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 

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 

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 

siven 
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 

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 
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 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

. 
R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
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 

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 

without 
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 

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
 

irectly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

d
 b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
e
a
t
)
 
thermal, 

or 
electrical 

Wwents, 
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
 

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, 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 
r
a
s
t
 
n
s
e
 

‘ 



Ue. Every item of 

PHYSICIANS should state 

AGE should be stated EXACTLY. 

Exact statement of OCCUPATION 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

tructions and extracts from the laws on back of certificate. 

ITH UNFADING BLACK INK—THIS IS A PERMANENT RE 

ie] 
S 

a 
a 
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a) 
3 
we 

nid: 
oo 

by 
ny 

bh Fre: 

fee ae) 
ok & 

RSOE 
ey 

RED P 
mE O 

aS 
£02 

re) 

z 

No. 7070-h 

 100m-12-'32. 

S 

(City or Town) 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTiIcsS 

STANDARD 

CERTIFICATE OF DEATH 

AAO R EAR Ree eee EEE EEA ER SHEED RE EEEEEEEEEES SEE EES TEESE ESEEEEEEEEED 

(City or town making return) 

Registered No.... 443 

j (If death occurred in a hospital or institution, 

No....2.. Upia.nd...Road as cndisudsbsacdsvdeceevdnnesndcsassdeqseens St., deccvcccesvccscovesccs Ward ‘i give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME...............: Cad BANE CS CRN) | War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epeciiy WATE) -2..:cciscpectsecosatetteves-tveaeme 

(a) Residence. No.2... Upland... Read Me: SANE Pane Ce Sh all ae Wears ho es. de ee 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

| S&S SINGLE (write the word) _ 4 COLOR OR RACE MARRIED 

WIDOWED 
or DIVORCED] } dowed * 

3 SEX 

emale White 
5a If married, widowed, or divorced 

HUSBAND of 

6 IF STILLBORN, enter that fact here. 

| 
if less than 1 day a 

AGE..LO PO eresix: MEARS 6. osnccc-ns Months........... Days | epeohdahed MauESS:....0.-0 Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, Hou sew 4 fe 
sawyer, bookkeeper, CLC.......00.0.00ror eee tee eoe oetetitetanr sosconccasestescuascesesevansseee res 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, a... eee : aidveas Own, Home Sy core Bn ote oe 

10 Date deceased last worked at 11 Total time (years) 

Year US LOA. occupation....440..... 
12 BIRTHPLACE (City)... WOPCO STOR onnccecccccccccccccccccccc cesses vettesuteeeen 

ee ney)” Massachusetts = 
1138 NAME OF 

FATHE D j 

| 74 Brace OF =Brookfield............ 
Massachusetts _—s—r—— 

OCCUPATION 

(State or country) 

15 MAIDEN NAME 
OF MOTHER Mary 

16 BIRTHPLACE OF cas GA Be: 
Cannot be learned ~~ 

PARENTS 

MOTHER (City) .. 

(State or country) 

L7 
Informant ............ James. 

(Address) 5 

able, 
esignation 

18 DATE OF 
DEATH ........."-1/ eee a4. Mae |. 

(Month) (Day) (Year) | 

, That | attended deceased from Lo" y° EVE 
=i 2 a } 

ees 192, death is said 

to have occurred on the date stated above, ai ee. m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Dale of Onset 

Name of operation...... ##723&— 

What test confirmed diagnosis? 

If so, spec; 

(Signed) 

(Address) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL... csoycoesn cae U, 
22 NAME OF ¥ 

UNDERTAKER ........ 0 
ADDRESS 9... fovseorsseneeete mnt BELO 

\ 
Received and 



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 
occupation 

had 
been 

p
y
e
n
 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 

frorn. 
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 
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 

houscke 
‘per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

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
 
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. 
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 

kiad 
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, 
m
e
c
h
a
n
i
c
a
l
 

enginecr, 
m
i
n
i
n
g
 

engineer, 
slationary 

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 
tlie 

p
e
c
p
p
e
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 
car penter, 

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
 
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 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., 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
 
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
y
 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes|” 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
w
e
r
e
 

as 
follows: 

T
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
y
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

s
o
 
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 
above 

example 

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
 
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, 

atter 
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
 

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 

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 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
t
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
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 
tomnb 

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. 

No 
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
 

containing 
the 

facts 
required 

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 
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
 
OPPs 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
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
 
s
u
c
h
 
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 

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
;
 
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 
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 

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, 

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 
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. 
—
 

Chap. 
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 
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
 

sleall 
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 

a
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, 
from 

the 
clerle 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

isto 
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- 

tdry 
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, 

c. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

__. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

? 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

t
 (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 

1 
hose 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

Iness 
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 
form 

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
 
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
 
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 

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
 
dead. 
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e, 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

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
 
1
0
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 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 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
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
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occupation 

what- 

ever 
write 

none. 
. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

. 

8.— 
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
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 
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
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, 
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 death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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|~ 
pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

a ecsepeccbeneessecesesssocsecsseessenensensensensceeseensonnessnssensenssneesses 

suneeescvecesesceecsenssssereseeanensensnsessaussssssausssanseseesensese 
seneeee 

Prrerery 
Preeti P
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: 

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
 
r
e
l
a
t
e
d
 +
 

t 
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, 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
_
_
S
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
, 

with, 
after 

the 
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 
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
 
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 

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 

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 
p
e
e
s
 
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
r
i
e
t
é
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
 
cemetery, 

until 
he 

has 
received 

a permit 
:rora 

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 

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
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 

provided. 
1: 

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
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
 
L
e
 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 
maire 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shaH 

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, 
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 

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
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

which 
it was 

removed. 
within 

thirty-six 
hours 

after 
such 

removal, 
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
 
o
n
e
 
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, 

upon 
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
a
r
e
s
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
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
 
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 
shallin 

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 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
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 

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 
such 

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 

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
 
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 

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 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 

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), 
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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25m-2-’30. No. 7997-€ 

Be Essex. 

3 ys. 5 

PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 3 SEX \* COLOR OR RACE MARRIED 

femal white or DIVORCED Single 
5a If married, widowed, or divorced 

Length of residence in city or town where death occurred mos. 

(write the word) 

If less than 1 day 
con 1 Ree Months............Days | ............Hours............Minutes 

8 cea, peta, or particular 
ind of work done, as spinner, 

5 sawyer, bookkeeper, etc.............-.....- Housework eaten can icatanercey 

| 9Q Industry or business in which 
oa work was done, as silk mill, 
= ie Ma MRIN IMUM ee gett can ens canted earn dasa shvaliancsyevnattoeatlsadspstarqn dp sesescaewousencassonss sual 

= 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
aU eso cbeoesn er stecaasvatradh aancakoahenensdeseaee occupation..............-..00+. 

12 BIRTHPLACE (City)......cccccccscccseone a Seas 
(State or country) 

13 NAME OCF FATHER Camillo Nazzaro 

14 BIRTHPLACE OF 
SSR HIER (LEG) cee ec osc cacbelvansasustennel 

(State or country) 

15 MAIDEN NAME 

PARENTS, 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

a Gertrude F,. Smith, 
(Address) eae 5 ws ke ccf Sah Eeahtreethyy poeta eee 

_ - - re — 7 

A TRUE COPY. 

: Fg os Py Ae 
UES Cees ee Oe Ae 4 A” 8 oe CN EO eee a Re se“ 

~ (Registrar of city or town where death occurred) 

a: dh oe ace ce) an 

en 

18y:. How long in U. S., if of foreign birth? 

Che Commoanmealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL. STATISTICS 

MEDICAL EXAMINER’S 

Danvers 

- S ci tid DE.L.6. "S$. CERTIFICATE OF DEATH 
= st (If death occurred in a hospital or institution, 
mA NoDan vers S-tat¢-Hosp ital Rah picasa unde sal Sen det ecwasseueaphadens Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME............... , a ee... eNPR MMPS SOR sccsce ce A cra Nexenciectcd nh acickoseaie War Veteran, 
el! & Bl ; RF ZATO- woman, give also maiden name.) spocity WARD Fevaitocsssoudupsecieaaapussecksteesceiel 

Resid ING. ..D.. eo. ie Ree ASR aa lac tee viccetoxe SEs tae Ward, .... 
(a) ges of Scag OS PL easant ze (WPRROE ON cis oy tee ea ee 

yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH............2 E cade ceed’ ; Saabs nosbw assists von awesiogon tabornahespaaeooranecsecavepaeoneae 
Ju Lwickhy 1934 (Day) (Year) 

19 | HEREBY CERTIFY that I have investigated the death 

of the person abcve-named and that the CAUSE AND MANNER thereof are 

as follows: (If an injury was involved, state fully) 

20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 

Suicide or Dart: Of MENU EY psc snices ctnececosecopscetsnnctasese 19: .ccis00 
Homicide ? 

Where did 

BEBE) OGM S as csics asin cere vsnxvovascnsusosndenatettennskanch esti ok tvs Pavesi adie sates asurasscvers sua} ppsduousunubassouasepsdene 
(City or town and State) 

Manner of 
BAIT oaeswtavctveersnnsonsbnasvosssauapuona¢edctushossdvagnsnsixssuiiahacdeshdshdboruedseadauondsdtaushuteeasuue sane siusaapaneskasoament 

Nature of 
WNAWS EW ic necesyeceecccvana ssp snnes qc siceansvuceaninu-aresveeceecancrsesahnee sass A0NScrs eration cUecased scan shame bay veers smadepaeeteoeaee 

21 Was disease or injury in any way related to occupation of deceased? ... TJQ)..... .. 

EE SOL SPECI sicexacxcaceteasse serene ons svabsiassyorcnsunsertransstepesnviaducentapesvucands oaveuasnsssuyeehsariesrescseygesasees 

(Signed) ........63.-e.--CO DPA S.G...PU. CTP vecccsccssccsecssssscssseseesen , M.D 
(Address)... D993 - HOG ¥ LRA eee Date Bf... /-AQ...- 

22 PLACE OF BURIAL, LN ve oe 
CREMATION OR REMOVALLQ4Y.... GLOSS. Malden. 

(Cemetery) (City or town) 

Tat a ees: 129 2 >.” Se 19)... 

28 YNDERTAKER vo ff OSLO Jannini SUsdassiskiyencucdankdescdibaacemeotek 

BD BRESS wi. vngezsesesesecavcvessndesscvveaseerntsdeip aoe Qo EA DE o Ceeeeeeeeeeeeeeeeeeeeeeeeeeereeeereee 

Received and filed..............ss000 ai\G... Bie re Oe 19:5: 4 

(Registrar of City or Town where deceased resided) 





- Every Steen of * 

PHYSICIANS should state 7% 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

FADING BLACK INK—THIS IS A PERMANENT RECOM 

formation should be carefully supplied. 

tant. 

CAUSE OF DEATH in pla is very impor in 

N. B.—WRITE PLAINLY, WITH UN 

+ w = >» 

No. 9321-a 

— 100m-9-'33. 

¢ 4 ett > , y¥/ 

4 x d The Commonweal) of Massarhusrits To be filed for burial permit 
OFFICE OF THE SECRETARY with B d of Heal 
DIVISION OF VITAL STATISTICS eh, aise or its Agent. STANDARD aie | 

1 CERTIFICATE OF DEATH Registered No.......%:: a 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) | 
| 

‘ f - (If U. S. 

2 FULL NAME Bete AMINE Coat ere ce een aSaTeT ies ce dGSovones acs accuse cbieaacecadesetondtesectonchele War Veteran, 
B nar i idowed or divorced woman, give also maiden name.) i 

(a) Residence. No... f....: Mew? ot A SS, S/n af Bis caasees es 
(Usual place of abode) 4 ea nonresi ent, 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 EDICAL CERTIFICATE OF DEATH : 

0 5 SINGLE (write the word) | 
SEX 4 COLOR RR E MARRIED 

Vj : 

WY) ie or DIVORCED JV YI | 
5a If married, widowed, or divorced 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 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: f If less than 1 day 

Trade, profession, or particular 
kind of work done, as spinner, 
Sawyer, hookkeepery C€C.:..0500.00Los.scssccnetrsccssMecsecvovsttensentsactonestses(fessnttesetttcosscccnsss: 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION 

MUNI AE UMM PSIG LENE ee so canbe cehasva ne scuo¥s sats vavsecsunicareedchcachcecenuaphueevects nap Suvvaanendebestvetoeass 

10 Date deceased last worked at 11 Total time (ye 
this occupation (month and spent in thi 

Se ee ee 2 ae be ee occupation.S=<....4f.. 

12 BIRTHPLACE (City)...... Sr Se Slee 5, AE 

(State or country) 

14 BIRTHPLACE OF 
FATHER (City) ...........20% SO SR" f A SEY iE 

(State or country) 

15 MAIDEN N. py A 
16 BIRTHPLACE OF : 

MOTHER (City) .....chccccccccccccccsrrcncttss SOWIE cnc ssce, Seeees oer 

(State or country) 

If S0,:SDECIIY 1) pitssncegaeme- yp 

(Signed) . tr, 

(Address) ert... J. G4 ate 

21 PLACE OF BURIAL, 

PARENTS 

17 
DATE OF BURIA Informant....-.... ee Se So aan Pee eee os Oe ee 7k seta ra 

(Address) "7 (OD OG 22 NAME OF 

EREBY CERTIFY that a satisfactory standard certificate of death was “A / pif 2 ee ‘ 

ed with ey 17 bstial t ee. was issued: ADDRESS .......-..0.+. é # 

ger ee ae a ee eee ema eS Soe ea ROCBIVEC ANG! TLL Cuccpsuks Aiksntsiciedsonsssreseaaddos>cevepnsuessanceanessesusssaverSFnsnnesscchaecennsaabien AS. ccsceces of Meh : Received and filed.. wT, 

12.1934 | (Registrar) 



R
e
v
i
s
e
d
 
Unitediggates 

Standard 
Certificate 

of Death 

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 

very ~
~
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 

to 
illness. 

If 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 

cat 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
‘per—private 

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
y
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
 
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 
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, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

enginzer, 
m
e
c
h
a
n
i
c
a
l
 

engincer, 
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, 

pointer, 
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
i
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
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 

Date 
of oncet 

r9o2t 

July 
5, 

1927 
neeeeeeeeneeeeneeeeeneaeeseeeeeeensesennensuseennees 

[sean eneues 
ase 

seeseseeeeee 

C
o
n
t
r
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, 

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 

second 
cause 

given. 

Sereters 
P
r
e
e
t
i
 

desceeenececroccescceescosscesesssensnscsssasassvseneesecesecassssencasanssncpaccassoecs| 
spensmeaseanesasauseseeeee 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 
L
a
w
e
e
g
 
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 

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
e
b
.
 
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
 

h
a
s
 

not 
b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

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
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 

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. 
No 

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 
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
 

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 
f
o
 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
c
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

u
p
o
n
 
S
e
 
a
l
g
 

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 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 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 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
 
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 

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 
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. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or-the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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 
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 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

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 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poinans), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 

discase, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 



R-301A Dhe Cont 

(City or 

No. Me : 

2 FULL NAME .2 4.4 

ry 

PLACE OF DEATH 

Every item of 

(a) Residence. 
(Usual place of 0.27. 

Length of residence in city or town where death occurred 

PHYSICIANS should state PERSONAL AND STATISTICAL PARTICULARS 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

(Husband’ $ name in full) 

6 IF STILLBORN, enter that fact here 

If less than 1 day 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date decease: t worked at 
this occy¥pation. (month and 
year) .jf.ad... ACA 

11 Total seg 
spent in this 
occupation... HL Ye 

AGE should be stated EXACTLY. OCCUPATION| 

12 BIRTHPLACE (9 
(State or court 

ee erie serarsis 

Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOWD. 

y supplied. 
terms, so that it may be properly classified. = «| 14 BIRTHPLACE OF 

fe DURE (City) ed pes gg ere ee 
2 ‘S £ z (State or country) 
met om ww 
on 2 = I 

Bin |i< CL Lk a = — a La 

Se2| Me 16 BIRTHPLACE OF ey, 
eo ro WMORTRTERRS (iby), CWI Pere ad Paes cctacecrecaesenchesbtcneedstacvssiosnbes 

; <= = 8 (State or country) Sg ao 

Bene s \ 6 f ( F 
RESO £ 3 Informant ¢)-¢....V¥ CF. U he. of 

Chal . (Address) 0 / | Ch) _ 
Bean s ca a Poa PTA A AK 

-_ 52 3 * 1 HEREBY CERTIFY that a set hag stancard certificate of death was 
ees > a filed ei me BE DME u r transit permit was issued: 

£0.28 Ad 

| z BiGaatie 

P) g bees 
y ™ 
2 ( 

| & if 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE CF DEATH 

seep deri ae ee SRE 
39 ¢ iga mar , widowed or divorce 

1 Re ARE om eee ed Lea/addke PD 

p 5 SINGLE (write the word) 3 SEX y 4 saig OR RACE MARRIED : 

f “? WIDOWED A 

LEA 4 y or DIVORCED CLAD. 

5a If married, widowed, or divorced 

HUSBAND of ..........-Qy-0---Ayggeeere Saad ese aero eet hse dre csbe car netttvaps oh so Mammmenecatedacse 
‘e maide 

TS CORRAL 2 GI LD TIS BA LD LTP of 5A Mp EEL EEE 

PRS ces eee ee aes as talon eatncon asada sates incasincee smears oe vaaclae sents 

of Reoachuoetts To be filed for burial permit 

with Board of Health 

or its “enh 4g 

s 
Registered No:.},:.....24):.0inees 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

days. How long in U. S., if of foreign birth? 

“yy I PREBY Ke Roe Brow, hat | attended deceased from 

- li ee CFS eit tk Cpu oa 
V last Saw h............ NING) OM cscs cs taneat-csarsevvascog OF shee BY (ie hs oer death ts/said 

fos oc cada can mM, 

The principal cause of death and related causes of importance in order of 
onset were as follows: incatr 

to have occurred on the date stated above, atf, 

D e of Onset 

Name of ©pefaiion... bier a 

What test confirmed dlagnosis?. hoot 

ve | 
20 Was aease or injury in any way fe cha) to 5 ae of deceased? ._.<.7 aa Fewee ) 

If so, specify..............sassr tones Ah | 
Af, 

(Signed) ..... a , IPT 

(Address)........ PAO ACLS. Loaf. Date. & A. 5 Ap 19. 

21 PLACE OF BURIAL, 54 Va 
CREMATION OR REMOVALZ Z.. Pet , oar ee: vs 

GATE OE BURIAL eed oa oh OE... Seo 19.8 | 
— 5 - t 

22 NAME OF \/ ; 
UNDERTAKER QAR YY, oh AA OLA NAP PETIT" | 

__AppRESS..Ah JS. ce ees SA 



Revised 
United 

rates 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 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
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 person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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 
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 

a
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

s
o
a
p
 
factory, 

cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

enginecr, 
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 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured... 
D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘“‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

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 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
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
 

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 
r
o
r
s
 

atneeeenenerewesenes 
de eenescenensenseeesssasseneseusseeneescusssncssenseanssssneaseneassesssesss 

|
 se
e
s
e
0
G
e
s
e
e
O
O
O
e
e
e
e
 

esses eee 

C
h
r
o
n
i
c
 

interstitial 
nephriti 

ro2r 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
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. 
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
e
t
 

~
 V
e
e
 
a
 

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 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
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 
other 

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
 

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 

h
e
 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
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 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is 
no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

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 
the 

death 
certificate 

contains 
a 

recital, 
~
a
t
e
q
u
s
n
a
y
 
iagesectinn.-£90--cf 

chapter 
forty-six, 

that- 
the 

deecased: 
serve: 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen. 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

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 
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
 

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. 

@
)
 

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
 
attend- 

ance 
ot 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

m
s
 

y 
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
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 

‘ 
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of. cry item of E] 

PHYSICIANS should state 9 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

tructions and extracts from the laws on back of certificate. 

nformation should be carefully supplied. 

N. B.—WRITE PLAINLY® WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 
v ; 

es The Commanmealth of Massachusetts To be filed for burial permit 
A Suff 1k OFFICE OF THE SECRETARY with Board of Health 

secdsuuanngn sanscavola ore DIVISION OF VITAL STATISTICS 
or its Agent. 

STANDARD | A { 

CERTIFICATE OF DEATH Registered Now... ieee Aenea eee eene eeasenessneaneeeseeannaeeees 

(City or Town) F : 
(If death occurred in a hospital or institution, 

INGwi;.-.- ._Winthrop. Hospital. pak dapehbabenu Eig cccbesasn estaeess Ward { give its NAME instead of street and number) 

° (If U.S. 

PROLE NAME....3.5.1.0000.. Alice Mande cae tet Se en ED War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specifiy, WAR) -cincscsesssodescassscoaneserstebouve 

Exact statement of OCCUPATION 

(a) Residence. No............: 1 1Q..Groaver... Ave... Winthsop..Masward, pela Fe ERPS rae ee Re Ses) Fane TA Sl 
(Usual place of abode) (If nonresident, givé 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 
MARRIED female white  Wiboweo widowed. SY TNR Mee 8 ae duly 13 193400. 
or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 HEREBY CERTIFY, ttended deceased from 

IE PUNE CAEN Sah ont Ra i ad, 8 on Pete ave ena hoete ba candchin da coe asacl ttn sokeadbaesioneniitenscianciess , ze 43. 23. : 49 3Y 

LL... Ar Go... , 19.92.44, death is said 

ove, at... 208A bn > 6 IF STILLBORN, enter that fact here. to have occurred on the 
i clus inkeuaniaa The ‘principal cause of death and related causes of importance in order of 

ess than 1 day onset were as follows: “Date of Onset 
a ae. Years......... rie Sees Days) ||crvesseces<s HOUFS.........02. Minutes IMPORTANT. 

8 Trade, profession, or particular 
kind of work done, as spinner, Hous ework 5 GRWVEX. MODRKCEDEN, CLC. o5:cccccevsasvcovensnitacevsseosssvosedextuavreecaetonatcadstvesvervesvacsossesssnsees: 

=| 9 Industry or business in which x 

o work was done, as silk mill, ( wn 
SS saw mill, bank, eyes tik mill, Own Home nae RE ee 

| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
VEEN ei rrics Mirah catscruchvahinetonigcs snncdteecgtadensesesuaven ee OCCUPATION.........000ceeeee- 

12 BIRTHPLACE (City)........ HOS EOT: BAGS icc ccccsssccsccssesensea| | ceeeeeteeeeneeeeds Pig pact. Ee aac 
(State or country) 

13 NAME OF 
FATHER Richard Holmes Ghd nelfelwnidwiae con's «can nledauw scenes Wem adnneesscavnencdedn' anh oVslocingieas cd sap ese cupadusnselsw [aes WMinn sds oaks ee 
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States 
Standard 

Certificate 
of 

Death 
Revised U

n
i
 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
s
i
s
e
 

statement 
of 

occupation 
is 

very p
e
t
r
a
,
 

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
 

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 

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 
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. 
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 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
state: 

8.— 
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
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 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

null, 
etc. 

a
g
e
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

b
u
t
 

give 
the 

exact 
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 

m
e
r
c
h
a
n
t
s
.
 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
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: 

i 
I
o
r
g
 

r
o
2
r
 

Date 
of onset 

Arterioscl 

C
h
r
o
n
i
c
 
interstitial 

nephritis : 

Jul 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

nee 
eeeeeeneaeeneeneeeeaueens 

- 
Bpperrrrrrrrrr 

t
t
 

eeeececccoscsceseccsesssseseesessensossuceessoasessasevauenne 

C
o
n
t
r
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: 

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. 

t 

E
X
T
R
A
C
T
S
 
F
R
O
M
 

T
H
E
 
L
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
othef 

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 

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, 
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
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

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 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
e
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 
another, 

of 

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 

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 
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 
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 

cannot 
be 

obtained 
early 

enough 
for 

the 
purpose, 

or 
is insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
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 
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
 
s
h
a
l
l
 

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, 

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
 
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 

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 
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 

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
 
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
 

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 
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 
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. 

; 
: 

...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 
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 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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 
—
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
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. 

@
)
 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
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
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 
will 

investigate 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemta), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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ocr pea asaTarareNRIVOpR eke Aiscsbuoes che ngatgaadsdusdeccusphWKes sone KoRyRedGogetapD visaaenivasen a trees Svavane ‘ 

ADDRESS, ...--ve-tusssastuscsncensersscastteMcvecrorsn gh deseapeeccssersonereney saragbe Phen vauevouventeoeesaasee 
; \s) am 

Os Br ges Sa eeeeea set rie eens ta tsi Received and filed 

_lafeemant xefedere tl. 
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tes 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
.
 

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 
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 
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
 

terms, 
as 

houscke 
:per—private 

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
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
f
@
f
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
a
y
e
e
,
%
 

“worker,"’ 
‘‘operative,’’ 

etc. 
Find 

out 
the 

parti- 

cular 
kind@§f 

w
o
r
k
 

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 

e
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 

enginccr, 
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 
statement 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
“‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sclls 
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, 
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
 
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
 

o
r
 

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: 

Arleriosclerosis 

Chronic 
interstitial 

nephritis 
p
e
e
m
m
r
r
r
e
n
r
e
r
e
r
i
t
i
i
r
r
i
r
i
r
e
r
e
e
t
r
 

July 
5, 

1927 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

peeerrrrrrrtr 
t
r
 

eens 

~ 
C
o
n
t
r
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 

i
 

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 

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
 

happens 
to bé-the 

second 
cause 

given. 
a
e
 

aad 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 
L
A
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
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
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

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
 

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 
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 
permit 

from 
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 

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
 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
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

r
e
p
l
a
t
 
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 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 
from 

one 
town 

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 
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 
ermit 

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 
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 s

u
c
h
 
b
o
d
y
 

h
a
s
 
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
 
and 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

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
 
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. 
Laws, 

C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

F
 
T
H
E
 

H
U
S
E
T
T
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
 
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 
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 
any 

f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

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, 

: 

(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. 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(includin 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
p
o
i
s
o
n
s
)
,
 thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 

diseaso, 

and 
those 

of persons 
f
o
u
n
d
 
dead, 
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em 

should state 
Every ite 

PHYSICIANS 

Exact statement of OCCUPATION 

fied . 

perly class 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back: of certificate. 

y supplied. 

plain terms, so that it may be pro 

id be carefull 
See ins 

CAUSE OF DEATH in is very important. 

The Commonwealth of Massachusetts To be filed for burial permit 
" OFFICE OF THE SECRETARY with Board of Health 

Peeretertrrrs cir? 2 A OR A ert ; DIVISION OF VITAL STATISTICS orits Agent. 

STANDARD mae 
Aga CERTIFICATE OF DEATH Registered No. QI ZL i 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

~ 

PLACE OF DEATH 

(it U.S. 42 
2 FULL NAME War Veteran, 

specity’ WAR); cs:-.<sechsseasvesvescnacnstpeeniis 

(a) Residence. 2550 <A é NP ers ces opss a tascas oo) Bing ve dbasivcvavaie WW AE Chg Wannas apeath cies Sukacvnelavs Sodevestt sdactecneetddsawenasse¥asanae iin 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 yrs. a days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
- | WIDOWED : BERTH. 222 et. a _ 

He YiteAe| or DOWED , Wieleereel (Month) (De 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

OE ae eee pres Sp ee 2) ree 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE Rerite Ieper) 

| last saw ie ARE BAN) cis paseo oda sigge ee een eee 

to have occurred on the date stated above, at em 

The principal cause of death and related cause$ of importance in order of 
onset were as follows: “Date of Onset 

IMPORTANT 

(or) WIFE of ....4 
(Husband ’ ‘Ss 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, €tC...........c0seseceseee 

9 Industry or business in which 
work was done, as silk mill, 
URN AMIS GENE aan ale oi eles ppatia VCO aE itis Gquds 6st ona eter yacuCisoessovacen ave ohdpegniiivtes cxaseae 

10 Date deceased last worked at 1 A Total time (years) 
this occupation wae “Inanel, 3 spent in this ir 
Oo SRS ea a I 6 a ssc 5 4 occupation......4...4.....00. 

OCCUPATION 

12 BIRTHPLACE (City)....... : pe OT aig besa adaciv dun ocsnccevunstpennasese 

(State or country) 

13 NAME OF 
FATHER is 

14 BIRTHPLACE OF PMI eccaenoes ena mvssnoneccnsencnmavevsreaterseronnnats tere 

SME MUA CY) Sanne ORE retest ME cece Doss ns ts ona sep acct =<heedtpasasttneos odvigpanvanrinavaes i i ? 

(State or country) 

15 MAIDEN NAME 
OF MOTHER If so, specify cancigudqudvulsedinaehas as siscugduhusvas poscucuasianiidascessnddenaastybalietlana pn odie: ovscvsnncescciualiesusne 

_ Or MOTHER Lonnetl leon Siena tue ge . ae 
16 BIRTHPLACE OF 
SRE he EE eee ae eR (Address)...g& S... A: 

21 PLACE OF BURIAL, 
pala tail FAQ CREMATION OR REMOVAL 

PARENTS 

DATE OF BURIAL.............. 

22 NAME OF 
UNDERTAKER .. 

| HEREBY CERTIFY that a satisfactory st; pate certificate of death was 
filed with me BEEORG the burial or tr: jt 

(Registrar) 



o
i
 

V
e
a
t
n
 

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 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 
p
u
r
s
u
i
t
s
 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
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
 

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 
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 

houseke 
:
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 
etc. 

F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
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 
k
i
n
d
 
of 

w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

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
,
”
 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
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
 

engincer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 
not 

use 
the 

w
o
r
d
 
‘
'
m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchanis. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesmen 
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
,
 

¢. 
g-, 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
naine 

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
 
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 
: 

7 
t 

of importance 
in 

order 
of onset 

were 
as 

follows: 
Date-af 

onset 

lerosis 
r
o
r
s
 

: 

r
o
2
r
 

neeeeenneneen 

beth 
er ent 

nterstilial 
nephritis 

manmrrrrrrrrrrertit 
t
i
c
i
t
y
 
Veneanseseenanenasesscsenseseassseereeeees 

Cerebral 
hemorrhage 

savenccosevucncnccusvecccesscncrscuccseacscsensnccoes 

C
o
n
t
r
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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
G
 
J
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
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 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

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 

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 
reccived 

a 
permit 

t
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
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

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
 
physician, 

or 
if, for 

sufacient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
u
p
o
n
 

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
g
 

p
h
y
s
i
c
i
a
n
.
 

If d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

If 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 

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
 
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 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- 

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 
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
,
 
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 

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 

physician 
certifying 

the 
cause 

of 
death 

sha!l 
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, 

4
5
 

,G. 
b
y
 

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
;
 

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. 

2
S
 
e
e
r
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

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 

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
 
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 
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 

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
r
i
s
o
a
e
y
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
 

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
 
B
a
n
t
h
a
 
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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s Standard 
Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
o
f
 o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

ervy 
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 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
had'been 

given 
up 

or 
c
h
a
n
g
e
d
 

o
m
 
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
 

may 
be 

returned’ 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

home 
housework, 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

For 
a person 

e
n
g
a
g
e
d
 
in domestic 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

by 
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
 
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 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 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“‘employee,"’ 

‘“‘worker,”’ 
‘‘operative,"”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
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, 
mechanical 

engineer, 
mining 

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 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not 
a 

clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not t

h
e
 
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 

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 
c
a
u
s
e
:
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
 
principal 

c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes|” 

Date 
of onset 

‘of importance 
in order 

of onset 
were 

as 
follows: 

Arleriosclerosis 
choallemeeees 

ete 

CORONAL 
GRURTETIIEGL 

ODI 
E E
N
E
 

cxsscovcavonsranczesnsicstorss| 
hananbainemeeenoneseee 

Cerebral 
hemorrhage 

_ July 
5, 

1
0
2
7
 

Senne 
a eeeeeeenesenennasreneeenenenaeeanens 

. 

C
o
n
t
r
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 

second 
cause 

given, 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

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
 

Bie
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

B
h
 

d
e
 

e
a
s
 

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
 

fr
om

 
t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

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 

h
a
v
e
 

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-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
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
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
e
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 

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
 

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
 

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
 

t
h
e
 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45

, 
G.
 

L.
, 

as
 

am
en

de
d.

 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have died 

by 

violence:...Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
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 

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: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 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

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
 
recognized 

disease 
un- 

related 
to 

any 
form 

of injury, 
have 

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. 

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 
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
.
 



D. Every item of 

PHYSICIANS should state 

cur 

Exact statement of OCCUPATION 

. 
4 

ws on back of certificate. rly classified. 

oo ae 
7. 

AGE should be stated EXACTLY. 

ITH UNFADING BLACK INK—THIS IS A PERMANENT RE 

ro 

ions and extracts from thete 

te ae” teh ae 

LAINLAY W 

information should be carefully supplied. 

tant. See instruct 

N. B.—WRITE PLAIN 

CAUSE OF DEATH in plain terms, so that it may be p is very impor 

a € D> 

No. 9321-a 

100m-9-'33. 

& The Commonwealth of Massachusetts To be filed for burial permit 
4, OFFICE OF THE SECRETARY with Board of Visalth 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD ; 
1) & CERTIFICATE OF DEATH Registered Now... dk coucpeccsin 

ta 
g (If death occurred in a hospital or institution, 
Me seer ee Sty Seca vce Aicnce conn sepmacccehraptes ee coserer Mi xeoncewceoannteadserunanndess nO oy oe oA ee Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME..Q....ccccsscssssssssseeee Ce) Ce cr ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPOCHEG WAI) <cgss vn sisespacervenecoondonagsseaiveat 

a 

(a) Residence. Noe cccccsssseeee DF... SAALLOTY. Se rhiide seascoie anovemnote EaNicycotctarsexcseece WY ear aco <a css chk nschs cies. Lap oss Sec e 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 0 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) S SEX 4 COLOR OR RACE | MARRIED { 

Male White or Divorcep Married Mpa ay palace: 
5a If married, widowed, iyor aitended deceased from 

HUSBAND Of -...---s.cc000004¥ tam. Chambers Wie ek Men SO Pia 9356 
(Give maiden name of wife in full) 184. Jf 

ee SE oe ee sacavett tapi ante Mie dane fevar dona taistattcs saa coaste dune we tense ie E 4 
a GSAea SS Ee Ray rn CA ast saw alive On. heron te Prscrensee 198K, death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the d&fe stated above, at..... D mM. 
The principal cause of death and related causes of importance in order of 

If less than 1 day onset were as follows: “Dalael Gener 
So ee Co IMPORTANT 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, CtC......-.scssseseeeseeneeeem 

| 9Q Industry or business in which 
= work was done, as silk mill, 
ra) saw mill, bank, €tC.......--ccrescsssssssesscesecssessnssssnensstenseensnsnsnsssencennsnssessesenensseannasssssssss 
8} 10 rae pkey ay moar at 11 Total petal 

is occupation (month an spent in this 
year) eee ORLY, 1 9Os an OO Ae 

Sa PONMMN NINES BLOC CPO Yeo sah nons ccc sa perce cethecri MeD oer our vivesevancsncticstaktstestspe uistedsnadveapecgoezcvessss’ 

(State or country) S co t land 

ede Unable to obtain 

‘4 ATER cay)... UNAbBLe to obtain 
(State or country) 

15 MAIDEN NAME 
OF MOTHER Unable to obtain 

16 BIRTHPLACE OF §=Unable to obtain 
Unable to obtain 

PARENTS 

21 PLACE OF BURIAL 
a oe CREMATION OR REMOVAL nome noe ee ccccccccssees ee Pp’ 

Cemetery) (City or town) 

So Migiam Ce Smith =... DATE OF Se, ee a et Seis * 
HE 2 NAME OF . 

= =a ee Ee UNDERTAKER ......... CO@TLes Rs» Bennison... 
at a satisfactory standard certificate of death was . 

with EFORE tHe burial transit permit was issued: ADDRESS ...... Winthrop,..Mass Rs BAS ae FPR OF ahh 

in (Whe). hp hate Mais 

I TE. Cy a AM basics yyserh ll ff Pat 



Revised 
United 

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 
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 
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 

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
d
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
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,"’ 

‘‘worker,”’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
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 

=
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘
a
b
o
r
e
r
’
’
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

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
 

retatl 
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 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., 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
 

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: 

Arteriosclero 
l
e
e
 

ic 
interstitial 

nephritis 
; 

A 
rte, O

E
 
a
 a 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 

C
o
n
t
r
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. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
R
E
 
h
A
W
 

& 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
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 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

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 

towm 
where 

the 
p
s
 

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
 
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
 
b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter, 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 
e
a
r
l
y
 

,
 en
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 
attendin 

physician. 
If d

e
a
t
h
 

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
 
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 

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 
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 
un 

dertaker 

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 

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 

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
 
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 
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, 
Ge 

dans 

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 
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. 

i
m
e
 

U
S
E
T
T
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 
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
 
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
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
,
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

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 
e 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
o
u
o
n
t
 
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, 

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
 

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 
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 
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 

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. 
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 

terms 
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 

a
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, 
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 
u
s
e
 
t
h
e
 w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
 

* 
D
u
l
 
#IVE 

Tie 
E
X
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 

as 
cay 

penier, 

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
 
b
e
 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

‘or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

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, 

i
f
 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. 
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: 

Arleriosclerosis 

Chronic 
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 

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
 

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
 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
 

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. 

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 
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 

s
u
c
h
 
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 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
o
n
e
 
g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
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
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
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
 
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 
r
e
q
u
i
r
e
d
 
b
y
 
law. 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
s
 
or 

is insufficient, 
a physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

p
o
n
s
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it or 

by 
the 

selectmen 
for the 

purpose, 
shall 

u
p
o
n
 

physician. 
d
e
a
t
h
 
is caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
sha 

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, 
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
 
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
;
 
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 

removal,.11nless 
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
 
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 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
ermit 

is 
so 

given 
a
f
d
 
the 

p
h
y
s
i
c
i
a
n
 

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 

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. 

AACHUSETTS \ 

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 
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 

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 

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 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
 
(drugs 

or 
p
o
n
 

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
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

s
i
g
e
 

malce 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
M
h
 

S
o
r
e
s
 

: 

“ 
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eath occurred in a hospital or institution, 
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(If U.S. 
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(a) Residence. No...... 50 Pleasant Park Rd, LSS ae’ Be Braet Ratetke tes ETA: Oe Set © ey aan RO NERS Epes oe AD 
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(Husband's name in ful) 

6 IF STILLBORN, enter that fact here. 
4 

to have occurred on the daté stated alfove, ata A r.-M. 
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8 Trade, profession, or particular 
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work was done, as siik mill, Own home 
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OCCUPATION 10 Date deceased last worked at 
this occupation (month and 

11 Total time (years) 
spent in this 
OCCUPANON. t-n-5.-.:s05-s5-05. 

12 BIRTHPLACE (City). .MA4A1O™ AANA... AWS o KID ULAA | Oar reer n rene rene he Mone 
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‘a (State or country) YD 20 Was disease or injury in any way related to occupation of decesstut F7.py.- 

m|15 MAIDEN NAME fa i Ss: OF MOTHER Frances J. Getrard FESO SE SGU EY fay cco Nte Se scsnch gk since dh tao ie eivccat cette on estoy. eae ee eae 

o (Signed) Sq CAF, fF -n aceon Larsen AR Naas, sedavatvorteaatemecit ee Eee , M.D. 
16 BIRTHPLACE GF heaves Dine tnsceusecascennesQosess Mi Besestenssfacrssemecess 

The principal cause of death and related causes of importance in order of 

kind of work done, as spinner, House work MAA FEE hi ee ee 

MORNE BMRA Eta Yi oes ctr erences ect aun vigor Pans win) sa boiooveescdgouerungslvans cicedyveep ones 

(State or country) Spa in 2 CREMATION OR REMOVAL Winth ze) Winthrop 
pepe Soe (City ortown) 

Py ON Nae DATE OF BURIAL... UL Y... LG. gc csssescsnssmninnanes 19 OM 

22 MADERTAKER .....cHertes Re Bennison oo. 
Siem tse ADDRESS ....... .Winthrop,..Mass | Ae eee tee ee 
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i A 

tes Standard 
Certificate 

of 
D
e
a
t
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 

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 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 
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 
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 

houseke 
:per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 

no 
o
c
c
u
J
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
 
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. 

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, 
avoid 

the 
use 

of 
such 

general 

terms 
as 

“store,” 
“factory,” 

‘‘mill,’’ 
etc. 

State 
the 

particular 

=
 

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, 
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 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g-, 
heart 

failure, 
a
s
p
h
y
z
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. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

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 

of i
m
p
o
r
t
a
n
c
e
 

in 
ordor 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date 
of onset 

r
o
r
s
 

r
9
2
t
 

July 
5, 

1927 

Chronic 
interstitial 

nep) 

aevencrasccccssccscccesenssesascnssossnenscasssnsansanensenesese® 

C
o
n
t
r
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
 
T
H
E
 
L
A
 

F 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
 

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 
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 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, 

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. 
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
g
o
g
e
r
t
e
s
 

to 
issue 

s
u
c
h
 

perniits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

e
o
 

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 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
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
n
g
e
e
 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for the 

purpose, 

shall 
u
p
o
n
 
B
p
p
l
i
c
a
r
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
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
 
s
h
a
l
l
 

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 
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 
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 
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
 
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 

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 

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 
permit 

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. 

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 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
d
.
 
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
 

dicd 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
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, 
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 p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
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 

who, 
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
 
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
 
(
d
r
u
g
s
 
or 

oisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

resulting 
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
 

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. 

e 
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—
 
s
e
 

Verunicare 
Of Meats 

vr 

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 
c
a
u
s
i
n
g
 
d
e
a
t
h
,
 
report 

t
h
e
 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 
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 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 
houseke 

‘
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
g
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
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. 
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 

e
a
e
 
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. 
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. 
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 
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 

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
 
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: 

Arteriosclerosis 
T
O
T
S
 

peremerrertrrrrtr 
t
t
t
 

Date 
of onset 

Cerebral 
hemorrhage 

evesececeerssescasosecssassecsccesnesecessssnanenoassaeeseseses 

C
o
n
t
r
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
 

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
Q
S
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

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 

d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

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 

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
 
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
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 
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 

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
 

een 
v
a
i
n
i
a
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 

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 
t
h
e
 

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 
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 such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
from 

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 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
and 

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 

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 
t
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 

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
 
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 
ermit 

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. 

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 
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
;
 

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 

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 

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 
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 
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 
o 

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
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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ta
te

s 
St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at

h 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

whate 

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 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 

a 

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
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosel 

Da
te

 
of
 

on
se
t 

Contributory causes of importance not related to 

principal 

cause: 

Tn 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

EXTRAC 

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
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
st

e 
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

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
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

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
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

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 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
; 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

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
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

_
s
e
r
v
e
d
_
i
n
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

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. 

—
»
e
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
ace 

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
 

o
f
\
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
Chad. 

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 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral*® 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
- 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

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. 

a
 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
- 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Statement of occupation.—Pre:ise 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 

epee 

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—privule 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write none. 

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
 

f
o
l
l
o
w
e
d
 

th
e 

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 
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 

=
 
S
y
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 
. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
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,
 

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
 

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 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, 
o
t
 
the 

m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
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: 

Arleriosclerosis 
I 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

p
e
p
p
e
r
 
r
n
e
r
r
r
r
r
r
r
r
r
r
r
e
r
e
r
r
r
r
r
r
r
r
r
r
r
r
i
r
r
r
r
i
 

r
r
 
t
r
 

Date of onset 

r
o
2
r
 

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 

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 

group 
of 

three 
causes 

the 
principal 

cause 
may 

appear 
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 
#%)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
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

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 

s
u
c
h
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

t
h
 

p
e
n
 

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
dy
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

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
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

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 

i
b
e
 

Pe
na
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

- 

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
 

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 

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 

de
ce

as
ed

 
se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

ma
ri
ne
 

co
rp

s 
of
 

th
e 

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
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

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
 

o
f
 

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 

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
 
undertaker 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 

body 
or 

the 
ashes 

thereof 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
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
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

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 

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 

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 
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
a
d
e
s
)
 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

. 



. 

5 m of informa- 

ert 

Id state CAUSE 

Eve - 

Exact statement of OCCUPATION is very 

PHYSICIANS s 

AGE should be stated EXACTLY. 

so that it may be properly classified. 

WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

tion should be carefully supplied. OF DEATH in plain terms, 

_N. B.—WRITE PLAINL:; 

The Cinliaenentth of Massachusetts 
OFFICE OF THE SECRETARY Da iver 

E BSS Ox nee Wen ee eee e eee eeeeeeweneeeareeeeeaeeseenewe Ef ee DIVISION OF VITAL STATISTICS Perreee eee ie HOOT R eee Reet eRe O HO nee EEE HEEEeOEOEEHOEEEE HORSES EO EEES 

a (County) (City or town making return) 
a D STANDARD me 

i es wee a OP CERTIFICATE OF DEATH Registered No...........).. rea 9 bees 
w (City or Town) e . < ; P (If death occurred in a hospital or institution, 
= Nba Vars...ctete..Hom.ita............. Sith Bares on Ward } give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME................. I ire WU Re soi ocean eden cseshd ea gesespersgeresesce War Veteran, 
(If deceased is a Peete awed or divorced woman, give also maiden name.) SCC G WAIR) oss siccnttdussevedgeso<ceasssdvoaveleoce 

a) Residence. No............0.....006 Ww MM END cicisessecessiec Sie, oe Ward, WEA gate atin the cceccsccsceccccceccecoceescasedsevess 
( ) (Usual place of abode) 8 arTrrew ; : tie FY OE eh ve city or town and state) 

Length of residence in city or town where death occurred yrs. days. How long in U. S., if of foreign birth? mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 
MARR ee > 5 DEATH 2s cienccsacy F2h- 7 BL! 5, ERROR, an earn eee oe 

ly (Monthy (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of 

(Give maiden name of wifeinfull) —SS™S=S&irveseteeeeteeeeteteeees June----25- f9-< Pe, 544 to Bees E Ful ¥ Eissapedics it eo 1 1944... 

(or) WIFE of ........... 9y....35.4:.1.1.3. I last saw Nes-am...-alive OM... eee dee: Vie s . 2) ISA... , death is said 
% Jot sacs Hiddis Pin fail) i ae JULY 1234s: 

6 IF STILLBORN, enter that fact here. 

ier ee 71. 
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 (menth and 

If less than 1 day 

Days 

Housework 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE (City) .ccccco0 Boston 
(State or country) 

13 NAME OF 
FATHER Patri ckKeenan 

14 BIRTHPLACE OF 
FATHER (City) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS : 
16 BIRTHPLACE OF 

(State or country) 

i 17 
2 2|| team. CORtrUde Fe Smith oo. 
ae (Address) [3 Arne 

& 2||a TRUE COPY 
£ YG 4 
=e CES eee Se, en SF Ae A a ere iT a Ne 

“(Registrar of city or town where death occurred) 

50m-9-"31, (LL 1 ol | > eee a 

(State or country) Lre j a nd 

1/24/34. We tose, , ae oe ee 

to have occurred on the date stated above, at... eh QA. 

The principal cause of death and related causes of importance in order of 
onset were as follows: ates aman! 

: __|Dateofonset 
_Atteriloselerosis.......... 21946." 
aah” Ghronkie peohri +: 2. eee 2 OL Seesze 

“Guardia Decomvensation: V/2j/34s 

Rae qay causes Of baie ai not related i principal cause: 
: : “a - - s jc 

sychosis..8ith..Uere.APLOPI09.8/25/34. 

TR BAIVAes OF: CPSC ALI MD ieee cecch ue soe cae aoe anos catch een esnteaad ae Rerca Data: Of ecnehceits ee 

What test confirmed diagnosis? .......... Prot dios vee ae Was there an autopsy?.......... 

20 Was disease or injury in any way rela 0 occupation of deceased? +, Seaticreaiomen 

FESO, SPOCHYs-i, 200s. 5c5s-erccvernnsacsavsnssuestcnacecobesguapvaninsvoassrepusesnansrcgsconaqronssctssvoegpatens hanssronnsernyse 

(Signed) a. pized : on oe 

(Address).............4: lath trp yi Seo Date... f. Bh; 

21 PLACE OF BURIAL, AES 1A 
CREMATION OR REMOMLY. OF OSS Malden 

Beet (Cemetery) (City or town) 

(ayaa) ld [dt ee eee Ae SS 2 na ee |: Ee 

22 NAME OF 
UNDERTAKER 

eS a re. FAT BE throp 12 ee oe 

Received and filed............... f +1¥ vee: eee ‘ Coeber co aren ene eee a | aes 

ine 

(Registrar of City or Town where deceased resided) 

ee ee eee 
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te 

Every item of 

NS should state 
~); A 

Exact statement of OCCUPATION 

Cc 

PHYSIe 

AGE should be stated EXACTLY. 

d extracts from the laws on back of certificate. 

1ons an y supplied. 
terms, so that it may be properly classified. 

truct 

ITH UNFADING BLACK INK—THIS IS A PERMANENT REC 

formation should be carefull 
CAUSE OF DEATH in plain 

See ins 

tant. 

is very impor 

No. 9321-a 

100m-9-'33. 

The Commonwealth of Massachusrits 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 Reitstesad Nocdeb eee 
= ( (If death occurred in a hospital or institution, . 

tne 0 oe foe” ee Ward i give its NAME instead of street and number) ) 

(lf U. S. 

War Veteran, i or 2 FULL es ake oa 7 7 So SS as ee, SR Oe ar Veter 130 
(If deceased is a, : 

(a) Residence. No.,.2& A> eke ae a? OO | 
(Usual place of abode) “de nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. p days. How long in U. S,, if of foreign birth? yrs. mos, days. 

a2 
PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE write the word) _ 4 COLOR OR RACE MARRIED f 18 DATE OF 

WIDOWED sane sania ren” (apremiemianaemr yaaa amet as. 
or DIVOR (Mont 

5a If married, widowed, or divorced 

MPR RINCR ares casas pseu av raco oxo vaatt vos hate ce osnssdeiteevthtae aaiadvincapn ieivase Tensbia teatsuadeveauetieeosseseneet 7. as 
(Give maiden name of wife in full) a in ee 4 (i firey Scere (9 sme Mf nnsvevnccessssesefforcsesseensassccesseseeee 

(or) Sa ict it aoe aa hi) paxha ache nus saxsaneceripapahendday Oh abeghimandn last saw ¥. e, alive on... ao... 7... LL... 

6 IF STILLBORN, enter that fact here. to have occurred on the stated above, at. f bar 

The principal cause of death and related causes of importance in order of 
7 If less than 1 day onset were as follows: Dale of Onset 
029) GAS Siccceh oases Months IMPORTANT 

8 Trade, profession, or particular A 
= kind of work done, as spinner, ”), a pie scsee inte tasar anv oinsxatysaeis nie endg easinec peas Wes Ganeiys aoe «nin. xen ake Ae Om on ae 
° sawyer, bookkeeper, @tC...........00:00-6.Aoe.. Ee Meads soe aagyiigiecksvastctnsbanaeé de svansves 
, 9 Industry or business in which «§-_—-_— aan e teen eee n tanec nee e ten ne ten een eee cnccsnerecnsseseaeceessccncuessccssecsessesasaecen | cuvececarseseserts 

a work was done, as silk mill, : 4 
= RE RR SIGS alp ia etna ns oda aden tr see aednods pont seo aa NaS ase nos Tceserophemngncnbtans if | LAS Nae e nce sear as" ho™ sonoma e= GEE <9 aes0 Sho nocsrccse secre 6sn ese: as cernts<sesdemnspbese<|lsebe ce oo0ty Ate 

© | 10 Date deceased last worked at BYaRSHORAMING) (NEARS) TLE a Nise eee Ss OP ik sath dee Meee th aoe ee ee ee 
this occupation (month and spent in this a ; 
VOAR) co cssesces masclet acris anette esata ade apsuhoeine v OCCUPATION.........00eeeseeee- 

= 

12 BIRTHPLACE (City).......... 4-¥ tad, Se REE Set Sees f 
(State or country) 

7 0 Z, at 57 ee \Pitrvec. Y lett Z 
14 BIR a E OF os ” 

‘a FATHER’ (City) .......... a te te - 

=| (State or country) nn @as 
ud 

| 15 MAIDEN NAME \Z i a OF MOTHER 5 $f SOp- SPOCIEY soe- emcee sorencestsecccepaycaseevtashs a feasancoasateo’ 

a (Signed) ...... 7 is 

16 BIRTHPLACE OF ris 
MOTHER (City) (Address). 

21 PLACE OF BURIAL, 
iad aoc. CREMATION OR REMOV 

17 (L MAA 

ease iy LOE Cah? 7 a CPR PE Precasics DATE OF BURIAL 
(Address PBT LF Li o £2 22 NAME OF 

a3 MINDERTARER cs; ccddinoncsscveicexde teas 

ADDRESS scscissonscsccenee acres besc 

Received and filed..........c:cccureesserers pele? rd pay 

ALD... rere errr reer rery wa i nnn fag seeeeee 



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 

c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
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 

houseke 
:per—private 

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 

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,”’ 

“‘ 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 
“
s
t
o
r
e
,
”
 

‘‘factory,”” 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

i
n
a
 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 
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
 

enginecr, 
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 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlicr 
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
 
c
a
u
s
e
s
 
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 

: 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

eererienne 

Arterioscler osi 
See 

Rake 
ioe 

i
r
a
e
 

OS Ot tare 

Chronic 
interstitial 

mephrites 
o
s
 

sssssssssssensnnsesessessefonneneonsn 
oreoessenesss 

Cerebral 
hemorrhage 

July 
§, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

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 
above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 
O
F
 
MASSA 

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 
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
 
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 
bury 

or 
otherwise 

dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

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 

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 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

b
e
 returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

p
u
r
o
:
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
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 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 
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 g
e
!
 

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 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 
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 
d
e
a
t
h
 

sha!l 
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 
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 
dead 

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 
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
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

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 

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
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

; 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

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 
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 a

n
y
 
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
 
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 
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 

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, 

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
 

:i
se

 
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

 
ea
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
 

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
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

ot
 

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 

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
i
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
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk

 
do

ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

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 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. 

t
e
r
m
s
 

as
 

“‘
st

or
e,

"’
 

‘‘
fa

ct
or

y,
"’

 
‘‘

mi
ll

,"
’ 

et
c.
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.

, 
as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

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 death 

m
e
a
n
s
 
the 

disease, or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 
not 
the 
m
o
d
e
 

of 
dying, 
e. 
g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
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: 

Arteriosclerosis 
1
0
1
s
 r9o2r 

Date 
of onset 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

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 

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 
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
r
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

' 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

c
a
u
s
e
 
of 

d
e
a
t
h
 

sha 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
 G
O
V
E
R
N
I
N
G
 

THE 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death..., 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

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
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

o
e
 

b
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,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

{
r
e
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
 

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-

 
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
 

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
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

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
 

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
-
 

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 

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
 

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
 

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
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

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,
 

w
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
 

i 
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
. 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Scc. 
6. 

i 
: 

...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
 

ACHUSETTS 

_ 
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
 

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 
t
h
e
 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

iliness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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 
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
 
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 

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
l
e
e
n
e
)
>
 thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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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 

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 
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 
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
:
p
e
r
—
p
v
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occu 

dation 
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,"’ 

‘‘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, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,” 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
7
 
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 
goods 

should 
be 

called 
a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 

of death 
means 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
é. 

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 

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 
¥ 

y 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosi 
Frese 

eds, 
ea 

cosy 
ote 

o
e
 

Chronic 
interstitial nephritis 

Ser 
e
e
r
i
e
 

Reset, igi 
oe 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

_
J
u
l
y
 
5, 

1027 

deeeececcacecccepecesceseseccscnesesccscessegessesesecsscsusessenaccceuscnessepeose| 
sssessevacnesesccasengees 

S
r
e
e
 

aceeeeeeaneneneseneesesbeses| 
canetenegeeeseeneeseaueene 

C
o
n
t
r
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: 

eeeeeeaneeeneesreeestecceereeeesseeneseneesecssasssseeesessessesseusanssnsenesenseasensseneaense 
|
 « 

. 

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 

s
e
c
o
n
d
 
cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

H
E
 

W
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
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

agent 
a 

p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if there 
is 

no 
such 

board, 
from 

the clerk 
of 

the 
town 

where 
the 

a
g
 

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 
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 
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 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satis- 

factory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
b
e
 returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
a
v
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 

by 
the 

selectmen 
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
 

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. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
from 

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 
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 
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 
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
 
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 

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 

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. 
...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 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
So 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
amended. 

: 

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
 

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
 
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 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
oisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 
dead, 

a
t
t
a
 
t
e
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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 

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
ic

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
 

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
 

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
l
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
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

*‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r.

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

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
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

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
. 

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
 

~ 
: 

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:

 

ce
 

e
S
 

l
e
 

ES
 

35 
R
R
 

o
e
 

2
a
 

e
e
 

Ch
ro

mi
c 

tm
be
rs
ti
ti
al
 

me
pr
r 

s
i
n
s
 

sa
cs

ss
ss

ss
at

es
cs

en
an

se
ss

s|
 

ses
tne

n 
do

e 
sss

ssu
e 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

Ju
l 

Steen 
onnneneneeseeneaeseneseeenecssessestssessssscenscenssatacssesaens 

C
o
n
t
r
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 
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. 
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. 

o
n
 

e
o
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

w
w
e
 

S
S
A
C
H
U
S
E
T
T
S
 

R
E
T
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 
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
 

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
 

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 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

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
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

e
n
e
 

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 

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
, 

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
 

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
- 

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
 

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
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

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
 

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 

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
 

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
 

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

 
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 
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
 

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
 

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

 
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
 

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) 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 powane?: 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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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
 

4
 

n
i
e
s
 

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
 

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
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 
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.
 

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.
 

Fo
r 

a 
pe

rs
on

 
w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at

- 
ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

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.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r.
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘s
to
re
,’
 

‘‘
fa

ct
or

y,
”’

 
‘‘
mi
ll
,"
’ 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

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 

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
 

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,
 

mo
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 

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
, 

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 

o
f
i
m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
were 

as 
follows: 

Arterioscl 

Chronic 
interstitial 

nephritis 
192r 

July §, 1927 Date of onset 

I 

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, 

The 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

| 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. C
O
M
M
O
N
W
E
A
L
T
H
 

O
 

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

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

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 
o
f
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

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 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

i 
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

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-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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 

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.
 

f
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
 

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
a
m
a
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
 

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
 

je
 

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 
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 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

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
 

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
..
..
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

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
 

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 

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
 

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
 
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 
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 
i
 

a
e
d
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
b
e
e
 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

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
ol
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

- 
e
v
e
r
 

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 
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
 
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 

=A 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

colton 

mill, 

etc. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l

ab
or

er
'’

 
w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,"

’ 
bu

t 
gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
el
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.
 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

mot 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, asphyxia, asthenia, etc. As principal cause name the disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases. 

E
x
a
m
p
l
e
 

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 

weve 

as 

follows: 

me 

Ar
te
ri
os
cl
er
os
is
 

I
O
s
 

Chronic interstitial nephritis ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5, 

1027 

dOnt 
eeneeeeneerenesrnesseeesareecseeasenseunsassusteneeesnascesscssucseseenensesseassnsessnenens|anstseesssessnasesssesanes 

Contributory causes of importance not related to 

principal 

cause: 

AOOe eee seeneeenseeneeneaseneesensceeeceesececesussaressncnensneusnassectenstsessussssesesseeases|scesneseusseenaesenssesens 

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 

s
e
c
o
n
d
 
cause 

given. 
C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

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 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

i
t
s
-
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
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

 
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 
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
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

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
 

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
 

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
i
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 

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
 

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 

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 

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 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th

e 
ca

us
e 

of
 

de
at

h 
sh

al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

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
 

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

 
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 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
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
 

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 
have 
given 
bedside 
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
 
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. 
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, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
v
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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Statement of occupation.—Pre cise 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 

eccupation 

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
 

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 

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 
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 
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
a
a
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
colion 

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 

retatl 

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, 
xot 

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 
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
 

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 

101s 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July $, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

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. 

The 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

> 
=
 

F
R
O
M
 
a
n
f
,
 
—
 
V
s
 

C
O
M
M
O
N
W
E
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 
g
e
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

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
 

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
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
pe

rs
on

 
di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

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
i
n
 

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 

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,
 

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
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

‘a
tt

en
di

ng
 

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
 

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
 

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 

bo
ar
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
 

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
 

s
h
a
l
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 
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
 

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
 

ka
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 

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
 

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 

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
 

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 
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 
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 d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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 
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
 

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. 
s 

(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 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

: 
: 

E 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
polscns), 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
.
 

é 
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S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

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 

g
i
v
e
n
 up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

t 
e 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
 

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
 

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. 
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 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
 
done 

and 
return 

that, 
as 

spinner, 
weaver, 

etc. 

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, 
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
 

engincer, 
mining’ 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

“
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 

g
a
i
 
p
a
t
o
n
 
can 

be 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
“
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholésale 

merchants. 
A
 
person 

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 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, 

oy, o%/ 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

: 
f 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Date 
of 

onget 

Arteriosclerosis 
A 

st 
Mien 

Le IDE A 
OE 

Ht 

Chronic 
interstitial nephritis 

AU 
aes, 

ee a
e
 
IE RE 
C
e
 

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: 

peeeeeeeencsesesesseeeeceeensssnssesneescnasseeesesnecseusscnssaccaceceseusrasapaneessesaneseses| 
++ 

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. 

eal 
- 70 

r
A
C
 

s
c
r
 

- 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
 

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
 
L
e
 b
e
g
e
t
 
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 

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 

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 
p
a
n
i
e
r
 
d
i
e
d
;
‘
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 
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
 
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 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

may 
be, a

 satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

Certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

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
i
n
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 
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 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 
ermit 

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 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 

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 
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 
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. 

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 
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 
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 
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 
which 

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 
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 
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
.
 

s 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investizate 

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
 

(intluding 
resulting 

septicemia), 

and 
b
y
 
the 

action 
of chemical 

(drugs 
or 

oisons), 
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
 

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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Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

so that it may be properly classified. 

supplied. 

n terms, 

See instructions and extracts from the laws on back of certificate. 
d be carefully 

CAUSE OF DEATH in pla 

No. 3385-f 
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MRA ee cceccekcicosexasenses CE Months:...:-....<4 Days sites: Holirs......::..:. Minutes 

8 Trade, profession, or particular ] 
= kind of work done, as spinner, 5 
So sawyer, bookkeeper, CtC......-.....0::0cceeede =: Worle ..14....... 
=| 9 Industry or business in which if 
a work was done, as silk mill, fo 
= saw mill, bank, Ti catkwah ovis caewsnvezvoule cosa os! ee eee e 

S| 10 Date deceased last worked at 1} ot i (years) 
this werd (month and spent in this 
year) ....... Bes Pe oS Beas occupation..................... 

12 BIRTHPLACE (City)... Saker ee, Lae. ee 
(State or country) ss Yi 

13 NAME OF ee steal oa 
FATHER J re 

GaeeRiPCACE OF 7 Name of operaiion............ MM as oS cies dase scasn im eseee Lave Date of.... MER Seite 

Sd 2 ae 2 os ee ae What test confirmed diagnosis?........ Bg epy.....- Was there a an n autopsy’. JOB. 

|Z (State or country) rd 20 Was disease o Ape in euipation of deceased? ......Llg}...... 
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(State or country) ’ CREMATIONSOR (REMOVALS fcictccisstettttac-rsciesgasene Reece eee ees 
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17 DRGETOE TRUNIADE ccc. See iacan hs ae ek pes 
MUMMMROEE . o.ia05=<te<suneevvupnaset0tscevened S SERE COPPER Peer en eed granchascguvenexeny up dsvindWtaddacdipconencakea SF [aS Gn ee en a Ls = 

(Address) 22 NAME OF ak 
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filed with me BEFORE the burial or transit permit was issued: 
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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
 
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 
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 
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 
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 
k
i
n
d
 
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 y

e
a
r
s
 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 
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 

r
g
 
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 
more 

precise 
statement 

of 
the 

occupation 
can 

be 
secured. 

Do 
not 

use 
the 

w
o
r
d
 

‘“‘ me
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
w
d
 
be 

called 
a 

salesman 
and 

not 
a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
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 
2 

* 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

p
e
e
w
e
e
 

Arteriosclerosis 
r
o
r
s
 

Chronic 
interstitial 

nephritis 
seen 

nenenteeeseresennsennnennes 
neeeesens 

Pereerrrrrrrtrrtr 
t
t
 

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 

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
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
 

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

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a h
u
m
a
n
 

bo
dy
 

in
 

a to
wn

, 
or

 
re

mo
ve

 
th

er
ef

ro
m 

a h
u
m
a
n
 

bo
dy

 
w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

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
 

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,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh
er
e 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy

 
is

 
bu

ri
ed

. 
N
o
 

su
ch
 

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 

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 

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
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
 

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
 

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

- 
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
 

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
 

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
,
 

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 

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 

in
fo

rm
at

io
n 

wh
ic
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
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
. 

W
i
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
;
 

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 
thercof 

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 

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 
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 
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 
form 

of injury, 
have 

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 
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
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
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

S
o
r
 
t
h
a
s
.
 

=
 



<< ANS hedid atata 

Exact statement of OCCUPATION 

d be carefully supplied. AGE should be stated EXACTLY. 

it may be properly classified. 

tructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that 

See ins 

Pr 
Sul § 
<6 
Oh & 

ZOE 
Ene 

io 
) 

2<° 

iced we 

a os = > 

No. 9321-a 

100m-9-'33. 

Q& The Commonwealth of Massachusetts To be filed for burial permit 

Dud das vobcexenate de Veakeds de dead, Biclonbndia A TATISTICS B Ei serena DIVISION OF VITAL STATIS or its Agent. 
a es. STANDARD : 

ey. PML L OLE... CERTIFICATE OF DEATH Registered No222/2.8 vcscsescssue 
tw (City or Town) 4 i 5 oe On ; = ot = f (If death occurred in a hospital or institution, 

a ING ine oacekaicienen tates Bc) oe Gell GEM yd Sg C — ire ee eS ee Ward { give its NAME instead of street and number) , 
‘ 

weve & ¢ ; aus. GQf) | 
2 FULL NAME.............. PAs) Se | a a War Veteran, | 

(If deceased is a married, widowed or divorced woman, give also maiden name.) speciky | WAR): vs.csccseoectferexcecnepsisostoiassayy ; 

Ac i 
(a) Residence. No..........caleemee Pearl. Stn..Cark. LOE aie Stes eas! ele: | eS. |: ae ne ae SI Rae BRS: Beas hye | 

(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 10 yrs. mos. days. How long in U. S., if of foreign birth? “/) yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE ; MARRIED Te Cledieeee a TC | 

Female! White or DIVORCED |. 1. COW'E 
5a If married, widowed, or divorced 

RR tN sn Sr sae nas <n rZecstohn <i susedechn sn aeiteeeht ets sosnastvactaup=uicseneusbsbuvieendeaspeRenaceuevainesd 

COC San WOT. me Ee asta 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

pe Sorvesssceee, 19.3.%, death is said 
, 

to have occurred on the date stated above, at. Psccoes. Mikes 

The principal cause of death and related causes of importance in order of 
7 70 If less than 1 day onset were as follows: “Date of Onset — 
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vi 

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 

perso’ 

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 

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 
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 
ct 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

who! 

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 
 howsewor' 

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
 
‘
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 
etc. 

F
o
r
 

a 
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. 

4
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 

term: 

as 
‘‘employee,”’ 

“
‘
 wo
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 
gener 

terms 
as 

“store,” 
‘‘factory,’’ 

‘‘mill,"’ 
etc. 

State 
the 

particul 

e
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

coito 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

‘
l
a
b
o
r
e
r
’
 
w
h
e
n
 

a 
, 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
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., 
hear 

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, 
rclated 

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
 

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 
aa 

l
o
w
s
:
 

Date 
of onset 

r
o
r
s
 

9 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

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 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

e
i
 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
MASSQ,JHUSETTS 

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 

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
 

ge, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
.
 

Gen. 
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 
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 

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
 
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 

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 

be, 
a 

satis- 
nit 

d
-
b
y
 
l
a
w
 

to 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 

p
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 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

f death 
is caused 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

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 

t
e
m
o
v
a
l
 
of s

u
c
h
 
b
o
d
y
 

h
a
s
 
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 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
re- 

uired 
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 

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 

hich 
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. 

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 
cleric 

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 

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 

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 
where 

the 
d
e
c
e
a
s
e
d
 

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
 

a
s
 full a

s
 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 

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 p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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 

who, 
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 

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 

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 
resultin 

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
 

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
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 

s
o
m
e
 

entry 
i
n
 
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 
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. 

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 
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. 
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—private 
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.—The 
i
n
d
u
s
t
r
y
 or
 b
u
s
i
n
e
s
s
 

i
n
 which 

the work 
w
a
s
.
d
o
n
e
.
 

_ 
. 
j
 

a
e
 

"
T
O
 

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 

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. 
| 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
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, 

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 
carpénter, 

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
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
;
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

; 

E
x
a
m
p
l
e
 

. : t : 

ea 

NL 

1 

a 

ee 

| | 

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 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

v
e
 

Arlteriosclerosis 
I
o
r
s
 

Chronic 
interstitial 

nephritis 
r92r 

July 5, 1027 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

: 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

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. 
‘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
S
 

ee 
e
e
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M-
® 

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 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

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
 

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
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
 

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
 

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
 

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 

p
a
c
g
a
l
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

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
 

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 
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 
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 

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 

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
 

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
 

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
 

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.
 

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
. 

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. 

...Ele 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
p
l
a
c
e
 

where, 
the 

d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

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. 

A
C
H
U
S
E
T
T
S
 

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 
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 

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
 

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 

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 

indirectlyeby 
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 
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
 
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
 
b
e
e
n
 
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
,
 
r
e
p
o
r
t
 
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 

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 
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 

houscke 
‘per—private 

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
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,"’ 
‘‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
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,”” 
“
m
i
l
l
,
”
 

ete. 
State 

the 
particular 

i
o
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 

engincer, 
m
e
c
h
a
n
i
c
a
l
 

exgincer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer"’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“‘mechanic,”’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

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
 
which 

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 

causing 
death. 

As 
related 

causes, 
name: 

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
 
c
a
u
s
e
s
 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
important 

discases, 

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 
pprrrrererrtrrtir 

t
t
r
e
 

sanenenrenee 
P
e
r
r
e
t
 

Date 
of onset 

190r5 

ro2r 

pT aid Sr 20328 

Chronic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

s
o
 
that 

in 
a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
MAS: 

H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
curing 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

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 

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 

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
 

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
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 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
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 

cannot 
b
e
 
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 
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 
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
 
s
h
a
l
l
 

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
 
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 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
 

w
h
i
c
h
 
1t 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 

T
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
 
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 

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
 
b
y
 
C
h
a
p
.
 
48, 

Acis 
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 

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 

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 

appointed 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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
 

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
 
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 

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 
p
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
 

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
.
 



iS 

PHYSICBN ‘ 

Exact statement of OCCUPATION 

"AGE should be stated EXACTLY. 

ly supplied. 
terms, so that it may be properly classified. 

e instructions and extracts from the laws on back of certificate. 

information should be carefull CAUSE OF DEATH in plain is very important. 

N. B.—WRITE PLAINLY 

a J 8 -_ > 

No. 5469 

The Commonmealth of Massachusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 4. 43 1 

CERTIFICATE OF DEATH Registered No... = | ae 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) | 

(If U. S. 

Bee ot tee meee 2 ne WAH Sheet sa accaanavosertiy War Veteran, 
speraig WAR) ;.-<:;sssccatenscassineunscovarenepttoen 

(a) Residence. NoA..2.2. She eR pee ee her we fA CIEE ao ie. NUE Nie (ian ae AN ot ENR eee Ae Ret RP cts teas 
(Usual place of abode) p (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ~3 O yrs. mos, days. How long in U. S., if of foreign birth?  O yrs. mos. days. 

_ 

PLACE OF DEATH 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) SEX 4 COLOR OR RACE MARRIED ; i 

v ‘ Whee we Wacey 2 Aon 
5a If married, widowed, or divorced 

OULD TICES, Lene eee Basta ssayalatnsastobmest Ressaseet bnessetareke best danaionchuuiversanaeaa 
eel, (Give maid€ name of wife i 

(or) WIFE of ......... 
a (Husband’s name in full ’ 

Y TGQlEE 
Peer PU LLGORN, Mntor that fact bere, The principal cause of death and related causes of importance in order of | 

7 j If less than 1 day onset were as follows: Date of Onset 
AGE....! 6 ieee NOACS ic ec0c2-.-s- Months............ DAS scevetesss Haurs?....-0<-1 Minutes IMPORTANT 

8 Trade, profession, or particular 
= kind of work done, as spinner, Qromn 
=) SME E) PICK OETIET SOL sais ce saca cn ocsaceocivacesspusecsaaizcries sphertaniaatiee siesta) vencardatevonnacs 

| 9 Industry or business in which us 
a work was done, as silk mill, 
3 arteents HME cette tren Py ttnsay checcnsyennprvaastay stv eames consrtticcayonnicrasest 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and —_ spent in this auN 
IEA Rese eet at vones vices ssucerasetvernvectvoeeceuedieeraes occupation.................-.. 

ee IA MEPLACE (City, cssceesccscssossccactdvoeerccanes 
(State or country) 

‘ 

13 NAME OF Neate eS UR emer Se 8 ST TER Ne a casacepataccteatcctabeasosovectacecvessieds Sees sha stent Saacsts nsepi can Osten socsdeadenagh oancheypvarense | tenkgqnonsesiometese 
FATHER 4 ak Q Go | ee = 

Name of operation 
14 BIRTHPLACE OF _ " : : 

“5 FATHER (City) CX 5 Qrirelouel oe What test confirmed dlagnosis?..........ssseseeeeeeeseeee Was there an autopsy?.......... 

z| (State or country) ; 
Ww =" cee 

| 15 MAIDEN NAME z 
<| OF MOTHER Co. te oblouied 
| SS i al aie I 

oS 
‘wee 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL. ~OX“UR* 

17 ey A ) 

(Address) >| cS q 22 NAME OF 
UNDERTAKE 

ADDRESS...’ 
REBY CERT!’ Y that a satisfactory standard certificate of death was 

RE the-burial or transit permit was issued: 



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
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

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
 

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
 

Ja
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
 

‘‘
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
 

do
ne
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

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
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.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
nc
er
s 

b
y
 

st
at
in
g 

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
,
"
 

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 
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,

 
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
 

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:

 

is
 

ro
rs
 

r
o
2
r
 Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
oy
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.
 

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 

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 
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,
 

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
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

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 

Te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

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
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 

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 

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
 

ma
ke
 

su
ch
 

re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
a
k
 

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
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
 

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 

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
 

f
u
r
n
i
s
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
 

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
 

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 

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 

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
 

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
 

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
 

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
 

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 

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
 

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
. 

: 
1 

(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
, 

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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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 
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 
h
a
d
 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
ci 

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
,
 
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 
‘per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occujation 

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 
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
.
 

avoid 
the 

use 
of 

such 
indefinite 

terms 
o
p
e
r
a
t
i
v
e
,
"
 

etc. 
F
i
n
d
 

out 
the 

parti- 

done 
and 

return 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

as 
‘‘employee,”’ 

“*worker,’’ 
** 

cular 
kind 

of 
w
o
r
k
 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
"
s
t
o
r
e
,
"
 

‘‘factory,” 
“‘mill,"’ 

etc. 
State 

the 
particular 

m
i
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
m
e
c
h
a
n
i
c
,
 

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
 
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
,
 

é. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal! 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
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 
2 

2 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

BES. 
Sh 

OMe 

Arleriosclerosis 
a 

eS 
5 

aad 

Chronic 
interstitial 
nephritis 
; -idltcscikoeaten 
snags 

Cerebral 
hemorrhage 

July 
5, 

1927 

cevecccscocccvssessscescesccsesecsnosencacsceesssssavacscscanesenecooscanssnecesseseene 
” 

C
o
n
t
r
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: 

or 
cecccecucesececcuccnsecesscsceecsescesscccscenescncacens|sausensanssnspassesesnece® 

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 

s
e
c
o
n
d
 
cause 

given. 

t 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
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- 

vith, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
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 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
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
 

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 
reccived 

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
 

tne 

j
e
t
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 

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
 
cemetery, 

until 
he 

has 
received 

a p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
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
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
t
h
e
 

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 

reauired 
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
 
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‘above 

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 
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 s

u
c
h
 
b
o
d
y
 
h
a
s
 
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 

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 

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
 

sha!l 
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. 

4
5
,
G
.
 

£., 

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. 
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 
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 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
,
.
.
.
C
h
e
p
d
.
 

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
 

thcy 
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 

who, 
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
 
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. 

; 
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 

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 

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
i
¥
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
 
dead. 

4 

H
U
S
E
T
T
S
 



should tute 

N 

Exact statement of OCCUPATIO 

d extracts from the laws on back of certificate. 

very 

ANS 

PHYSICS 

AGE should be stated EXACTLY. 

y supplied. 
terms, so that it may be properly classified. 

ions an 

information should be carefull 

See instruct 

CAUSE OF DEATH in plain is very important. 

N. B.—WRITE PLAINL\ 
] 

No. 9321-a° 

100m-9-'33. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY . t 

= weeee .obffleak. we eeeeeee eee een DIVISION OF VITAL STATISTICS wi h Board of Health 

= (County) or its Agent. 
a STANDARD 4 i 

115 Winthrep...Masa..... CERTIFICATE OF DEATH Registered nel. 4} 3 oe8 
I (City or Town) 
o (If death occurred in a hospital or institution, 

No.....48..Edg¢..Hill. Roade-Winthursp, eiWpasaseWecnon dase Ward { give its NAME instead of street and number) 

(If U.S. 

EE OT ge Se | ha A eC War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spe cil, WAR) co scisscucciesbavesteatiaevccnstaghe 

(a) Residence. No..48.. Rdge..Hil]..Raad...Winthsen. rca cee Ward i: ooh csccsenciestteost ae cd eabnathee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF } 3 

WIDOWED DEATH renccsscvouccacouaipueas seer utebitedes bas saute sosdethies phe pa Ae Se 
(Month) (Day) (Year) Maile. ‘White. or DIVORCED Mayrvied. — 

5a If married, widowed, or div 
nussaND ef Mary. Ws. MoKeagues 

(Give maiden name of wife in full) 

MRM cee BELT. 55 iuckaccas'nauacups <Gcvvs aangcbaesansetvuse aaasa estenevonasenasicshgssaaerdpvesusgueracoeosegescce 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

18 It HEREBY CERTIFY, That | attended deceased from 

ne, a Qeneees IDDY., tse. AM eh yh Baer 193.0% 

| Fast saw f...86m...a1iVE OM.......+... SAvbAvetith ae... ES Soe : 199 %., death is said 

to have occurred on the date stated above, atuad.AE..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 oflaaat™ pig aa a : : of Onset 
Ace... AD sata Gals .cfen cee MONTHS -eetee DAYS |) sesacsse0xs- HOursinis:-2...2: cola oS rl ie Tt Oa ie ey ie IMPORTANT 

8 Arde, eeression, or particular 
ind of work done, as spi 7 

5 sawyer, bookkeeper, Pk ara arene B roker.. Sere leasabrvsi size <tnnices conavevesva} 

Ee} 9 my or Buaipers ls 
a work was done, as sil i 
3 saw mill, bank, @tC..cecccseu TABUPLANBO. 6. ccc 
8] 10 aa deceased Slay at 11 Total ~ Ce 

is occupaiion (month.an spent in this 
year) ........ Rah ne.. Ig? F934... occupation... Y@ar 

aA RI RSIG AES CI Yc iss np ee tas satus saaran cbr oa ne SensancbitecstovabavoecnsaeierseedQyetradneauseeedses 
(State or country) bur Vees 4 

13 NAME OF 
FATHER Ch ‘} S Mu 

14 BIRTHPLACE GF 
ra UT TEES) UGS ec tanta erect Pale SS ae 

Stat t } ssi 1 : 
fd Rie ot country) = : 20 Was disease or injury in any way related to occupation of deceased? ...... _~.... 
c| 15 MAIDEN NAME If so, specify Ss # OF MOTHER ST GCH Yt cae tlh Ares tenarerssancenssossshvessasstensecuyans vals coo Mar MRRS MRC Mica eee Ni-taastess sacteeteee 

= (Signed) ....aJ-\ vung... 
16 BIRTHPLACE OF 

MRR BENE REL CONC) ate stench cokes pssst eataee ati bans - ch easeeh div ava sav egy cbt fpocenesocbye bot Sea ere 
(Address) 1. Aor. fome:: 

s 21 PLACE OF BURIAL, j Gtate or country) Bath. Maine. CREMATION OR REMOVAL ..2%.o. VOS@phs..BOston.s... | 
17 (Cemetery) (City or town ‘ 

Informant .. Wat @.c MALY...Th.n.. MO OLR... ccccccetnceneen DATE OF BURIAL......... 1924 
(Address) 7 22 NAME OF 

UNDERTAKER Af 2 
| HEREBY CERTIFY that 2 , j; 

GY wae’, ar ae ilgd with me BEFORE 
tisfactory standard certificate of death was 

rAransit permit was issued: 

QS ee ee SSS ——— > 



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 
aged 

1
0
y
e
a
r
s
o
r
o
v
e
r
.
 

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
 

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
 

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 
e
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
l
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.— 
The 

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. 

I
n
 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,” 
‘‘factory,"’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 
=
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, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
slationary 

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 

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
 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
C
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the e
e
e
:
 

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 

o
f
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

ef onset 

C
h
r
o
n
i
c
 
interstitial 

neph 
aeeeeeneees Saeeeeeeeeentesenensenerentene 

July §, 1927, 

eeeeeneeeennennenesne 
seen 

eeeeeneeeneenneee: 
aeeeeeeee 

seeeenscenes|seeeeenere 
Perterirrtr 

itt 

aeeeee 
renee 

C
o
n
t
r
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
 

hiappens 
to 

be 
the 

second 
cause 

given. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
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 
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
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

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 
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 

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; 
and 

no 
undertaker 

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 

from 
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. 

.No 
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
 

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 

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 

t
h
e
 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

o
r
i
n
 

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, fot 

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 

s
i
n
g
 

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. 
lf 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violencé, 

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. 
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 
another 

within 
the 

c
o
m
m
o
n
s
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
g
u
z
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 

res 
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
 
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 
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 
recjtal, 

as 
ree 

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
 
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 
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
 

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 

b
e
 

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 
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 
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
d
.
 
38, 

Sec. 
6. 

E
l
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
 

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, 
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 
thercof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

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
.
.
.
 
.-Chap. 

114, 

Sac. 
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: 

i 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 

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 

who, 
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
 
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. 

i 
2 

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 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
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 
h
o
u
s
e
w
o
r
k
 

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—holel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 

no 
occupation 

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
 
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 

‘‘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 

h
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, 
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 

p
o
e
p
s
t
e
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
 
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, 
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 

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|” 

Pate 
of onset 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
were 

as 
follows: 

r
o
r
s
 ro2t 

July 
$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 

rroup 
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. 

G
O
V
E
R
N
I
N
G
 
T 

R
E
T
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
 

s
e
r
 an 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

authorized 
person 

or 
of 

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, 
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, 

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
 

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 
a
 

ae 
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
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to such 

board, 
agent 

or 
clerk, 

as 
the 

case 
may 

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 

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 

b
e
d
 
pei 

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 
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
 
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
;
 
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 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, 
navy 

or 
marine 

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 
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 
clerlc 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
e
s
 

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 
view 

of 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

oertify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

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 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 

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 
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
 
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
.
 

f 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

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), 

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
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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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. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF ‘ 
M W 2 ee | ee r -. Maeer ae Oe 19.34.00... 

or DIVORCED single (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

nn tt alt fn te See es | |) CBee GES ¢- Ay a Aug..24 Be srt , 1934... 

(or) WIFE of | last saw h.....AMalive on......... fT a) eee oe , 19....34, death is said 

to have occurred on the date stated above, at... 5¢ 20Fm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: rae 

Dateef onset 

RSE Sa = cm | a a vasaee 

= kind ofwork done, as spinner, i eae ia ge) SM iiss gS pW 9 EIR ae pe a reer ene reese ye 10..dys : 

°o sawyer, eeper, etc. Mei iichesin wich ene broncho..pmowmonia eee |e 2..dys 
a work was done, as silk mill, 
= saw mill, bank eee te reer eer err errr rere Tre T rere ee eT errr e Tee eee eee eee Tere rer eee Tee eee eee ee eee eee ee eee ee ee ee eee 

8 10 Date deceased last worked at pEaMmMN RAKE TIC BA MAMNS) MMR tances et otene necisn 0 2a enc c+ oven atacansetancsmcacpass«ddevahneapaeuende se <asaavarenvansaebae Ramenueeneeaes 
this occupation (month and saint Contributory causes of importance not related to principal cause: 

a a area eae em) ace 

(Stateorcountry) j§gé§ § “SQ@ECOW BAB jf cvcaccvacncscccacvosscccncccnnssnescecnesccansenesacesccansessesansscdesccssccunesseseccegenaass|accteedenesas 

13 NAME. OF Mee tamacpepene ada sanethe ta act abe < cscapeek ben snecncquecubenmenancunsoatic satan saneh wun shacaneee dees eae 

oe | Geen DP Vincent Warn eiaiia pe CAO ssc. Mieexs. terre toti coors seacitint aioe kee nerteeerars Datel of. ccuccm aie | 
14 BIRTHPLACE OF i i is? i = FATHER (City) What test confirmed diagnosis? .............2..cccccceceeeceees Was there an autopsy449.-- 

z| (State or country) Boston Mass 20 Was disease or injury in any way related to occupation of deceased? ..............0.0 § 

ra 15 MAIDEN NAME TEESOP SP OCH ssctcccucceseesccncvnoeocepetenevencaei nsespacnvtheaasssisa necsacesteuncvoacapsalsecnsdssutnesscomasck oambeaariie : 

<| OF MOTHER Theresa Hoey Ct) a ee Whiten MOR. itis cs see in ,M.D. Ai 
16 BIRTHPLACE OF MAUUTESS) i. cect eee Boston Sp euaratenessanareteer Dateg. i 3 f...19...BA. 

MOTHER (Cit 
ged 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL ......... Holy..Cross Bis lden........-- 
(Cefhetery) (City or town) / 

DATE OF BURIAL. ...csscocesossoveo 49% fe eee eee 1994... | 
(Address) 22 NAME OF 

——— ee UNDERTAKER ...... FA. Magrath i 
A TROP oopy Vledili.., r PST RDDRESS ir eee ies csaee ieestens B oston.... 

S, ini fA Sf) Z a | 

Pinte et. Fane Bienes tant Ah ee oe : 
(Registrar of city or town where death occurred) Received and filed................-.ccssessee- SEP 

2 aa Seger | Sane + Seca (Ce! See: | anes SSE TSEY Goi gt Ree ekg ep ee Cae er oe 
‘Registrar of City or Town where deceased resided) 

-- al ~ 0 t Ses Saat SS eer elrr wane 





a The carpe ne a lacs nib ua To be filed for burial permit 
‘a 

it 
th Ss 8 E PTTTITITTIT TTT - &- DIVISION OF VITAL. STATISTICS st h aay Health 

p 5 is (County) i STANDARD or its Agent. : 

§* te New Glducester CERTIFICATE OF DEATH Registered No. AAD... 
— tw (City or Town) 

3 5 os) a“ (If death occurred in a hospital or institution, 

\ Be a PO Gt seas te drasecenscotcseeasnevonts Ni ew..Glousester.se, Peaieeagaageoaeclseen Ward { give its NAME instead of street and number) os 

ay, « (If U.S. 

Z BPE, NAMIE. oo. ccessectesverceseeeostersoen William..Adam-Kellenher ger... War Veteran, 
(If deceased is a married, widowed or divorce woman, give also maiden name.) epecity WAR) -iccis<csssstcecsosenrseonstvaprannbeee 

N. B.—WRITE PLAIN 

‘WITH UNFADING BLACK INK—THIS IS A PERMANENT REC§R 

AGE should be stated EXACTLY. PHYSK® 

be carefully supplied. 

information sho 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

lain 

CAUSE OF DEATH is very important. 

terms, so that it may be properly classified. 

in p 

(a) Residence. nozO0, Somerset Ave 9.4. Anthro Mass..ward, 
) (Usual place of abode) 

Length of residence in city or town where death occurred mos. yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE : ae ae 

whit married 

(write the word) _ 3 SEX 

male or DIVORCED 

PPrrreer reer rrrrrerrirrrrrrrrrr itr ertrr rr iret ri ri i ie 

(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 

5a If married, widowed, o 

HUSBAND of 

WIDOWED 

id.._Balley ee! his 
(Give maiden name of wife in full) 

(or) WIFE of 
(Husband’s name in frll) 

6 IF STILLBORN, enter that fact here. 

xi If less than 1 day 

Aca. Pec cbacbeacns MOG TS cap frysvaiics: Months 

8 Trade, profession, or particular 
kind of work done, as spi omper, 

5 sawyer, bookkeeper, Ptsea te B cweid Pr op Rclistueuudveceuavseigueraunebvasewess vaapucsesuapsvesss» 

| 9 Industry or business in which Ss 

S| workwas done, asi mil, Provision dealer 
oO saw I BE eeruedwasdssenuuscnsodlakndosnadanousonss ealtocdunse seas aden sgbbtsvnearai> tavaaaaupbossena snasss 

©/ 10 Date deceased last worked at 11 Total time (years) 
= this occupation (month and 1934 spent in this 50 

TUTE ie tenes Gene ei Pa Pao One om eg OCCUPATION ccvsscearcsgssces-crs 

12. BIRTHPLACE (City) wcccccnnn ¢ ARE AALE..MAGS cc 
(State or country) 

13 it OF 
atHer Andreas Kellberger 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER Catherine Haas 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ........ ae Ue eee G i ts ae a 
(State or country) 

17 Ase LWA AMA 
Informant ..........-. Or mod 

(Address) 20) omer 

HEREBY CERTIFY that a satisfactory standard certificate of death was 
iled with me BEFORE the buria j d 

Uu— 
¢ 

No. 9321-a’ 

- 100m-9-'33. 

1 ae aoe Aug 26.1984 102 uig 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

Lt ef EG RM Seaviers, Pee Be 2 19S cssaty TOdacedsstesiecbuussscacsien ismareoneceen LS eee 

I last saw fh... ALIVE ON ccxcesssncsactuet casatcoresevducsaxcsvesngmuceansnaay nt Hee Be , death is said 

to have occurred on the date stated above, at..........:00+ m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

IMPORTANT 

Contributory causes of importance not selated to principal cause: 

Name’ Of GPGrAtOMnvssccts-tesxcastestsasthn.naccdessectantit -ehevsseatsert Dale: of. .0.....esetten tae aie 

What test confirmed diagnosis?. Was there an autopsy? t-2) 

20 Was disease or injury in any way related to occupation of deceased? ............ee 

If so, specify.....0.- 

(Signed) 

(Address) 

21 PLACE OF BURIAL, 474 Ward 
CREMATION OR REMOVAL .. WTA LOTOD.... 6M. Winthrop 

ity or y laug 29" T9349 DATE OF BURIAL...../......).0.5. : 

22 NAME OF 
UNDERTAKER ....74..9.0.S.UMANAS. 

ADDRESS 

‘ 2 
Received and filed.............fe Bf @-- GR greonrigr pee. ypc Gratien 1G iascan 

W630 19340" S sa cage Raa epee rata ee ccor Mic eee 



Revised 
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States 
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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
z
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 
v
a
r
i
o
u
s
 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
g
i
v
e
n
 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
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 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

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 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

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 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
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
 
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
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

“‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
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 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
“store,”” 

*‘factory,”’ 
*‘mill,"’ 

etc. 
S
t
a
t
e
 

the 
p
a
r
t
i
c
u
l
a
r
 

a
 

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 

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
 
s
e
c
u
r
e
d
.
 

D
o
 

not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
 
b
u
t
 
give 

the 
e
x
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
m
a
c
h
i
n
i
s
t
,
 

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
 
c
a
u
s
e
s
 
d
e
a
t
h
,
 

not 
the 

m
o
d
e
 

of 
d
y
i
n
g
,
 

é. 
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 

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. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

: 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cercbral 
h
e
m
o
r
r
h
a
g
e
 

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: 

the 
principal 

cause 
a
n
d
 

related 
order 

of 
onset, 

so 
that 

in 
a 

a
p
p
e
a
r
 

in 
either 

first, 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

causes, 
the 

causes 
s
h
o
u
l
d
 

be 
given 

in 
the 

gre 
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
 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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
X
 

> 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
W
 

S
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 

w
a
s
 
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
d
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
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 
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
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 

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
 
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 

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 

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
 
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
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 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
-
 

o
a
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 
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 
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 

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 
c
o
n
t
a
i
n
s
 
a
 
recital, 

Te- 

q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

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 

a
g
e
n
t
,
 
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 

' 
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 

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 

o
f
 
1
9
2
7
 
a
n
d
 
C
h
a
p
.
 
414, 

A
c
t
s
 
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
 
v
i
o
l
e
n
c
e
.
.
.
 
.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
 

r
e
s
i
d
e
n
c
e
,
 

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
d
.
 

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 

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 
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
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as 

those 
of 

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 

injuty. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of 

injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

e 

(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 

s
e
p
t
i
c
e
m
i
a
)
,
 

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 

p
o
i
s
o
n
s
)
,
 
thermal,. 

or 
electrical 

a
g
e
n
t
s
,
 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
a
b
o
r
t
i
o
n
,
 

b
u
t
 
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
 
t
h
o
s
e
 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 



Form 88—1930 TRANSPORTATION OF CORPSE 
Always write with black ink) 

State of Maine 
STATE DEPARTMENT OF HEALTH 

CERTIFICATE OF DEATH 

Pisce of Death—T own or City .............. MQW. GLOUCESTER 5) MAGIC. cic dcisciticcissssissssnstusssssmennimstttosstesectnsetsssscesnennseeesete 

Ia. Fr teOart Gum ied: Bimdine! Hoge ee Ms: iil, ook a i iia tics Aeceemanetedlengeneroh 
Street, Locality, Institution or Hospital 

Sn OM ABA EG) LOG DOT RGR coe pce licncnsneadeetecteentucbensllthstanlbsssecnedlieesut 

SS TEN CoC a CY) Previous Residence Winthrop, Massie... 

Married, Single, ) 

Bes OM eGA OM ORME Sd ee 
Si ae eae ee een 

mmm ee NTO MO NY roi al lecctenteakl, 

Name of Father 77> 

Birthplace of Father 

The information on this certificate is a copy in full of that on the official certificate filed at place of death 

DexiI..:....... Color.whit.e Widowed or)s++.4.6d 
Divorced) 

Deceased was husband oft lma....G.... Bai Ley............. 

Mrerense@ was wife of .0)0) 2620, 

Date of Birth: Year.1868.Month.10.....Day ...... 

Age: Years......08...... Months....1.0........... Days .168..... 
MEME iol ssc rch gat ss i shoe ctsdicconipnpesonioe 

2Llenberger 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

DATE OF DEATH (month,day, and year) §/26/ 1934 v 

I HEREBY CERTIFY, That I attended deceased from 

that I last saw b.jpz.alive OM 1LOV.GL-.ncccccccccsessesseneessne ce 2 ib 

and that death occurred, on the date stated above 

Ci eat ames 8........Qe.M. 

The CAUSE OF DEATH was as follows: 

a ROD avd ita t igi. at: heart ithe ce ce eee 

(duration) 

CONTRIBUTORY 
(Secondary) 

Birthplace of Mother .......4220W Where was disease contracted if not 

RN ce CM ite teen Pies x ca diperte cdeadn se vek ys eanhiy sous sendl nocuauxpuv@ntntnegacdre deevannastudeurase ease 9 rs nthre lL OT eat i See Meee is, Bcocratch is cap lnponteat “Masti; | Ot place of death? ........ finthrop.,..Mas Year oe ME 5 
Instead of Laborer, write Farm Laborer. Did an operation precede death? O 

% MM) BRC eS WN 08 CHORE Bt AU LODEY: Cees tes ccrcc ate asso a Sancho hase 
(Signature of Informant < ‘ Lee Sasigee ot (Suenety Tie) Ma Ruroatt il. ieee acess dan 

weietasaetease WAY. g..- ALOE unamChna ds aes OURURey aca > shams O amen uals 2 Fi Add New (1007 ctar 
(Address) MOSS Ss gel foe oie e 

PERMIT OF TOWN CLERK AND *HEALTH OFFICER 
This Permit with above Certificate, must be presented to Initial Baggage Agent and delivered with body at 

EE SE New...loucest-er,Maine-Aye,~p7-1934. 

\Pemmisszon 2s hereby granted to remove for burial at... BQSLO4...MASS g...cccccscsccssssessssasssesssioceseesepsecssinsseesscunsssssseeennee the body 

r WALA AM AGAM KO TVOAD SL EAL ccssacneuccceutrrnreecen , above described, if prepared in accordance with the laws 

of this State, printed on the back of this permit. If contagious or communicable, state name of person who is authorized 

*To be used when the approval of the health officer is required. 

If burial is made . Detach above portion at this perforation, and hand to passenger in charge, to be delivered to the undertaker at destination. 
) thie State the sexton or other person superintending, must send this permit and certificate to the State Department of Health in ten days. 



Rules of the State Department of Health of Maine, 
for the Transportation of the Dead. 

Rule 1. A copy of the original death certificate, signed by the attending physician, a permit from the town 
or city clerk or local registrar, and a transit label signed by the shipping funeral director and the initial baggage 
agent, printed on strong paper, supplied by the State Board of Health, shall be required for the transportation 
by common carriers of the bodies of the persons who have died in this State. The death certificate shall contain 
such information, if obtainable, as is required in the form of death certificate which is furnished by the depart- 
ment of Vital Statistics. 

The permit of the town or city clerk shall authorize the transportation of the body of the person described in 
the physician’s certificate. The shipping funeral director shall state on the shipping label how the body is pre- 
pared and the local baggage agent shall state thereon the route and the name and address of the escort. 

The physician’s permit and that of the town or city clerk shall be given to the escort to be delivered with 
the body at destination. The shipping label shall be securely attached to the outside case. If the body is sent b 
express, the physician’s certificate, and the permit shall be attached to the express way-bill, and delivered wit. 
the body at the destination, and the shipping label shall be attached to the outside case. 

Rule 2. The transportation of bodies dead of smallpox, plague, Asiatic cholera, yellow fever, typhus fever, 
diphtheria (membranous croup or diphtheretic sore throat), scarlet fever (scarlet rash or scarlatina), erysipelas 
and anthrax shall be permitted only under the following conditions: the body shall be thoroughly embalme 
with an approved disinfectant fluid, all orifices shall be closed with absorbent cotton, the body shall be washed 
with the disinfectant fluid, enveloped in a sheet saturated with the same, and placed at once inthe coffin or casket; 
which shall be immediately closed, and the coffin or casket, or the outside case containing the same, shall be metal 
or metal lined, and hermetically and permanently sealed. 

Rule 3. The transportation of bodies dead of any diseases other than those mentioned in rule two, shall be 
permitted under the following conditions: ’ en 

a. When the destination can be reached within twenty-four hours after death, the coffin or casket shall be 
enclosed in a strong outside box made of good sound lumber, not less than seven-eighths of an inch thick, all 
joints must be tongued and grooved, top and bottom, put on with cleats or cross pieces, all put securely together, 
and be tightly closed with white lead, asphalt varnish or paraffin paint, and a rubber gasket placed on the upper 
edge between the lid and box; provided, however, that caskets containing embalmed bodies may be shipped to 
points in this State in tight ordinary casket boxes; and provided further that bodies addressed to the Anatomical 
ee pecpe this State may be received for shipment when prepared in such manner as the State Board of Health 
may direct. 

b. When the destination cannot be reached within twenty-four hours after death, the body shall be thoroughly 
embalmed, and the coffin or casket placed in a strong well-made outside shipping case. 

Rule 4. No disinterred body dead from any disease or cause, shall be transported by common carrier unless 
approved by the local board of health having jurisdiction at the place of disinterment, and a transit permit, and 
transit label shall be required as provided in Rule 1. The disinterment and transportation of bodies dead of 
diseases mentioned in Rule 2 shall not be allowed except upon special permission of the health authorities at 
both the place of disinterment and the point of destination. All disinterred remains for transportation shall be 
encased in metal caskets or metal lined boxes and hermetically sealed: Provided that bodies in a receiving vault 
ee gon by licensed embalmers, shall not be regarded as disinterred bodies until after the expiration of 
thirty days. 

Rule 5. The outside case may be omitted in all instances when the body is transported in a hearse or a 
funeral director’s wagon. 

Rule 6. Every outside case shall have at least four handles, and when over five feet six inches in length 
shall'have six handles. 

Rule 7. An approved disinfectant fluid shall contain not less than five percent of formaldehyde gas. The 
term ‘‘embalming,’’ as implied in these rules shall require the injection by a licensed embalmer, of not less than 
ten percent of the body weight for bodies of persons dead of diseases under Rule 2, injected arterially in addition 
to cavity injection; and not less than six pers of the body weight injected arterially in all other cases in addi- 
tion to cavity injection, and ten hours shall elapse between the time of embalming and the shipment of the body. 

Rule 8. The attached form of death certificate, town or city clerk permit, and label as described herein, 
with these rules printed thereon, shall be used in this State for the shipment of bodies as herein provided. 

Made at a meeting of the State Board of Health, July 18, 1915. 
Approved by the Governor and Council, July 28, 1915. 
The penalty section of the law provides that any person who shall violate any rule or regulation of the State 

Board of Health for the preparation, embalming, shipping or burial of any dead human body shall be guilty of a 
misdemeanor, and upon conviction thereof shall be punished by a fine of not less than ten dollarsnor more than 
fifty dollars, or imprisonment in the county jail for not less than ten days nor more thansixty days, and it shall be 
the duty of the county attorney of the county in which violation occurs to prosecute all such persons. - 
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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 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
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 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 
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 
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 

p
i
n
d
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer”’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

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 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 

of death 
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
 
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 

“ 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arleriosclerosis 
I
Q
s
 

is 
1
9
2
 

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, 

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
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

C
O
M
M
O
N
W
 

5 
FR 

T
H
E
 

L
/
 
—>3 OF 

T
H
E
 

A
L
T
H
 
O
F
 
M
 

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 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

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 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

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 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to such 

board, 
agent 

or 
clerk, 

as 
the 

case 
may 

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 
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
s
o
d
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 
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 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 
from 

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 
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 
b
e
 
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
 
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 
b
e
e
n
 
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
 

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 

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 
and 

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
 
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
 

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 
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
 
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
;
 

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 

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
 
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
.
.
.
 
-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 

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
 
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 needed. 

7 
(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. 

These 
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), 

and 
b
y
 
the 

action 
of chemical 

(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
,
 

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 
<i eeg 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 Teceived 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 anotherin 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 tequired 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 such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
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 make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as Te- 
quired by section ten of chapter forty-six, that the deceased served i 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 shal 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. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

DESCRIPTION (for unknown person)........ccce 

TT? nO. See ee a ——_ > 

No vindertiker or other person shall bury a human bod: the ashes 
thereof which have been brought into the commonwealt wnt he has 
received a permit so to do from the board of health or its inted 
to issue such permits, or if no such board, from t mt of the 
town where the body is to be buried or the funeral i 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 ann 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 
AS pe os Soma 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 a 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 asteam 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 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 disease, presumably coronary sclerosis. (Sudden death.)”’ 

See eeneneeeeeeeeeneeenenesenensensssssansessussseressseneusssaussesenseeeusssaessenensseseseuennesssssesenesss feeeeees 

NOTICE TG 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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it 

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 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
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 
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
l
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 
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
 
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 

lend 
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 

occupation, 
as 

carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of 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 

d
y
i
n
g
,
 

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. 
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: 

Arleriosclerosis 
rors 

C
h
r
o
n
i
c
 

interstitial 
nephriti. 

Cerebral 
hemorrhage 

r
o
2
r
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
i
f
s
g
g
(
C
H
U
S
E
T
T
S
 

ej 
G
O
V
E
R
N
I
N
G
 

*
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
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of t
h
e
 
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 

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
 

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 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
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
 

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 w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
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
 
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 

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 
sha!l 

thereafter 

furnish 
for 

registration 
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
 

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 
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
 

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
d
.
 
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 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

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 
any 

f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
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 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

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
.
 



Every item of = 

PHYSICIANS should state 9 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

CAUSE OF.DEATH in plain terms, so that it may be properly classified. 

tant. 

information should be carefully suppliéd. is very impor 

100m-9-'33. N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

SOI A 

No. 9321-a 

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 ° 
CERTIFICATE OF DEATH Rezistered No.... 49 

. (If death occurred in a hospital or institution, 

Loma give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME........... Xe Md Se SIR RP a CE EE War Veteran, 
If deceased is a m ; Mealy WARD. ji jccspreocesadimaniiicas 

(a) Residence. No......... ad RY. Pe Sn 
(Usual place of abode) 

Length of residence in city or town where death occurred 

S~SEX 4 COLOR OR RACE d i 

) \ 7 

days. How long in U. S., if of foreign wate 

5a If married, widowed (op div 19:.I HER nf BY CERTIFY, That | attended deceased from 
HUSBAND of ............... PO ed 2A / : 
. o Give maideA name offwifein full) | rte ee ee RR LATE. anne ters 5 2: Benaasudeninssny ,192. “{, to..... SMM Bey ais ce tari 1922.4. 

TT RIRE NAMEN: rah Meant oh tccs cope saga cui tes viesderens df audio shasab sts niechcsebwasMeseuasansseptusbgbastssneaddéies pe acy ae or. ° Tae ce! Coser a Ar I last saw héa.....alive OM.....rrloe So ecseeAr. } sven , 19..92...4, death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, athe Am. 

If less than. 1 day onset were as follows: Bate of Onset 
cxedanenaSe PUOUI NS cise secure MPORTART 

Trade, profession, or particular oo 
kind of work done, as spinner; LON... fe TPR... ccd L934. 
sawyer, bookkeeper, €tC...........:sseeeee FA , 

9 Industry or business in which aay Madudononqenvdeateacensancopeeceddlscaiass died’ ckedseak ess deiacwsdetadensdlpad sak semana cslae i) Wael tenn eee 

work was done, as silk mill, Lt 
saw mill, bank, CtC......::-s00sseenehe CAD ccc hc Pe AMARA A Mo cvcccccccssecd | c2teteectececencecceceeesceceweeeerenntneececsssnscscsececsassassescosenseceseasensnsaseus[eeeeeseresrneesenes 

10 Date deceased Jast worked at 
this Siar n, ee and 
year)... ley 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER ye t 

«| 14 BIRTHPLACE OF Nee f operation... Ue Samy Rega apa 
ha FATHER: (City) ..i2.:......000, i. Ca: Recuaceivuegsatarasstpeasinariners iectedenennecsnsereroosed What.test confirmed diagnosis?.# 

=z (State or country) Q a Gj 
[vay 

m/15 MAIDEN NAME i | OF MOTHER f} 0. 0 If so, specify 

a bar LE4 LA AMAA b Va , (Signed) .e7. 
16 BIRTHPLACE CF — 

MOTHER (City) occu ee ee eee eee A (R89) nad 22h 
(kate or country) ST ae Oo 21 PLACE OF BURIAL, 

CREMATION OR REMOVAL ..= 

sf Lh. / URIAL wi . Informant ..............d+ 2. AALL »..... ue AhAaAD=< 9 Mle Ge Ae DATE OF BURIAL................. : D- 

(Address) a on A fr. 22 NAME OF 
pr Ot te Et UNDERTAKER ............ AMAL AME.’ 

| HEREBY CERTIFY that a satisfactory standard certifica tefot death Was WA 
wig with me BEFORE the burial or ransit permit = i ued: ADDRESS ............i...-.- si 

The principal cause cf death and related causes of importance in order of 



S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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 
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 
returned 

as 
ct 

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. 

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 

houseke 
‘per—private 

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 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

must 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
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, 

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 

- 
kena 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

Distinguish 
carefully 

the 
diferent 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

enginecr, 
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, 

ctc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

7etail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sclls 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
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: 

Arleriosclerosis 
I9rs 

ccsbecesccsocccssescccceveccocccccsscccnsssescccedssecdncesssoncccosccseccscocssonssasecnssasess| 
pesssccesscnspeobevencases 

Date 
of onset 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1921 

Jul 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

1
0
2
7
 

cece evassnccepsssccncccsesceussosscossecssecessecsscncosssececsascecsssacsnenssensccovscsasannes| 
saseasnoquaestascssseesese 

C
o
n
t
r
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 

t
h
a
t
i
n
a
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

‘Ihe 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

-
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 
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 

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 

Gied, 
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 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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
 

tne 
p
e
a
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 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is’buried.. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

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 
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
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
e
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 
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 
S
p
e
p
e
a
i
n
e
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If death 

is caused 
by 

violence, 
the 

medical 
examiner 

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
 
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 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
;
 
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 
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 

wigich 
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 
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 

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, 

A
c
s
 
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. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

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 

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
.
.
.
 
-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: 

i 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
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
 
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 
ot 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

j 
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 

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
s
s
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
 

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 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

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. 

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 

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 

houseke 
:per—private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occupation 

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
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

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 
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 

o
r
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
faciory, 

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
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
é. 

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 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arlteriosclerosis 

Date 
of onset 

Chronic 
interstitial 

nep! 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

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, 

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, 
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 
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
 

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 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
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
 

tne 
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 

than 
the 

receiving 
t
o
m
b
 
to another 

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 

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, 

ds 
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 

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
u
r
p
e
n
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, 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 

a
p
e
s
 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If d

e
a
t
h
 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shail 

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 

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 
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
;
 
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
 
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 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 

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 

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. 

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, 

Aéts 
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 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
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 
purpose 

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 
such 

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 
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 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

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 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
a
r
y
a
 

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
.
 



Every item of 

a 8 > 

PHYSICIANS should state 

Exact statement of OCCUPATION ANENT RECORD. 

and extracts from the laws on back of certificate. 

AGE should be stated EMACTLY. 

terms, so that it may be properly classified. 

nfermation should be carefully supplied. CAUSE OF DEATH in piain 

tant. See instructions 

is very impor 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A P 

No. 9321-a 

100m-9-'33. 

Brake |Ahle 

Massa idhe To be filed for burial permit 
OFFI E OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its A i: 

STANDARD oe 58 
CERTIFICATE OF DEATH Registered No........25 PU. 

— / 

arene Bennet hee 

nm 

PLACE OF DEATH 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

2F ei LYN | SR eg Oat gl cal A cance ooh Ae ch pall Os 7 ee ot A et 9 War Veteran, 
(If deceased is a marriof, wicowed or_ div orced woman, give also maiden Eanid ) Spactsy, WAR) onc-ccessudzespeocvadavonssdoventete 

(a) Residence. No.... yee a 4 (BAe hen Kebadale i LP Aas Wear ya oii ho Sicha diane adda 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE (write the word) 5 SNGTE 
MARRIED 
WISHED ] 
_ae_DEVORC re 

5a If married, widowed, or diverc 

EMUEEPEERD III oo, shdsb5 sn 05 ssonsnsat>-scsevu nue cde teoresWece } Me. a eee 
(Give maiden nan§ of wife in full) Peet AM CRA OS a pete Ah eto Ae F 

NNR OME A Bo snp odes nnn odecunsospsvchasntenfl cnostecniaaabenisiassTneuvasctévaedcatpPetbtceaceonasteee : 19.8.7. death [s’sald 

’ 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at72:.¥9¢7-m. 
The principal cause of death and related causes of importance in order of 

7 onset were as follows: 
ew wshlahe OATS ovco5-204,.-2 atti A Baye 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC............ A Go A cece Mo Mee Met Meet Mecrscsnssssassnenes 

9 Industry or business in which 
work was done, as silk mill, {3 4 
saw mill, bank, CtC.......-sss-essmrecreee nf SON, AUC: 

10 a fears taeky at ei 1 Total ee (vars) 
is occupation (month an spent in this 

VEE ee os |! a 5. 3YF Geclntion 1d tee aes 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

If less than 1 day 

OCCUPATION 
Contributory causes of importance not related to principa! cause: 

Name of operation 14 BIRTHPLACE OF 
What test confirmed diagnosis FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

20 Was disease or injury in any way related to occupation of deceased? SE Reecoicns 

If so, specify 

(Signed) ...4 PARENTS 
16 BIRTHPLACE OF © 

MOTHER (City) 

(State or country) 21 PLACE OF BURIAL, “ “cS 
CREMATION OR REMOVAL .- 

17 Y 
Informant <7 DATE OF BURIAL... th ja 

(Address) 22 NAME OF 4 
UNDERTAKER ... @6,... AJ 

ADDRESS 

(Official Designation) (Date 4 sue of Permi ) (Registrar) 



S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
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
 
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
 
been 

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. 
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 

od 
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 
t
h
a
t
™
@
f
 

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 

g
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. 
: 

- 

To 

be 

complete, 

an 

occupation 

return 

must 

state: 

3
.
—
F
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 
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 

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 

a
 

-
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 
mull, 
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 
e
n
c
i
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, 

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 
goods 

should 
be 

called 
a 

a
n
d
 
wholesale 

merchants. 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
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
 

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: 

rors 

Arteriosclerosis 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
should 

be given 
in 

the 
order 

of onset, 
so that 

in 
a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

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. 

- j 

EXTR/ S FROM = 4S 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 

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 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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. 

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 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
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 

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 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

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 

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 

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 
c
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
¢
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 

selectmen 
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
 
S
h
a
l
l
 

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, 
from 

one 
t
o
w
n
 

to another 
within 

the 
c
o
m
m
o
n
s
 

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- 
moval; 

provided, 
that 

such 
body 

shall 
be 

returned 
to 

the 
town 

from 
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 

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 

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 

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. 

‘The 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

ziven 
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
 
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 

o
f
 :
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
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
'
t
h
e
 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

L
e
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

ies 

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 
fram 

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 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
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
.
 

; 
. 

o
e
 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 

from 
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
,
 

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. tracts from the laws on back of certificate. it may be properly classified. 

y supplied. 
terms, so that 

See instructions and ex’ 

formation should be carefull 
CAUSE OF DEATH in plai 

tant. 

is very impor 

No. 7180-a 

M-11-'29. 

200 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

= 
| ee Suffolk ar aeeeeuseeeeareenesseecscees DIVISION OF VITAL STATISTICS —____creseeenene rene sa eeeeeasaenenceseunssennns er eee 

— (Ceunty) (City or town making return) 
a STANDARD 4517: 
Sh) CERTIFICATE OF DEATH Registered No...*-5~.. ee 

8 (City or Town) £ h di ie sieut De eee 
fo aie « (If death occurred in a hospital or institution, 

rs Nositsc 67. Atzantic St. atc tan teka c24 Md «pteneeaeay awe Se Cee ee War give its NAME instead of street and number) 

(If U. S. 

SE OE ae hat Bh. 8 bs cc War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) eppercty WAM) icesnicasepossecrencacsessssuentenaaete 

Os 
(a) Residence. No............... 67 Atlantic St. aR Bi Sia. 2 ae Wards 203 cs cts ap eters tia tae ed Oe 

(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred Zo 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 

| = DEAR cnc Sept Lea BO. TOS... Se05 4 oe ee 
| Aonth) (Day) ,, Year) 

5a If married, widow - \ 19 I HEREBY CERTIFY, That! attended deceased from 
HUSBAND of e. (Pe ters). Diy: 

(Give maiden name of wife in full) Ci inn enerecereeeeeseeezeneeevesceeeeeeseseeseenenseneccaees Bik: Pekar BLO vacovachs,snctdorvacqvcasrretvecceeeee snataare ren Pa Feces 

(or) WIFE of Iastisaw: hiiustas alive OM... ere ote ore SLO ee chevare , death is said 

to have occurred on the date stated above, at eee, 

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, 

ank, etc fee fed sah: a ee ae 
1 Total time (years) 

spent in this 
occupation 

saw mill, b; 

OCCUPATION| 10 Date deceased last worked at 
this occupaty jon . 
year) .........JO}i-V-a---- 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER Asa. Freeman Tibbetts 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME . 

OF MOTHER = Jucia Johnson 
16 BIRTHPLACE OF 

MMOTHER (City) |: scccss..scorec-c- nares 

(State or country) 

17 Wife 
Informant ................ 

(Address) 

PARENTS 

Grace Peters Tibbetts... 
Win tires 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Contributory causes of importance not related to principal cause: 

Name of operation 

What test confirmed diagnosis? Qnte : f~—.... Was there an autopsy?. (20 

20 Was disease or injury in any way relatéd to occupation of deceased? ifn se 

21 PLACE OF BURIAL, ies he 9d 
CREMATION OR REMOVAL > WMT ALS 

(Cemetery) (City or town) 

DATE OF BURIAL... DeO.te 14/ S94 ioe 
22 NAME OF oe a 

UNDERTAKER ....... RL. CHOA2A. Foe WE GO ccc ccccccceccceneenene 

ADDRESS eect Winthrop. 

Received and FilOd.......-ccseeeees Fae Mis ePaN a RethdR teh asa ick iaais seh araesb na <huvste'ssaueaeoaeein 15... 

sev y 
ee er RS Sh: 
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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
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar

s 
or

ov
er

. 
If

 
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
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
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th

e 
de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

t
h
e
 

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
 

a
d
 

o
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
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
al
to
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“‘
me

ch
an

ic
,"

’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
ni
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
u
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
me

an
s 

th
e 

di
se

as
e,

 
in

ju
ry

, 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

mo
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
 

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 

y
a
s
a
c
i
p
a
l
 

ca
us

e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of importance in order of onset were as follows: Date of onset 

Ar
te
ri

os
cl
er
os
is
 

19
15
 

Cl
on
tc
 

int
ers

tit
ial

 
ne
ph
ri
ti
s 

ca
e 

Cr
ee

 
PO

NS
 

h 
Ones

. 
fs

 
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
 

no
t 

re
la
te
d 

to
 

principal cause: 

Fracture of arm 

Au
to

mo
bi

le
 

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
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us
e 

gi
ve

n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

‘ 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

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 
o
f
 
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
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

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 

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 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

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 
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 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
e
e
 

|
 

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
 
examiner-shal) 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

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
 
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, 
which 

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. 

Laws, 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

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
,
 

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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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. 

_ N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

a o& = S 

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. 3 at 
EB STANDARD 158 

1,6 CERTIFICATE OF DEATH Registered Now.........ccccescssssseese ! 
ta 

< (If death occurred in a hospital or institution, } 

a give its NAME instead of street and number) 

| 
= (If U.S } 

2 FULL NAME..C-€-C-4--*8=—. erat eee I MFI ee nao ssvcvciicca vay ifavcusevacenonivecesetesie War Veteran, | 
(If e is a‘mary i or divorced wdman give also maiden name.) Spacihy WAR) <.50.:5<:ceatesersiescesessndarosesienae 

(a) Residence. No:.........00. 3... Siscecgieee NEC RP ee etl, ee MM AE SRE LS i 
(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 ne MEDICAL CERTIFICATE OF DEATH 

x 5 SINGLE (write the word + EX 4 COLOR OR RACE A 18 DATE OF / q 3 
Z WIDGWED VY goa, ff \| — DEATH...............0, Morr etn Perch ft Oro e Apel Ov ctor iraheoxadarseons Te a 

or DIVORCED (4444740 Reece sf) eR ee eee 
5a If married, widowed, or divorced la “| Pic from 

HUSBAND of 

(or) WIFE of ......444 ! last saw h.. fL-alive on. A Ayo Aa . aid 

to have occurred on the date stated above, = ike iY r As. | 

The principal cause of death and related causes of importance in order of | 
6 IF STILLBORN, enter that fact here 

7 J au. x If less than 1 day onset were as follows: Date of Gnset 
AGE....... i Petinz- MOAIS::<.¢4r2.:- Months............. DSySi [s.r Hours............ Minutes _ IMPORTANT 

| 8 Trade, profession, or particular - 
= kind of work ‘done, 25 spinner, 
i) sawyer, bookkeeper, @tC.........00.00008 NM AR OR EER, on shadinntayscntves 

| © Industry or business in_ which 
a work was done, as silk mill, 
= CEES SoTL A Sy ea lA i hha 
S| 10 Date deceased last worked at 11 Total time (years) 

this werent (month and (524 a ld 32. Contributory cases of importance not related_to pripcipal cause: 

3a raviace (City) fees ae 5 ae TW, “oa “2, 2 1 PPI || RC Caa a r Saeerecer cv oensvaus «ancckueddpayigaaa pane nepWekaieeey vata tmhe 

(State or country) VLE vem eee Wi ere GpindenAiaeaxenusnstrchynees B's Soe Pan Cam Naty nen SW Is SUSE Srp et ate 

sume 1) it A hesshe 
14 BIRTHPLACE OF 

Name of operation......... : 

What test confirmed ‘diagnosis? Sebauscaasanunecedegnerantetenses site 2 OO CS ee ae | Se 
= (State or country) 
tu 

. 

o«!15 MAIDEN NAME If SO, Specify. my... Agee 

< OF MOTHER (Signed) ..........4.4....... Ce. 
x ; 

16 BIRTHPLACE OF (Address) ...-- 
MOTHER (City) .............. 

(State or country) 
21 PLACE OF BURIAL, 

CREMATION OR REMOVAL . 

PUPEPES OU RIAL os cs ccnccttnet cspstecadoasetaates aces 

22 NAME OF 
UNDERTAKER 

£ tisfactory standard certificate of death was 1 HEREBY CERTIFY that a satisfactory sta ifi a RD at ec 
filed with ms BEFORE tie burial or transit permit was issued: 

1 ' 

ee Se ae eeeeeee Settee | 



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 

aged 
10 years 

orover. 
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 
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 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

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 
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
 
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 

c
a
r
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
 

‘‘ 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 

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
 
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, 
xot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
ete. 

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
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 

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 
b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

A
C
H
U
 

- 
E
X
T
R
A
C
T
S
 

F
R
O
N
 

"
H
E
 

L
)
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
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 

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.
..
. 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health, 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person died; and no undertaker or other person shall exhume a human body and remove it from a town, from one cemetery to another, or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same cemetery, until he has received a permit from the board of health or its agent aforesaid or from the clerk of the town where the body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered to such board, agent or clerk, as the case may be, a Satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 
be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as hereinafter provided. If there is no attending physician, or if, for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board of health, or employed by it or by the selectmen for the purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attending 

physician. 

If 

death 

is 
caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

If 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

not previously interred from one town to another within the common- 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 make such removal shall constitute a permit for such re- 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 
was 

removed 

within 

thirty-six 

hours 

after 

such 

removal, 

unless 

a 
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 fof 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 

by 

Chap. 

48, 

Acts 

of 

1927 

and 

Chap. 

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. 
....He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

S
E
T
T
S
 

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 
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 

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
 
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 

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 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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CAUSE OF DEATH in plain terms, so that 

tant. 

information should be carefully supplied. is very impor 

-N. B.—WRITE PLAINLY, 

= "t 

- 

No. 7070-h 

100m-12-"32. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS sneer eennee ( City or town making return) en eenenee 

8 STANDARD 595 
1; & CERTIFICATE OF DEATH Registered Now... cece 

wy 
oO (If death occurred in a hospital or institution a] ’ 

= sla..Bowdein. Street Narevs agbvdcass os cduvdettedsecees Sy. ee eee Ward { give its NAME instead of street and number) 

(lf U.S. 

2 FULL NAME.....Annie.Blanche..(Gilchriat,)..Clamde. i ccccssscscsssssssssesessesseeseeees War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Specily WAM) 30..csncnadcbscverssseonoues poten iues 

(a) Residence. No........ 9l2..Bawdoin.. Street... Sree Warder. 25 See 55 poncd ates hos one 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 2 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE Gwrite gis word) )| 46 DATE OF dave 14 1924 
IDOWED DEATH......... D. NN Ee scisccnconce ier eee Ms case cons Female White WIDOY VED _ Wi dowed ee Sa) ven) 

5a 4 phen or divorced i 19 I HEREBY CERTIFY, Tha | attended deceased from 
HUSBAND of M6... 0.cceo0- Se NE ERI A Oa le 3 

Si5 maiden naa ¢ wife in full) PR i ort 19.8. f 
(or), WIFE of 2.2.0.0... W Add aun. da... 4 ark 1 Ae TARE Bee at nee 192. Saeath aa 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ieee 

7 hietaa = 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...6a Be eticens fave Years....8 ee Months .&@...Days ais stbnessts HpUsi.--. 5: Minutes pdt ls 

8 Bee nrcressicn, or particular ng. meee 
SEPGEMOTROGONO, AS SDINCr, 0 Oi I wn Na no Es MeO Me we Me oe SON ss wan cc tase pn nn ccansccsccsesestconcess| cote. wen F 

S sawyer, bookkeeper, @tC............-::0:sscescoceeeeseeeenes Housewife hgeiyy 2 ral le Aer 3 “ 

E| 9 petal or tlie ee ie ed Se 
a work was done, as silk mill, 
2 saw maill, Bark, £0... c.cscsepsscsnecsenessenctvne WU Noe RUN Tay | Geen ec fee a, ore oir ee eae eee PPE YE: 
3 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and Siero Cis te amen ne Wetie INA! GR ee ame gh Cs ae i ae | ae ae 
year)...... ASR neon pire Beco Leto ere Se OCCUPATION........-.-c0cs0000-4 

12 BIRTHPLACE (City)........ SAAMMNOMs Ne Bone. Ee nce f Keres haat A Cty. or & ag D. API 
ee ne eee ee a Bol oe oS Oe ee a ee ee Sole . Ss eceeceenseeeessesteanetesescenscelhapessssndssesstnerscdecceee 

13 NAME OF Cas eta La. 
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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
.
 

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 

deceased 
h
a
d
 

retired 
f
r
o
m
 

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. 

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 

houscke 
‘per— 

private 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
oecugation 

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 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

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 

k
a
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
fucior3', 

colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

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. 
Do 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpemer, 

painter, 
machinist, 

ctc. 
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 

salesmen 
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 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

¢. 
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 

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
 
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| 

Pate 
of 

onse! 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

r
o
r
s
 

r
9
2
r
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

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
 

O
F
 
M
A
S
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
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
 

from 
t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

cne 
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 

h
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 

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 
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 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient,.a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
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
-
v
i
o
l
e
n
c
e
,
 
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 
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 
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 
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 
which 

it has 
been 

engaged, 
such 

recital 
shall 

appear 
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 

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 

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 
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
 
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
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

U
S
E
T
T
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 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

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 

fune 

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. 

Ls 

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: 

x 
(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 

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
 
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
.
 

é 
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 
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
 
(
d
r
u
g
s
 
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
 

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
z
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
i
0
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
 

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
 

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
i
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

wr
it

e 
no

ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8.
— 

Th
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
 

‘‘
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 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r.
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
‘*
‘s
to
re
,"
’ 

*‘
fa
ct
or
y,
"’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

o
y
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
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 

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
na

n 
a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

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
 
principal! 

c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

telated 
causes 

o
f
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
 

I
Q
s
 Da

te
 

of
 

on
se
t 

Cerebral hemorrhage J uly 5, 1927 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

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. 
E
X
T
R
A
C
T
S
 

6 
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
, 

a
t
e
e
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
cc
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

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
 

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 

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
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
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
 

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
 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
u
e
c
i
n
n
:
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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
 

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
 

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
 

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
 

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
 

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
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

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 

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 

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
,
 

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
.
 

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, 

pec. 

46, 

(G2... 

as.amentede 

— 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

_ 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
a
s
 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 

from 
disease 

unrelated 
to 

any 
form 

of injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
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
.
 

a
 

Z 
. 

(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 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

ermits, 
| 
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tructions and extracts from the laws on back of certificate. 
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Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 
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e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
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p
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c
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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.

 
Fi
nd
 

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
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

“‘
mi

ll
,’

’ 
et

c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od

s 
sh

ou
ld

 
be

 
ca

ll
ed

 
a 

sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

n
o
t
 

th
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.
 

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 

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
 

related 
causes|~ 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in order 
of onset 

were 
as 

follows: 

Ar
te

ri
 

ro2r 

«| 
en

cc
es

ee
ee

re
cs

cc
cc

sc
es

or
se

 

_July 5, 1927 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Y 

Contributory causes of importance 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 
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. 

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
 

o
f
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
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c
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b
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r
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b
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p
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p
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u
m
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c
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c
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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-
 

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
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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
 

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 

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
 

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
i
n
 

th
e 

u
s
u
a
l
 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
el
r 

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 

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
 

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 

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
 

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 

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

 
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- 

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
,
 

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
 

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
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
; 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

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 

deaths 
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
e
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 
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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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
 
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. 
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 
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 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
‘per—privale 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occugation 

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
 
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 
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 

a
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

the 
full d

e
a
o
u
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
 
n
o
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

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, 
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 
J 

p 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arleriosclerosis 
ccpecsesecceacecsnccasnccnssecenacceenccrsescscssensceenesceecssacsssecsesenasessensesevanscenee 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

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: 

ebsonesebessecavssccuesencnssscctossonssssussonccncscccacoassonscnsnscnncunenseccnccasasnagooss 
|agsscacnesassnuessscnseese 

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. 

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, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

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 

h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
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 

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 a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 
b
e
r
i
 

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
 

shal 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
r
p
 
or 

is insufficient, 
a 

physician 
who 

is 
a m

e
m
b
e
r
 

of the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

If 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 
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 

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
;
 
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
 
1t 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- 

q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

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 

d
e
a
t
h
 

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 

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 
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 

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 

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 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
.
 

2 

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 
from 

disease 
unrelated 

to 
any 

form 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
f
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. 

- 
: 

‘ 
% 

(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 
polsonh). 

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
 

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
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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 
nea or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

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 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ee ee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

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.)” 
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,
 

so 
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relative 

healthfulness 
of 

various 
pursuits 

can 
be 
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M
a
k
e
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o
m
e
 

entry 
in 
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section 

for 
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person 

a
g
e
d
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or over. 
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d
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up 

or 
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n
g
e
d
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a
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c
o
u
n
t
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causing 
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report 
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c
u
p
a
t
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o
n
 

prior 

to 
illness. 

If 
the 
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h
a
d
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the 

o
c
c
u
p
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o
n
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to 
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ot 
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w
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w
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F
o
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a p
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d
o
m
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s
t
i
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for 
wages, 
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w
e
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r
,
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e
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i
g
n
a
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o
c
c
u
p
a
t
i
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n
 

b
y
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a
p
p
r
o
p
r
i
a
t
e
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as 
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‘per—privele 
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c
o
o
k
—
h
o
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e
l
,
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o
r
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o
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no 

o
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a
t
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h
a
t
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o
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return 
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state: 

8
.
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h
e
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or 
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r
k
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9
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1
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“
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k
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n
e
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d
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I
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“
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,
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“
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,
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etc. 
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kind 
of 
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etc., 

as 
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cotton 
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etc. 
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b
y
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m
e
c
h
a
n
i
c
a
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i
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stationary 
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r
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o
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D
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n
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s
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t
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e
r
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h
a
n
t
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A
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w
h
o
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be 
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a 
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a
n
d
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Staternent 
of cause 

of d
e
a
t
h
.
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C
a
u
s
e
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or 
c
o
m
p
l
i
c
a
t
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o
n
 
w
h
i
c
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m
o
d
e
 
of 
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¢. 

2., 
h
e
a
r
t
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etc. 

As 
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n
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disease 
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n
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e
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o
r
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i
m
p
o
r
t
a
n
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c
o
m
p
l
i
c
a
t
i
o
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to 
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n
a
m
e
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i
m
p
o
r
t
a
n
t
 
diseases. 
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cacgraccsuccesenecepescsncarnsesacscscnsccscsseses 

eee 

Cerebral 
h
e
m
o
 

h 

r
o
r
s
 

r
o
2
t
 

July 
5, 

1927 
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seseerssens 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
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to 
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o
u
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c
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n
t
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i
n
i
n
g
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a
n
d
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be 
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R
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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, 

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
 

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
 

permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
t
e
 

a h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
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 
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 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

If such 
a permit 

for the 
r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
body, 

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
 
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
;
 
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
 

1t 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 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- 

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 

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 

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, 

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 
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. 

_..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. 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

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 

from 
the 

b
o
a
r
d
 
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
 
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 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
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 
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
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

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
 

(includin 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

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
.
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

AGE should be stated EXACTLY. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

OCCUPATION 

(State or country) We ass 

See instructions and extracts from the laws on back of certificate. 

information should be carefully supplied. 

PARENTS 

is very important. 

-100m-9-'33. No. 9321-a’ N. : 

The Commonwealth of Massachusetts To be filed for burial permit 
; OFFICE OF THE SECRETARY with Board of Health E aetiiees -muffolk avsus ecsneansneese =f DIVISION OF VITAL STATISTICS or its Agent. 

a sa 4 STANDARD 166 
Bet... WAR EATOP. ccc — CERTIFICATE OF DEATH Registered Now.....c0-neee <a 
wy (City or Town) 

(If death occurred in a hospi instituti C spital or institution, 

a 1 CE 36 pellevue..Avenue nies easden da dyiiswe #., Wand vaKedbpasacecsecce Ward { give its NAME instead of picct andleecttees 

(If U. S. 

2 FULL NAME.........Charles. Alexander. .Stowart..Trouy..... ccm War Veteran, (Sj yj] 
(If deceased is a married, widowed or divorced woman, give also iden name.) epedilg) WAR). saccsscnssdssssresiesencdeeniron 

(a) Residence. No...... 26...Bellewue... Avenue... Le ee Ward, Winthrop Wa ( Private) 
(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 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF = MARRIED earn september 23,1934 he ™ WIDOWED we gm DEAT .cececsecsessercnsabensssssrsnscsesssessnsnssracsusscvasscasMacnstassasnnerscaceasssnepesesansncsstsaeeesissagensnesets 

Male White or DIVORCED Widowed (Month) (Year) 
5a If married, widowed, or divorced FO) 7 EREBY CERTIFY, l/attended deceased from 
a Clara. .Wheeler Ct ee 

bs (Give maiden name of wifeinfull) SSS eeevneeenee® bn AG seine svannat beast ve ss , 193.Vt0 Peotone: eo! fr 23 defonatii votes 1 19...08.. 44 

e . (or) WIFE of SE eigen ganar Sete enudesdupeuavvanny uudeehisnsdanephieodaupiesseveenmee I last saw h...&#e..alive PR TE te Wiss ee fs 2 i | o-Z. nd | * death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, aa fm 
Wicsetiau id The principal cause of death and related causes o portance in order of 

ess than ay onset were as follows: 
AGE...... 9 1 Cent Years..... 0 obs MonthsL@ ease Days | -.sessenee HOUTS.....-..004- Minutes Ly 

ee ete ys ceuint ant Qe Ks ts.$ > 
sawyer, bookkeeper, CtC..........c.ocsocecresresnres essere ae aT MM osatenssssonssrssersssnsensees 

9 ey ar eg Own Practices db Porreerrererererererererrrrererere re rrerry rrr i rye rie eee eee ey i 

10 Oe cent es ioeatinegeel Wi. eae tins ie laees oid One ea 
RETO SS aes | AR SS 1919 Le Seaton: AT a eM Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)... (tg? glee: Sie an eee te ae 

13 NAME OF . 

FATHER William Troup 
14 BIRTHPLACE OF th re 

FATHER (City) .. .digscasset at OS ae Ge) ae What test confirmed diagnosis?...........-....ctccssssssse-seennes Was there an autopsy?.. 
OES a i ee eee 

tat t i 
pees coumatry) = 20 Was disease or injury in any way related to occupation of deceased? .................++- 

15 MAIDEN NAME 
OF MOTHER Helena Stewart 

isgunaiad of Bath : LU Vie sees Secehasieeen ee eee tt oa dae Me ae ese ke cisa ne pi'sdnng dessa cdabaydce oun sancdivecathes 

ieeuts or country) fea 21 PLACE OF BURIAL, F,Hilts Cr Bo pi 
Maine CREMATION OR REMOVAL .. EM eDOS FON... 

17 (Cemetery) (City or town) 

DATE OF BURIAL... 

22 NAME OF 
UNDERTAKER ......>4-.0 4.2... LD! 

ADDRESS ............. 

lormat iL La,..Ly Jackson..(Daughter) cae 
dress 

’ 
pet ~mtS S08 ~ =ta = mem Pert preerees = ~A9, 

iApentice Boar 'Prbalth or other) 9) |] Received and filed..........cs-ssesesscsssesseessnsessrsnnesesssnsesesnnnessetsnnecessnnvesssssnsecennsssecssnnnes 

ol eat at ‘ ‘Sahn 098 Se a Sn cy a er 

Oe 



S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
 

cise 
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 
v
a
r
i
o
u
s
 

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 
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
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

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
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

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 

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,"’ 
*“‘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,"’ 
etc. 
State 
the 
particular 

o
y
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
cotton 

mill, 
etc. 

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. 
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 

c
a
u
s
e
.
 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

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 

3 Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

mepnr sts 
a
.
 

ssssssssansnsnanscsceeel 
sosee a Unie a

e
 

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 

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 
above 

example 
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
-
S
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
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
after 
the 
d
e
a
t
h
 

of 
a person 
w
h
o
m
 

he 
has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

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 st

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 
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. 

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 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

another 

within 

the 

common- 

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 make such removal shall constitute a permit for such re- 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 
was 

removed 

within 

thirty-six 

hours 

after 

such 

removal, 

unless 

a 
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. 

48, 

Acts 

of 

1927 

and 

Chap. 

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 

where 
the 

deceased 
died 

his 
n
a
m
e
 

and 
residence, 

if 
known; 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
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 
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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
butied 

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
.
 

__ 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
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 

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. 

eS 
4 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

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
 
c
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 
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 
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
 

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 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 

houscke 
‘
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
 
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
 
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
 
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 

=
 

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
 

engincer, 
m
i
n
i
n
g
 

engincer, 
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, 

ctc. 
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 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 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

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: 

A 

Chronic 
interstitial 

nephritis 
192r 

p
n
o
u
r
n
e
m
n
n
n
r
e
r
n
r
r
r
r
r
e
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
 

t
r
 
r
r
r
 

Date 
of onset 

r
o
r
s
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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 

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 
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. 

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 

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 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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 
bury 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
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 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 

statement 
containing 

the 
facts 

required 
by 

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 

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
C
D
O
R
e
 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
t
h
e
 

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
 
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 
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
;
 
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 

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 

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 
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
r
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
 
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 

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, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

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 

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 

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
.
 

b 
3 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 

and 
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
 

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, 

and 
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 

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 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
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
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houscke 
‘
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- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

&
.
—
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
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,"’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘
S
t
o
r
e
,
”
 

‘‘factory,” 
‘‘mill,"’ 

etc. 
State 

the 
particular 

kena 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

siore, 
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
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“laborer"’ 

w
h
e
n
 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
g
,
”
 
but 

give 
the 

exact 
occupation, 

as 
carpenter, 

painter, 
machinist, 

etc. 
W
e
y
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
he 

called 
a 

s
a
l
e
s
m
e
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, 
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
 
o
t
h
e
r
 
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 
2 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

rors 

Chrontc 
interstitial 

nephrilis 
mo92r 

Arteriosclerosts 

Cerebral 
hemorrhage 

Jul 

C
o
n
t
r
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. 

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 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
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
 

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, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

tne 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of healt 

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
 

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
 

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
y
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 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 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
 
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
i
n
 
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 w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a permgptin 

the 
usual 

f
o
r
m
 
f
o
r
t
h
e
r
e
m
o
v
a
l
o
f
 
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 
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
 
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 
sha!l 

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. 

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 
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 
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
 
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 
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, 
have 

died 
without 

recent 
m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
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 
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 chemical 

(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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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(or) WIFE-of .... 2qanvavear.... Sep. 2. 3y tEdebend’s mama in fait) | last saw h.WMaa....alive OM aaa SAI Gane Be Mec cssssscsssssees 23 iG ees , death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, atlo:3o sone m. ; 
The principal cause of death and related causes of importance in order of 

If less than 1 day onset were as follows: Date of Onset 
pearogetae! Hours............Minutes IMPORTANT 

RN ees ar articular oi ae i) a riggs eoeteneeeeeecsseenaccnespeasceneescateunecoscenicersestsesansetansens bostasennmanmns cise 

= kind aren’ dre, = spinner, nN eee Cherise. he tHretree? Ne tte Hg... (733 
o sawyer, OTE a) Cl Cn searnis cncnesdsensavosusnakeliuevstawecrnscardaensesonc¥as Roawt! s0sigdvaseabaueaanaty: , > ‘ 

| 9 Industry or business in which Chavnn het tin, enn, Fda Sheth» scat exe ace ee 1923 . 

a work was done, as silk mill, i 
= OT GEE GIES GR eS image seed bot EP, Shs eh UR opera ft SESS SCO eo CRE eS Oa ab eta tacur cacy SIE ct 

6 | 10 Date deceased last worked at Ota NETiniey (yemrsyi me Phi setae Uke Sts Bes ted ce Se Bids | ee, en ae, ee Se 
eg ent Se & i -« Ae eater t Ag ig} a Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)................40N- Re eee ee Me Me Tae ieee aucicmame se dtsiine aNelie sinh ven heabbicd.dte amelie desnh« venue tal a9 adh nelinsseaambvean anl|foupcaeNece neseamiNe 

(State or country) 

13 NAME OF 
FATHER 

4 7 
a 

14 BIRTHPLACE OF Name of operation.......4 2 MtCtlemscccccessesescseeessegeesescseaees Date: of 8.2.5, nstexttcccene tee 
fs TTT, VRC GRRE ce ccc tn” TL i ae oe SO What test confirmed diagnosis? Bfegearnérvsva ie Was there an autopsy? Vo i} 
z 
Ww epee ot Peratcy) 20 Was disease or injury in any way related to occupation of deceased? ..£%...2........ 

«/15 Pearse If so, wah EN Lo! ge Re gS, eee, Megs 
< 
o (Signed) acta ERD Wii. cca, Wit dndsyuaint trcdaeee NN conn eeeerlenmacksecdee ste eoraal Ts 

16 BIRTHPLACE OF 
BIPAMLER (CCIE I oo sco. S oe ccsterecestsnenee 

(State or country) 

+ (City or town) 

Informant Ree ee ON ae nccie cis. ph comsanecptresstesdikensetn DATE OF BURIAL..-¥e-fd sf SS Je | Oe eae EEG oe ete Teh | 
(Address) 22 NAME OF 

UNDERTAKER ...B.4% BREN os kD nian AA OME I pace sosnasenpyonsepesnicenssancouses 
| HEREBY CERTIFY that a satisfactory standard certificate of death was Ly) legywith me BEFORE the butial Gr transit permit was issued: ADDRESS...) Y iv 

es Oo ae é 

wy, i i LK bf BG. Do nae sain bsatnce ee ee 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
:
z
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
. 

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 

d
e
a
t
h
,
 

r
e
p
o
r
t
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

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

 
e
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

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
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
z
 

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 

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 stating the industry or business, avoid the use of such general 

terms 

as 

‘‘store,’’ 

“‘factory,"’ 

“‘mill,"’ 

etc. 

State 

the 

particular 

a 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, etc. 

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 
mo
re
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
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 
se

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,
 

zo
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
, 

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 

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.
 

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

. —y- 

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 

Da
te

 
of
 

on
se

t 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

ro2r 

Cerebral hemorrhage July $, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

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, 

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. 

| 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 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
 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
é
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
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de

at
h.

..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
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
,
 

of
 

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
 

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 

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 
h
a
v
e
 

be
en

 
d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

c
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

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 
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
 

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 
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 

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
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

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 
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
 

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
 

a
n
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 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. 

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
 

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 

t
h
e
 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
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 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
a
 

: 5 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
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
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

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
 
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
.
 



tem of informa- 

Every 

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. 

tion should be carefull OF DEATH in plain important. 

50m-2-'30, 
N. B.—WRITE PLAINLY,WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

R-302 

No. 7997- * 

Middlesex OFFICE OF THE SECRETARY 1 
E SUSHASHOaRGUARUSndadvupdsdaWnsvecdectacsedadadasuacencedvecaceseushe DIVISION OF VITAL STATISTICS = —_—___srrsrtsevensess sens Tewksbury, Mass. aeecee 

iq (County) (City or town making return) 
. STANDARD 

| ial seal RR: CERTIFICATE OF DEATH Registered Now... 22 ccrccscceas 
wl (City or Town) f 
Es = fj (If death occurred in a hospital or institution, 

> No: State Infirmary Piotuavcdeaadasesséen ssensusescesaseseesesennesestesens (es Ward give its NAME instead of street and number) 

Matthew MeQu11] “Sse 2 FULL NAME........-26.0h ew Me! LL Se Waves, 4'74 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Sweety WAR) vas icsccsccestosernpsduecarereaeeceatear 

iy 
ea ESN OL NBR Gta ENB as pag etc se ere eo coc ens Scnscc nd ecosenaen a degonae sues Saslencoasnees So Sates ree Ward, Winthr ee co ee ee 

(Usual place of abode) 5 (If nek oie give sty 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. i mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

8 4 5 SINGLE (write the word) 18 DATE OF 

a cones CREASE | MARRIED. fc... epee 25, - 1984. 
Male |White or Divorcen Sing Le (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 & H Fs RE Oo. CERTIFY, That I attended deceased from 
RM NT ee ee act paca navn s teased an tv gar cShibaca eet ass siiecilinsinaoasonssekenhibnaravatoicGever 

(Give maiden name of wife in full) idaduad aca vevel Epte eek 20, poebatians 19.2 4t. Se Poe phaae a2 eiigdanasedageye ° 19... 

I ie ek imininuni I last saw RLM....alive on... DOD B. 0. BB ccc , 19.3%, death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

re If less than 1 day 

AGE....: 8 Bek GANS -<--c:-c050%-. Months............ Days [t.c.k0 HOurser:s28 Minutes 

8 hice asda al or particular 
= ind of work done, as spinner, 
3 sawyer, bookkeeper, Pie ae b tvseee Leborer Beaenl seertessiavsnncoscnsote Reeanesoit 
| 9 Industry or business in which 
a work was done, as silk mill, 
= Dna LOM NNTRR SEED SE pant coyote coc a532 ovide cs cvade ann oboe ecavene ceeuscvupeuadetusespvetenetdoxuenvones 

8 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
MRR eae ae a sony peri ee te vcssaavassbaceaveelevet occupation................... 

12 BIRTHPLACE (City)........0.2....07 ea. rned Pee peeeaa canola va ater McRae aao 
(State or country) Ir e land 

13 NAME OF 

FATHER Patrick McQuillan 
14 BIRTHPLACE OF 

@| FATHER (City) ......: | a 
=z (State or country) Ire land 
Ww 

«/}15 grids NAME S 

ra THER ~=Rose Ann “mith 

10 MOTHER (Gi). NOt Tearned 
(State or country) I relandad 

lrg ‘ 

es Hospital. Records Ry ae eee wee all 
(Address) 

A TRUE COPY. 

APRESTe vest VY TONi« Ao 
gistrar of city of town ey death occu 

Sept. 26, 1934, 
BOMBINGS DM sree cara eseorted can tbecenncdosteyedtscososepacecuisesuctenyewascavarsecvanvocudsssosesssocave LL rs erat 1 

The Commonwealth of Massachusetts State Infirmary 

to have occurred on the date stated above, at 4.2. LOP re M. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Sy 

Contributory causes of importance not related to principal cause: 

Namie’ OF Operation. ...c.5 eee coe ee no ccesecusevencnsaoxapaseauepeabazaaeasecs Pats! Of. nvosianouccans 

What test confirmed diagnosis? .........° 7S... Was there an autopsy?.. NO 

20 Was disease or injury in any way related to occupation of deceased? ALO eer 

ESD SPC Y <vcsoeesaycusrcssveeaocveearesscyeags sgtectosteagsneagesnssssennssersnneeronsconssstsonsssennessctsnnssesnanssss 

Sim .2 one. ty Hopkine oe M. D, Pee etc perry EP cco ERE pase M, D. 

Te Te Sea oe State-Infirmary.. rate 072.19. 0% 

21 PLACE OF BURIAL, 
CREMATION OR removal. othr op... Winthrop... cae 

etery 1 or town 

DATE OF BURIAL OCP be SB; Ligh ene 1 934 eee ee 
22 NAME OF 

UNDERTAKER JOHN F’..0 ROL OR oh SF 
ADDRESS.......... mipinyepes ee ee 

Received and filed........ Ss ept. 25, So eB aEE ON RI Sah eee pe 19.3 * 

{Registrar of City or Town where deceased resided) 
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PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. it may be properly classified. 

y supplied. 
terms, so that 

See instructions and extracts from the laws on back: of certificate. 

nformation should be carefull CAUSE OF DEATH in plain is very important. 

Ct rr ee pee et i Et i ee ee eee ee SS ee ee TS 

No. 9321-a 

100m-9-"33. 

The Sealey oa ccna atc To be filed for burial permit 
= Tene e Rete ee ree ee Suffalk Peete eter ee . DIVISION OF VITAL STATISTICS with Board of Health 

(County) or its Agent. 3 STANDARD eas 
or Winthron.......... CERTIFICATE OF DEATH Registered No............ 1'Z2. 

Ps (City or Town) ‘ wi 7 Ne 
< 8 } s+ Ax (If death occurred in a hospital or institution, 

as No.....0.5 us¥ebeee Ches ataaecte @r...AWEe.: Pid datanssavtaneacdhonkeudiiohtadard St; SST MERMA eo eusuhgann Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAMEMALY.....AS..DRTSCODM. FACT A IS a ccsscssssssssssssesesssssesssuensen War Veleraa, 
(If deceased i is a married, widowed or divorced woman, give also maiden name.) smeciiy, WAT) oes: iogcss ctapedccssesnoctercremerete 

(a) Residence. No... B CRE SRS AVE a. ccccercssncenenn foe Li deaans NV ag serene scan tees hacen one caee 
(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 det O ~3 rok 
5 WIDOWED _. 3 . BATA (cies dpxenevassouss elon Wutucesnetynvsevdaccsevevaesunapesvaveviey sector ee 

Female |White or DIVORCED Arr ied (Month) Way) (Year) 
5a If married, widowed, or divorced WEE EREBY CERTIFY, That | attended deceased from 
PR MPNURRN MERIT ce coh cde eye cig ao oso a'sos ocba hc tsxadapasies can snndisvchuseatspnmesscedsssvietvesgussesseaaneiatonunosdseaennd AN P ig ie wp ips a 4 A tee SO aCCL 4 ti We kn =i ae , 1998.94 
(or) WIFE of ........---ss0000 Wil eae mth eee seaside nar | last saw he.....alive OM sccergnese ne se a, 1962... :, death is said 

(Husband's name in “eink 5? 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, Ven ee 
The principal cause of death and related causes of importance in order of 

7. ]2 If less than 1 day onset were as follows: “Date of Onset 
OS Dh ee eee ERTS cc acaoiens. Months............ DAYS: | consecse.--0 AOUTSictbe.as Minutes 

8 Trade, professicn, or particular 
kind of work done, as spinner, 7 aurs £ 

5 sawyer, bookkeeper, = sa Ae? Housewife es Resist, at ee 
Ee] 9 aacetty or aisuess ple 
a work was done, as silk mill, ‘ 
3 ape Mell, ale, BEC once. eet Own Home...k ee. 
S| 20 mate peomern last ssh at 11 Total ime, ears) 

is occupation. (mon spent in tis) 
YON) veccesseses Nave res Pet eee OCCUPATION. ..creessseecseessee- 

12 BIRTHPLACE (City)... 2S.U... BOSTON oo eneeseeenen 
(State or country) Ma ss 

13 NAME OF 
FATHER — , _ . oe 

ny) as 

14 BIRTHPLACE OF s6 BUPANIIG! GF (OPORACIOM ss ccnngacess stay pees nncante cs temevlcsveveveustualo> athens 
BR MIBER (City) accor csesens BUNS Gas ee What test confirmed diagnosis? .....c.-...- 
2! (State or country) Maine 
Ww 

RE etc DG tus WR) P25 A ih ce, apace nang Man lence a QO 
=< 1 5 en “a Rose Cannot be learned  cignew ....u< 

16 BIRTHPLACE OF 
ye SSN Seg See al fl aR eee Oa (Address) 

(State or country) Canada 21 coe Rn 

17 
Informant .....).1,.1 Liam... Ht Eh BEA SE 2. bse eS! ie ee 

(Address) BS Uhester Ave 22 NAME OF 
UNDERTAKER ..., 

| HEREBY CERTIFY that a satisfactory standard certificate of oan was 
me BEFORE the ye r transit permit was issued ADDRESS i. (4:25 Gotiseecees 

Slit: Pr. helt Sd iey... a : A, 
Mtale Rg 2 os a Be a se enabeteerslh 3 

(Official Designation) (Date of Issue of Permit) (Registrar) 



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 
i
n
 
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 
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 
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. 
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, 
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 
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. 

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. 

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 
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
 

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, 
mot 

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 
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
 

a
n
d
 
related 

causes 

J 2 Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

T
o
r
s
 ro2r 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

cncnsenesecnseseeereseenessanecctseeeeeeeseaeeeessnseesuassnstaneaeessesesssauaseaanansesssseses 

C
o
n
t
r
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 

c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
given 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
in 

a 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

e
n
d
,
 

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
O
M
M
O
N
W
E
A
L
T
H
 

OF 
MMSSACHUSETTS 
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
 
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 

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
 

' 
ave, 

the 
disease 

of 
w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last seen 
alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 
a
n
d
 

the 
date 
of 
his 
death.... 

Gen. 
Laws, 
Chap. 
46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 which 
has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
from 

t
h
e
 
b
o
a
r
d
 

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 hu
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
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
 
cf 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
 
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 satis- 

factory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

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
 
o
f
 h
e
a
l
t
h
 
or 

e
m
p
l
o
y
e
d
 
b
a
 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
 

shal 
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, 
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 
t
h
e
 

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
 
and 

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
 
r
e
 

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
i
t
 
w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
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
 

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
,
 
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 t
o
 
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 

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
 

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 
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, 
A
c
t
s
.
o
f
 
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
 
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. 

4 
....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 
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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
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
.
 
—
 

i 
; 

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. 
i 

(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, 

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
 
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 neéded. 

—a 
; 

7, 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
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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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

h
a
d
 
been 

p
r
e
s
 up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

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. 
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
i
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, 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,"’ 
‘‘operative,"’ 

etc. 
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 k
i
n
d
 

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 

merchanis. 

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. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

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 
: 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
Bia 

M
k
 

ee w
e
r
d
 
|| e
e
 

Chronic 
interstitial 

mephriis 
.
.
.
 

sasssssssssssnscvssssnsnsnness|cseguesse Soeciseesesses 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Jul 
ro2 

C
o
n
t
r
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: 

eecceecenescseessseseeseseeeeessesersecencosessdecessesnesseeessesasensesessagessccesersescacens 
|
 sensseusesesersesseseseces 

the 
principal 

cause 
a
n
d
 

related 
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, 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

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
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish for registration a standard certificate of death, stating to the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 
the 

deceased, 

his 

supposed 

age, the disease of which he died, defined as required by section one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.... 

Gen. Laws, Chap. 46, Sec. 9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

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 
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
 

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
i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

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 
st

at
em

en
t 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
ni
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

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
 

bo
dy
, 

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 

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
 

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 
o
a
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
 

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
 

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 

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 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

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
é 

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
 

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
:
t
o
 

h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

i 
...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 
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 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

5 
. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

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 
such’ 

d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

who, 
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. 
pre 

. 
, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
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
,
 

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 
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
 
b
e
e
n
 
g
i
v
e
n
 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
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 
houseworit 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
cook—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 
w
r
i
t
e
 
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
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 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

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, 
collon 

mill, 
etc. 

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. 
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
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not a
 clerk. 

: 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

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
 

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 
r
o
r
s
 

Chronic 
interstitial 

nephrilis 
192r 

C
M
R
I
 
R
E
O
 

i
c
 

scnasnrisseto nebo 
susnertesl M

O
R
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

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 
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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

. 
A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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 
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
 

h
a
s
 

not 
b
e
e
n
 

buried, 
until 
he 
has 
r
e
c
e
i
v
e
d
 

a pe
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

| 
or 

if 
there 

is 
no 

such 
board, 

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
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 

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 

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 

Ssatis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

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
 
a
f
 W
e
a
l
,
 
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 
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
 
S
h
a
l
l
 

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, 
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
s
 

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
;
 
provided, 

that 
s
u
c
h
 
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
i
i
n
 
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 

r
e
 

q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
deceased! 

served 
in 

the 
army, 

n
a
v
y
 

or 
marine 

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 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
transmit 

it 
to 

the 
clerk 

} of 
t
h
e
 
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 r
e
g
i
s
t
r
a
t
i
o
n
 
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
 

a& 
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 
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
 
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 

t
o
 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 

person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

- 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

3 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
: 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed, 

‘ 
: 

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 
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
 
d
e
a
t
h
s
 
following 

abortion, 
b
u
t
 
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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z Noeeessse eke... QAO. Meus <eetiasedauacuschdilennudue Sessaihaensencs pete reeas sancvasiers Ward { give its NAME instead of street and number) 

. (If U.S. 

2 FULL NAME.........0.OS.ADN...HONLY...P.OOT..LGOML OT) oc cccccscsssesssssinssssssasnen Wed Veturan, 
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5 SINGLE (write the word) a a: a le 2 SY G22. 
° e or DivoRceD "+ owe (Yeaf) 

attended deceased from 

CAS 19.347 
sreecaranre ; 19:3. death is said 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..?.. | 

eeeasy CC a. pies tenfane 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 Kissssssdees PAE vears See, al Months..... ..Days sade ssove Hours..........-- Minutes ’ ' Satie j 

8 Trade, profession, or particular 
kind of work done, as spinner, 

IMPOBIAKT ie 

ae 
5 sawyer, bookkeeper, €tC........sssesseseseeeseeonee \ ; / 

| 9 Industry or business in which 
a work was done, as silk mill, 
2 Gwe mnilNS Postale, tCcchoncecSeccsocteccesncicosecssnct eee ee TP ssassnsecensdedeceseedSbopenssonene “ re cc 
S| 10 Date deceased last worked at 11 Total time (years) | | 
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BER MRTHPLACE (City) en. OER OMD cece cecescenectostcerrnerninter 

(State or country) Ma ssa echus (3) t t Ss 

13 NAME OF A 
FATHER Alexander Poor 4 

«| 14 BIRTHPLACE OF RB 85 4 : Name of operation...... eet, svoeeeeeannsenennnanasannnnonenenses sae Datajof..:..ikescsossarn-on teen 4... 7 
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Es ete ox country) las sachu t t 20 Was disease or injury in any way related to occupation of deceased? ...............--.-. . 

| 15 MAIDEN NAME i 3 OF MOTHER 1£1S0; SDOCITY --c<sucpapceevse cna Vian. c<tcoonatane . 

a (OS Cl Deane BRE tee Ae oe 7 Pe . 

16 BIRTHPLACE OF 
MOTHER (City) soocccccc.0 A& MALEAP Bashi Re, a one) | 

" " "7 4 21 PLACE OF BURIAL, 
ee ee) Qi” CREMATION OR REMOVAL 

17 0 (Cemetery) (City or town) 
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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
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

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
. 

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
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

ho
us

ck
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
 

oc
cu

gj
at

io
n 

wh
at
- 

ev
er

 
wr
it
e 

no
ze

. 

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
 
e
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“‘worker,"" 
‘
‘
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
done 

and 
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 

kind 
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, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
"
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
telated 

causes 
3 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

oe 
gies 

r
o
r
 

ro2Tt 

Hessen 
eset 

ueeeeeeeseeseseheneeeuaransens 
|ceneseennennasennnanenese® 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

Ane 
eenneeeenennenenneenens 

neeeenensene 

C
o
n
t
r
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. 
C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

MA
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

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 

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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

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
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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

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
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,

 
or

 
if

, 
fo

r 
su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
e
t
e
 

t
a
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

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
 

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
-
 

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 

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
 

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
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

if
 

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 

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 

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 

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
 

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
 

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
p
.
 

38
, 

Se
c.

 
6.
 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

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 
clerle 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 tery 
or 
burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observanoe 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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 

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 
a
r
g
c
 

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
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

WITH UNFADING BLACK INK—THIS IS A PERMANENT REC See instructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

tant. 

information should be carefully supplied. is very impor 

- 100m-9-"33. No. 9321-a 
N. B.—WRITE PLAINL 

a rey o -_ QB 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 

ee oe Manufeoturer 
| 9 Industry or business in which 
& "work was done, as alk mil, Factory 

saw 4 a er necro eer dae ee Dies v aobbseenls Peedanaa’ wns vans vasis «-auaeyhauaaaapeddwenanigtend 

3 10 Date deceased last worked at 11 Total time (years) 

Bn, lh eG, 1954 etn sis 10 
12 BIRTHPLACE (City).......... ed | | | hacen 

(State or country) Ohi fa) 

13 NAME OF 
FATHER Abraham Baker 

14 BI FATHER (C9) rar EOIN nan 
z| (State or country) hio 
pee) 

15 MAIDEN 
ee Unable to obtain 
a 

16 HOME city... Unable to obtain 
(State or country) 

17 ‘ 
Rirhet. Meee rereieat, Ra. Baker... 

(Address) e 3 ace Ave Winthron 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
ilgd with me BEFORE t i tyansit permit was issued: 

&. The Communwealth of Massachusrits To be filed for burial permit 
S ffolk Z OFFICE OF THE SECRETARY with B d of Health 

SE ee ES DIVISION OF VITAL STATISTICS oard of Healt 
s (County) or its Agent. 
a Winth STANDARD 4 ‘9 wy 

) ATG OD a ccsssue CERTIFICATE OF DEATH Registered Now...escocie Hef 
w (City or Town) 
< P (If death occurred in a hospital or institution, 

Rae @ INGs:.c.5... 6. 1B... LALTACA..AVO consconsccenceevscccnncsseeses 7 Se ae Ward { give its NAME instead of street and number) 

“ . (lf U. S. 

2 FULL NAME............ Poe Eh MI Be PT Oe ee csncslsnneacsvbaieersiror War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spec eg ANT AUR) sists nssesvvonsncecotpacsounadeuctarte 

(a) Residence. Nove sccnisecs Oe MT OE... AVG occssescccssnsestsns 2 Se Na eh i thoracic sade abe bs na cheetah falas ae ; 
(Usual place of abode) (If nonresident, give city or town and state) : 

Length of residence in city or town where death occurred 8 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) 

ee | RARRED Oper Maree 215 AGS 
Male Vhi t e or DIVORCED Mar rie a (Month) (Day) (Year) 

i 7 A 19 - HUsBANDaG Hetrree. nockefeller Forman a Se ee 
(Give maiden name of wife in full) Gate or 2 aller AILS bee p LO sesess 

(or) MES ECIE IS, sai cdsncaasaadhtnccna ah ocvaccarsallghacesdiphexakaassnadah dap avlshib adbasdsubeearvanadtersacen schol | ica h. daete..alive Ct) ee Se ee eee eee . 19sec ¥ death is said 

to have occurred on the date stated above, eset acne : 
The principal cause of death and related causes of importance in order of 

onset were as follows: Date of Onset 

Ee Cotpinia be. IMPORTANT... 

eee eesesceesesceeeceeceesenes Date OFS sisceen.cselscsscacassteencees : 

i «y-y:ely----Was there an sitet I 
{ 
/ 

| 

Name of operation.......! 

What test confirmed diag nosis?y. 

20 Was dis 

If so, speci 

(Signed) 

21 PLACE OF BURIAL, A 
CREMATION OR REMOVAL >. OML.O | 

(Cemetery) (City or — 

DATE OF BURIAL. 1G GOO. dade sg ccccncsserrnnieetrnee 1994 | 

22 NAME ier Charles Re Bennison ..... | 
ADDRESS. WUATA TOD g... MSE seancccsecsnsnssstsnsnsninintetnice 

2 fv 
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S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for wages, 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houscke 
:per—private 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
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 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,"’ 
‘‘operative,’’ 

etc, 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,” 
“factory,” 

‘‘mill,"” 
etc. 

State 
the 

particular 
o
i
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
s
o
c
 

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
 

engincer, 
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
o
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. 
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 
m
o
d
e
 
of 

dying, 
e. 

g., heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

e 
5 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
akoupesgnis 

Arleriosclerosis 
I
o
r
s
 

Gececceccceessecesnsescensccsccccscvencossccesnensssseesesseccuscesssenscssacusseasencsonecoacs| 
sosaceansasnsccsuoceosoese 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

: 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ae eseeeedeceseeeeerscersneeesnshsnsesessscseeesensssenseseneassssssauanseneese 

qevecevsvecccvssserssecccccesccecccessscseceessansnnsenscosneesvessessssussssosssaseseacesceuess|ssansnssasenssesesesesseee 

C
o
n
t
r
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: 

dee 
carececcnenseeccceseenstersereesesnassseessaresessanasauersnasepsunesserssees. 

seaeeeee 

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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
MAS 

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 

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
 
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
 

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
 

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
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 
from 

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
 
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
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
a
v
e
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 

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
-
 

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
;
 
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 

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 

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, 
saall 

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 

sha!l 
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. 

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
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

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 

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
 
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 

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. 

es 
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 
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
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 

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
 

(includin 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
S
a
o
u
 

, thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
,
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

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
 

en 
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 
occupation 

was 
that 

of 
home 

housework, 
write 

howsework 
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
c
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 

complete, 
an 

occupation 
return 

must 
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 
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 
‘
‘
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. 
S
t
a
t
e
 

the 
particular 

a
t
 
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, 

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 death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

| 

T
h
e
 
p
r
i
n
c
i
p
a
]
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 

: Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

rors 

Arteriosclerosis 
p
e
p
r
r
r
r
r
e
r
r
e
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
i
t
t
 

r
r
r
 

r
o
2
r
 

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 
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 
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, 

E
X
T
R
A
 

S 
F 

v 
L
i
=
p
 

O 
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
 

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
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

' 
asre, 

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. 

Lats, 
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
 

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
 
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
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Ssatis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
j
a
e
 S
a
g
e
 
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
 

or
 

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 

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 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
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
p
a
y
 

in
te
rr
ed
, 

f
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
s
 

w
e
a
l
t
 

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 
res 

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
i
t
 
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- 
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 
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 
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 
‘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 
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
 
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
 

t
h
e
-
v
i
e
w
 

of 

the 
dead. 

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
 

shallin 
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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there-is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
.
o
r
 

the 
funeral 

is to 
be 

held, 
or 

from 
a 

person 
appointed 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
5 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
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
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b
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r
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p
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.
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.
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p
o
t
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r
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p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
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r
e
c
o
g
n
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s
e
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.
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 c
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PHYSICIANS should state y 

Exact statement of CCCUPATION 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECGXD. 

AGE should be stated EXACTLY. it may ke properly classified. 

See instructions and extr 

information should be carefully supplied. CAUSE OF DEATH in plain terms, so that 
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N. B.—WRITE PLAINL 

is very impor 

acts from the laws on back of certificate. 
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No. 9321-a 

100m-9-'33. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with’ Board of Health 

DIVISION OF VITAL STATISTICS fa its ‘Agentg 5 
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1 CERTIFICATE OF DEATH Registered Nou.........cssessssesee 
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give its NAME instead@fistreet and number) 

‘ (lf U.S. 
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SPCC G WARD siccdis vnctesssnnsdocagienaigsio Uiaaes 
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10 Date deceased last worked at _11 Total time (years) 
this occupation (month and . “ spent in this 
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p
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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
 

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
 

d
e
a
t
h
,
 

mo
t 

th
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 

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
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Da
te
 

of
 

on
se
t 

Arteriosclerosis 

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: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
c
a
u
s
e
s
,
 
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 

second 
cause 

given. 
2 

N 
F 

a
 

- 
9 

nm
e 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
B
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

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
 

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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
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 

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
 

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 
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
 

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 
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 

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
 

s
h
a
l
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
 

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
;
 

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
 

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
 

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
 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

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
 

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.
 

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
l
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

 
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.
 

s 
..

..
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
 

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
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

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
 

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. 
a
 

; 
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
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

hat it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

caref ar ully supplied. 

terms, sot 

plain 

ffoernktion shoul 

No. 3385-£ 

CAUSE OF DEATH in is very important. 

o> (24 7» fe Ze ‘ 4 
. fn é e Commonwealth of escncazetee "2 1934 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town making return) 

STANDARD 
1 CERTIFICATE OF DEATH Registered No... LOA er, 

g (If death occurred in a hospital or institution, 

aa No, give its NAME instead of street and number) 

2 FULL NAME L. 
(if deceased is a marr widowed o e/a give also maiden name.) ie WANED coos tn cescccuh<nuunecpeae genes 

(a) Residence. no. 3k il (ALKA. "LE CAPER, AE | Seite Ward, JO SLCHKEEKKR, hb LLL A 5 AS 
(Usual place of abode) Letter’ 

Length of residence in city or town where death occurred (ASE, mm 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 y 
. ee Se, DEATH Oa LE LLEA od, fo 277 WiiWii 5 lee ele. DEATH. eee he, A techs capivieasdanensndedseaciO sguaetabassustvahe+tvaxnaii ie kes, Neier 

SL y or DIVORCED - ; OG: (Month) (Day) (Year) 

5a If married, widowed, or divorced i 19 1 HEREBY CERTIFY, That | gttended deceased from 
HUSBAND of ...........0000000.. Magh ae OO Og ee eee ap aria Yb eae ef: Cat - 2 g— a. 19:7 \, 0 LAL... 4 é f} wit 

(or) WIFE a a De A. ALLEL At 'Wast sew h¥Z-2...alive on C64 i a aA - 19.34, death ts-said 
y, j (HGsband’s nante in fuil ye y, ‘ 3 a a 9g 

6 IF sTi(BoRN, enter that fact here to-have- occurred on the date stated above, at<7..!./. a.m. 

The principal cause of death and related causes of importanoe in order of 
onset were as follows: 

a 
If less than 1 day Date of Onset 

7 Sy 

ace. 6 Boesieas as Wears. :.../:-;-:: Months LADays 

8 Trade, profession, or particular 
kind of work done, as spinner, 

FI sawyer, bookkeeper, etc.............. 
El 9 Industry or business in, which : ) 
a work was done, as ill, Z v 3 Se Ei Rawk GRC cunccsccectscrx CLO DASARI LEW Mccabe Ne Wi set Acar Q ole ttre WA Ci eas nos dsoxevaxennaiKasdarseadsanastonnandseZas¥es=raceal desk envee= eter ree eee 

S| 10 Date deceased last worked at 11 Total time (years) Bas vanced sudicaSnoiansbosssr i ssasessoovostesipasdbetoisivboschycoressncns¥orusptvadhseadesuaeiaabetvonseseyy-dcbea | tg te Ppastaebees MOREE 
this occupation_,(month and spent in this a 
year) ALD AL 4. LEAL occupation.......62.&... 

W4 
12 BIRTHPLACE city Hi, atidAd 

(State or country) 

13 NAME OF 
FATHER Ye Raa TS 

14 BIRTHPYACE OF 
FATHER (City)... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

TLEAL.. BAO a recrona orem 
oF a Ki ‘as there an autopsy?.../1 What test confirmed diagnosis? <0 ¢26a 

20 Was disease or injury in any way_ related to occupation of deceased? 4.477... 

&: If so, specify. 

- (Signed) <4. 2 

16 BIRTHPLACE OF (Address) > Z24 
MOTHER (City) ........... Es kl ae Se er 

21 PLACE GF-BURTAL, 
(State or country) Lyin 7 oe CREMATION GR_REMO¥AL . 

PARENTS 

DATE OF BURIAL...............-...) 

22 NAME OF 
UNDERTAKER 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
fil ith me BEFORE uria ansit permit was issued: ADDRESS 

RotesnsVeewveevesTasescssnases 



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 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. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
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- 

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 
“
‘
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 

t
e
r
m
s
 

as 
“‘store,"’ 

“‘factory,"’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

e
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, 

m
e
c
h
a
n
i
c
a
l
 

enginecr, 
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 
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 
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 
fs 

“ 
te 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onse 

Arteriosclerosis 
e
T
O
L
S
 

Chronic 
interstitial 

nephritis 
v
a
r
 

r
o
a
r
.
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5, 

1027 

AOR 
HR ROHR ARSE 

EeARERse 
An eEAROAEAROHEAEAS 

HEN 
OES ROS SROHSH 

SEEM 
ESEE 

SEEN 
SSEESSERGEAESEAB 

ESHER 
SEE SEES 

r
r
r
 

rer r
e
e
r
 

eee 
eee 
e
e
e
 

seereeeeseceseeess| 
sense 

see peeeeeeeeeeeeeenne 

C
o
n
t
r
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. 
‘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
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

NW
AS

SA
CH

US
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

i!
 

RE
TU

RN
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

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 

a
t
t
e
n
d
é
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
 

-
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
é 

of
-d

ea
th

, 
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
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Gen. Laws, Chap. 46, Sec. 9. y eG 

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,
 

fr
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

; 
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
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

‘h
ea

lt
h 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a-
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e,
 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

~ 
su

ff
ic

ie
nt

 
re

as
on

s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

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 

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
 

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 

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
 

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 
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
é
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
 

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,
 

S
e
c
.
:
4
5
,
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

 
1
9
3
1
.
 

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. 

...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 
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 

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
,
'
1
1
4
,
 

: 
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 
any 

f
o
r
m
 
of 

injury. 
j 

(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 
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
 
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
.
 

t 
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> E 3 Joseph George Col Name of operationlgxcision..&...Colost may of .Oo%...12/34.. 
23+? «| 14 BIRTHPLACE OF Brooklyn What test confirmed diagnosis: ..Oper.atLon...... Was there an sutopsy7]V.¢... Sap] i FATHER (City) ............ BF OO# OE eb eee a 
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S
t
a
t
e
s
 

St
: 

j
a
r
c
 

e
r
t
i
t
i
c
a
 

e
 

0
 

‘
D
e
a
t
h
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

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
 

t
h
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 

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
 

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
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
e
l
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne

. 

To be Complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 
~ 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,.’ 

“‘worker,’’ 

‘‘operative,"’ 

etc. 

Find 

out 

the 

parti- cular kind of work done and 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
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlon 

mull, 
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 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 

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 
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. 

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 

r ; Date of t 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

aati 

ae 
roOIs 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 
192r 

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 

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 

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 

second 
cause 

given. 
=X

 
T
R
A
C
T
S
 

iC 
/ 

re
 

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
 

A
y
 

R
E
T
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
’ 

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
 

~ 
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
ec
ea
se
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
 

o
f
 

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.
 

a
S
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
.a
 

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
fm
ii
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
 

" 
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
 

n
i
p
s
 

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
¥
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
vs

at
is

- 
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
.
 

t
h
e
 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

J
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
,
 

i
m
 

ca
sé

,o
f 

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
 

p
h
y
s
i
c
i
a
n
,
 

‘o
r 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

— 
b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e.
 

pu
rp
os
e,
 

— 
sh

al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
é
r
:
s
h
a
l
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
 

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
 

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
 

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 

c
o
n
s
t
i
t
u
t
e
 

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
 

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 

bé
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
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

. 
e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

up
on
 

r
e
c
e
i
p
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
e 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

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,

 
S
e
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
 

49
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
é 

vi
ew

 
of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury Mcmen 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 tovbe 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 intermefit 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
 

| 
ye 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

=> 
CR 

OD 
ul 

(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
 a
y
 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

duritig’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 
form 

of injury, 
have 

died 
without 

recent 
m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed, 
n
b
 

; 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

o
n
l
y
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisdns), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
disease: 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
«
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
‘and 

those 
of persons 

f
o
u
n
d
 
d
e
a
d
.
 

: 
ieee 

“
o
t
h
e
r
 

YOM 



2 rm = > 

PHYSICIANS should state 

AGE should be stated EXACTLY. 

Exact statement of OCCUPATION 

plain terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 
> carefully | supplied: 

CAUSE OF DEATH in is very important. 

No. 5469 

Ricemntion shoul ¥ i 

75m-5S-"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 18 oo 

CERTIFICATE OF DEATH Registered No...........ccccccsssses ? 

(If death occurred in a hospital or institution, eo 

No. Ad. OD Ya sk give its NAME instead of street and number) 

= (lf U.S. 

2 FULL NAME........ te Oe <a pe ee eee Jae 8 Ne ges ee De Oe ae War Veteran, 

~ 

PLACE OF DEATH. 

(If deceas tried, wigowed or divorced ysoman, give also maiden ry areca, WANE). 5<-0sscsavucsnasodewsntstvenivell tol . 

(a) Residence. No.........>.@....... ny bbe eS i co Masine SEM Ore. Ae... Steg MO Corer Ayr p. ee ere 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 4 La yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

6 SINGLE -—» (write the word) 

i, ] ce <a OR ea | a = @ (be AT 
ia or DIVORCED “ 4 (Month) (Day) (Year) 
5a If married, widowed, or divorced 1 ee 19 1 HEREBY CERTIFY, That | attgnded deceased from 

ais. f 16,135 F 
¥, death is said 

(Husband's name in full) 
@ IF STILLBORN, enter that fact here. to have occurred on the date stated above, at 

The principal cause of death and related causes of importa 
wette were as follows: a: a aa inorder of 

Minutes {Le 
If less than 1 day Cd 

PARE svcess. Yd ve2 SORES Months............ Days 

| 8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC............0:ccc:cc ee beh RNa ceitsariie os de steanioesen satin 

9 Industry or business in which 
work was done, as silk mill, SA Oe Og 
saw till, bank, etC..................... AS Ae... 

els) 10 Date deceased last worked at 11 Total time 
this tke We (m th spent in this 
year) .. ee ¢ ee SS occupation... ..... 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

OCCUPATION, 

Name of operation... ae 

What test confirmed diagnosi: 2c 

C4 
21 PLACE OF BURIAL 

CREMATION OR REMOVAL... A 
dL (City or town) — 

DATE OF BURIAL.. @ om Ne Ant oe UG: SO ee 19.3. 

22 NAME OF o* 4 . 
UNDERTAKER .— C0... ae KK any atte 

ADDRESS. «2.4... 7 os 

Received and filed........0....0cccce 

seed [enweteer renee cer ee ween reeanerercsaenaesseesnenseemere 



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
 
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 
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
 

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 
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
,
 
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. 
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
 
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 
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 
a
a
a
 
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, 

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 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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: 

Arleriosclerosis 
O
1
5
 1921 

Date of onset 

Chronic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

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. 

~ G
O
V
E
R
N
I
N
G
S
P
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

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
ie

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.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 
permit 

from 

the board of health, or its agent appointed to issue such permits, or if-there iso 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 

anotherin 

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 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

not 

previously 

interred, 

trom 

one 

town 

to 

another 

within 

the 

common- 

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 make such removal shall constitute a permit for such re- moval; provided, that such body shall be returned to the town from which it was removed within thirty-six hours after such removal, unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtaimed 

hereunder. 

If 

the 

deat 

certificate 

contains 

a 
recital, 

as 

Te- 

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. 

48, 

Acts 

of 

1927 

and 

Chap. 

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 

shall 
in 

all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

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
 

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 

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
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

: 
é 

; 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
c
a
n
a
,
 
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 occupation.—Precise 

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 
b
e
 

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
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
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
—
 
private 

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 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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 
‘‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

“'mill,'’ 
etc. 

State 
the 

particular 

s
e
i
t
 D
4
 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 
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 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
 
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 

c
a
u
s
e
.
 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
3 

. 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Iors 
Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

r
o
2
t
 

ne seeaneeeeeeeeeenewennnan 

seeecccccnccvcceessaccccepseesensspence| 
rasssuneqaccesaserenccccse 

meee 
ee eeneeseccneeneasernasennterens 

C
o
n
t
r
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. 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
r
r
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 
Jast 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

awe, 
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
,
 
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 

t
o
w
n
 
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
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 

{
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
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 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

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 

r
e
q
u
i
r
e
d
 

of 
the 

y
a
k
s
 

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
 

shal 

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
;
 
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
 
{¢ 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- 

q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit, 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
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 

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 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of the 
death, 

thich 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

Ley 

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
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
: 

: 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
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
i
n
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 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: 

| 
? 

d 

(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 

itlness 
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 
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
 

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 needed. 

; 
c 

4 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
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 
e
o
p
e
n
y
 
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
.
 



Copy oj] the Kkecorad of a Death filed in the Clerk's office oy the 

STANDARD CERTIFICATE OF DEATH 
1. PLACE OF DEATH STATE OF VERMONT 18: 

Gounty....:....%... MLN FG ON cst kok ecient seaars Sean PE MAID Gyo... fan caasbvnsnieta verses Registered No............. 

Township.......... Sas aT. a 5 Me Gael a ae DE LL, SAS ee Ss or 
od, 07 ces cn sgdceeeane ste Us evo voqe wckn oot ING RSE, Bohne, Se a any Ee, Sire a SGj) Ree Ward 

(If death occured in a hospital or institution, give its NAME instead of street and number) 

Length of residence in city or town where death occurred........ VIS. cna: mos.........ds. How long in U. S. if of foreign birth?........ Lt «ame ed Pt eee ds. 

2. FULL NAME...... William Theodore ‘Shennon oo. toe ee Winthrop; Mass 
(a) Residence: No....: 25. Harbor View Ave............. Steen. Wards ak Winthrop,..Mass te ay 

(Usual place of abode.) (If non-resident give city or town and State) 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3. SEX 4. Color or Race | 5. Single, Married, Widowed,| 
or Divorced (write the word) | 21. DATE OF DEATH (month, day, and year) Oct. 18,19 34 

' 

white | married i male 22.1 HEREBY CERTIFY, That | attended deceased from 

a Ae aa pp LOBEL. font Octo aLB.....,. I90e. 

| last saw h..@I. alive on......: ‘ied Se? : aes - 19.04 death Is sald 

to have occurred on the date stated above, at92.49..P.m 

5a. If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 
Melvine Desordia 

6. DATE OF BIRTH (month, day, and year) Jan. 13, 1865 The principal cause of death and related causes of Importance In order of 

7. AGE Years Months | Days i LESS than onset were as follows: Date of onset 

65 «RE Pie G a gle oy ee Coronary... LHROMDUS...0.cccccseee: Oct.12 
1944 

8. Trade, profession, or particular 
ind of work done, as spinner, 7 ‘s 

sawyer, bookkeeper, etc.,.................:0.0257 Ree ee One U Ee, Lo dacconeesce 
9. Industry ..or ..busIness ..in ..which Ser me Edie me eile cri, ck) kee Pett aseeeeeectoserpeseseeeseeenzgntpenneesenecccetceneterinnn svsutanesencenscnnenscnssssnnase 

OCCUPATION 

PG pT) Tip ce daskay athe! Hac adieot 2, hoes Beach atte ta Setar (A es IE Ue nee ae on ae ee | 
aiesuatececesson last.. worked at 14. Total time (years): | Contributory causes of Importance not rolated to princloal | =) ttStSCS 

t ao (month and spent In this 40 
PM ss OA 608 occupation ......=. see 

12. BIRTHPLACE (city or town)..... oOMerVille; Masse. |... GCATONLC..CNAOCALGLLSS ecccccccscssssee [eecsscsssneeeeeee 
(State or country) Mass. Pee era Ae Mag Pe ivenagde aa nai eWitustnialao dns slira caiedesaasesnipscnasexassapnocseacstaghaae, [pveasenddccedbapeans 

1) DAMSS. SRANN ODES ici... cssccsecccssccseees 

14. BIRTHPLACE (city or town)...L2CGLQING occ 
(State or country) 

PUTS MUOTIGT EIN «sacs oes oks ance tila cans vaccececorcasataviewunapltns 

FATHER What test confirmed diagnosis?.. 

is very important. 
15. MAIDEN NAME... CabHSTINCOLES.... cen 

16. BIRTHPLACE (clty or town)... LU.QLENG ..cccccccccssesssessseeen 
(State or country MOTHER 

(Specify city or town, county, and State) 

Specify whether Injury occurred in Industry, In home, or In public place. 

17. INFORMANT  ...........00.: AGINGS... OAT... ccocccccscccsccseecesseesesens 

(Address) Somerville, Mass. 
WWecrerigy OG. Mra lutrgecs: 3a cadets ss .vsnet cantor faaetaaek want vededeascoseecvacetococdss ase “prea 

18. BURIAL, CREMATION, OR REMOVAL Medford, Mass. RUPUERIE CIR OCs ATTETLE Goes = ccc ctete cee mere det cae tesa tes ane ace aneda Sccoboy cgGBbe Atczek cr cstsbonsbinrewasy 

Place ; r ae ~ J 19 54 24 Was disease or injury in any way related to eG of deceased? 

19. UNDERTAKER ............ D avid Fudge & Son sssauenbecersescononeve DUMROpe SS DEGIN Misa pace) scons nsseaatenncetsrossancga-cokseacuctuassronscssavsscauacdeondeevucnthansbancasdedurs 

(Address) 46 Summer St. = 25S See MaSIS~ (signed) 

Levesessry LDS — -AISAMAS..4%! 1 = (Address) 



I hereby certify that the foregoing is a true copy. 
ee 1 ACen iiss SE 

Section 3777. NON-RESIDENTS; CERTIFIED COPIES. 

Certified copies when parties are non-residents. Said clerk shall, on the first day cf each month, make a cer- 

tified copy of all births, marriages and deaths filed in his office during the preceding month, whenever the parents 

of a child born, or a bride or a groom or a deceased person was a resident in any other town at the time of such 

birth, marriage or death, and shall transmit such certified copies to the clerk of the town in which such parents of 

a child born, the bride or the groom or the deceased was a resident at the time of such birth, marriage or death; 

and the clerk receiving such copies shall file the same. 

These blanks may be obtained of the Secretary of the State Board of Health f> 
aa | 



OFFICE OF THE SECRETARY 
The Commonwealth of Massachusetts SUFFOLK 

1 E a Poh Siw» « se) ne DIVISION OF VITAL STATISTICS 

eae a BOSTON STANDARD 
oh pene IR RR SE ne CERTIFICATE OF DEATH Registered No........... 90#@....... 

he g2 ta (City or Town) 
(i o (If death occurred in a hospital or institution, 

3% a ere N..E..Deaconess.. Hospital Daahaxcnetnoucccarn BS Ee ie rie ae Ae Ward give its NAME instead of street and number) 
_ — 

gE (If U. Ss. : - 
thy 2 FULL NAME... co MES Res. a a {We Veteran, 185 

ie a0 (If deceased is a married, widowed or divorced woman, give also maiden name.) Pei) Uae Sen neafie ae ear ee 2 

s (a) Residence. No...............450.. Plea samt..ceccccccccccecseeses Stee... Ward, .......! Minton, ewes 
(Usual place of abode) nonresident, give city or town and state ae) Usual di (If id i d ) 

z b 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 

n £ 3 SEX 4 COLOR OR RACE | © Seeaies (write the word) || 18 DATE OF 
z 8 : WIDOWED BEAU ec reeespeacecsad Qc 2 eae 19 hs stastaecosoune ravens Lk O84 pt a 

a8 M W er DIVORCED married (Month) (Day) (Year) 
. ae ee EEE 
‘i 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
3) TS ene” Ori- ._ Mar 9 o G@EAOr Inds. Mar gtTQ rrr eS an 19. DI, 0. OCB nA Denny 19.94 
rs (or) WIFE of I last saw h.....Qznalive on... Ogos Bis Obi ieee , 1934..., death is said 
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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 
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 
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 
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 

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
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
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

t
h
e
 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 
‘
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 

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 
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
 

engincer, 
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 

death, 
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 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

2 
" 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Chrontc 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

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, 

‘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. 

hf 
& 

= 
= 

M
A
!
 

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
a
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

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 

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
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 
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 

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 

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 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 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 
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
;
 
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
 
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 

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
 

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
 
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 
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 
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. 

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
 

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 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

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
 

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 

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 
certity 

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
 
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. 
7 

(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, 
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
 

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
 

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 

e
v
e
r
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 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

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
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

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 

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
 

“
‘
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
 

o
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c,

 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
 

‘‘
me

ch
an

ic
,”

’ 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
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
, 

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 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

‘ 
Da

te
 

of
 

on
se
t 

o
f
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 . 

Iors roar 

Ju
ly

 
5,
 

19
27
 

Arteriosclcrosis 

Chronic interstitial nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

SHAeeeesneeeeneaeesneeseseseneesseeeeeseensnnesesesnanseenestanssssenensnsetenassunasssnsensnnan 

me
n 

Le
ne

 
eR
e 

ee
ee

ee
ee

en
ae

se
ne

ee
an

ae
ss

en
es

ee
rs

ue
ns

ee
ne

ee
an

es
sm

an
ss

en
se

en
en

ss
an

an
ce

ne
ns

ee
ns

ss
an

es
en

en
 

|
 

ce
an
es
en
se
es
ee
ee
ee
nn
ee
 

sn
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 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
primcipal 

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. 
The 

principal 
cause 

in 
the 

above 
example 

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
 

O
F
 

MB
PS
SA
CH
US
ET
TS
 
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
, 

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
 

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
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

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
 

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,
 

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
,
 

ot
 

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
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

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
 

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
 

ha
ei

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

e
u
u
p
a
a
i
n
s
 

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
 

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 

p
r
e
r
i
n
u
d
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
t
 

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
 

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
 

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 

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
 

an
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
 

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.
 

4
5
,
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
 

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.
 

é 
..

.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
 

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
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

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
 

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,

 
So

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

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
 

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
 

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
. 

we
 

; 
4 

(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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e 

st
at

em
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t 
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o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
im

po
rt

an
t,

 
so

 
th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
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n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 
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se
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io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
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ye
ar
s 
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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
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er

 
wr
it
e 

no
ne

. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,”
’ 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,”
” 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

i
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

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

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
O
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
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
 

7 
Da

te
 

of
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

ak
e 

o
f
 

gu
ag
e 

Ar
te

ri
os

cl
er

os
is

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

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 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
f
o
r
 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

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 

de
at
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
 

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
 

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
a
r
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 
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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be

 
is

su
ed

 
un

ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
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 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

o
r
e
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
. 

Th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

up
on

 
re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

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
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
 

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
;
 

o
t
h
e
r
w
i
s
e
 

a de
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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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 n
e
e
d
e
d
.
 

a
e
 

4 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Vg 2 > 

> very 

PHYSICIANS should state 

Exact staternent of OCCUPATION 

it may be properly classified. racts from the laws on back of certificate. “AGE should be stated EXACTLY. 

terms, so that 

‘H UN 4 carefully supplied. pla 

See instructions and ext 

in 

tant. 

is very impor 
formation should be 

No. 9321-a° 

in CAUSE OF DEATH in 

100m-9-'33. 

The Commonwealth of Massachusetts To be filed for burial permit 
‘ OFFICE OF THE SECRETARY with Board of H 

Ez seenenensenee ©) utfolk eee teeesnensessenee DIVISION OF VITAL STATISTICS A si ealth 
< (County) or its Agent. 
a co STANDARD 489 

eh 03>) ae CERTIFICATE OF DEATH Registered Noe..cc2ne, J. 
a (City or Town) (If death di incedita Lior iawtetats Bee eath occurred in a hospital or institution, 
a \ Ee © 1) eantis y Jinthron. Gps aiabskthueubs apununianalinemivetn sce St., pakoueeautadusdessinag Ward { give its NAME instead of street and number) 

= (If U. S. 

2 FULL NAME... ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spectly WAR) o cies cbescsevstossiasseguccstpastoutte 

(a) Residence. No........... 80 Winthrop ies oR re ae iS alee eee nes Wards f.22.i eek cb chine tice tel Ae ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or 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) Sam [ecumnonmuce | R ere® [38 DmEOr Or 20) aaa 
or DIVORCED (Month) (Day) (Year) 

5a If married, widow g esey Linds ey 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of .............A2 9. MOS. YM NOs Se gh ag oyu ceaxshocteenastynieesdasicemsousesscseas 

(Give maiden name of wife in full) i ORE siycessparanssvachen : iF Y.,, 0 ote reer 255 7 19.3. 

(or) ANN Fe ic crandi a ta aathin done sccuwuuntbniesenaedeidvdbvebanctaudtenssvedccenaasaeasiishabsscuucdeiGthendeasnnyndl 1 last saw h..as...alive on...... CE a oa an aN ie bes ; 19.3.7, death is said 

(Husband's name in full) 

to have occurred on the date stated above, at2.32.P.m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: “Baie of Onset 

IMPORTANT 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

kind of work Gone, as spinner QC HW nea 2 Ianthnar aa lait..------ Chient (3 iil Dh etn thane ie cAin sin san duwas| Seteseates / (32 
3 sawyer, bookkeeper, as wwianersS HOG ease & heather sale 7 
= 9 Jeet or a= tn wich cpcecna eaanesea cs wordstaalamp ws dnlgs © ese sce clesd teas dWan hE maed dn mama Nem ee pie siaitsin a anhcae 761] Greet et een 

a work was done, as silk mill, + 
= saw mill, bark, etC,........:..:cccessesscseseeses Office cesclossnsensusvescenecacssecsasnenssceni] | S2Stes enon seceaceswecsenceracnesesesesscecnasenacccecccaassessessececsoncuciccssecsusssceslanvectaentecssasdar 

S| 10 Date deceased last worked at artearotal Umay(yeats) Sic Ail ee A eS eat Co Ak ee eae cpa ee ee ee 
ay - “ppomek aati! 427-2! eee eine ee BSE a Contributory causes of importance not related to principal cause: 

om rae... Wimehtiak..hephartes | ge. MP UMMRTATPEACE, (City) noc PO GUERT ON Soncccccecccccscesccsscnescancccstereaeen 
iG CICS SCL A a | ev Ul ace cen envi te OO eRe ce eatesemel re Da 

13 NAME OF FATHER Ge orge Lane Be Sa gaa cape octal ops abeae vive au sas on gal aanbteusy tec shes exwacansadedeatyacadeeneceunaGa [pepe cer ne. nome mee 

«p| 1% BIRTHPLACE OF Boston Name of OPE F ALON. cane CMD rng Ce fe Pay oer Sr ; 
i EMPLEO UME I<. cacsccasnosccditcr ape rater aeritee reeset cass ow Wao veucpoardascbabronesefbnsgnssasaseapseld What test confirmed diagnosis? .facemorens.......- Was there an autopsy?. 74.2. 

= (State or country) Mas Sa chuse ¢ t Ss Na | —_]] 20 Was disease or injury in any way related to occupation of deceased? ...7V.0.......... 

| 15 MAIDEN NAME._ , If so, DEY) AU coqedsevnsttons pbadsor copusant reosascnsfadscpN cod A sbvastesalccat-ceatacaraentersy iin ee thereat nnn <| OF MOTHER Elizabeth Ware ener ay 
M. D. 

(Address)... VU). activate, Hee Se ee patdhete.2h...19.3.4 x 

20 GREMATION OF REMOVAL / ame Grove Milford Mass_ 

16 BIRTHPLACE OF 
MOTHER (City) ............. fe! et Ee ee 

(State or country) Massachusetts 

17 Mrs. 
lormant ........) 38.57.  . i Weis La 1 {oN UH eae aS Sr res ab Pinterso ce Winthrop WAS 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 

_ filed with BEFORE the burial or-tragsit pesmit/was issued: 

22 ame OF =. Gharhes R. Bennison 
ADDRESS 

te ee Of d- ere 3 8 ee ee Received and Per MUR OO teaar oR git ae 



” 

‘t
er
ms

 
as

 
‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so

 
th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
ag

ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

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
 

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
 

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
 

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.
— 

Th
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
 

‘
‘
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 

2 
t 

" 
**

mi
ll

,"
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

r
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
ti

on
 

m
i
l
,
 

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 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
:
 

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
 

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
 

related 
causes 

J 
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 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 
He

ns
ce

tc
nc

tt
s 

ts 
een 

ti
al

 
cnc

ta 
a
 

a
c
e
 

ti
ti
al
 

19
21
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5, 

1027 

” 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

\ 
principal 

cause: 
}
 

| 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
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
r
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

.- 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
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
 

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
 

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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
.,

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
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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 

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
 

wh
ic

h 
ha

s 
no

t 
be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

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
 

{
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
 

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
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

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 

o
f
 

t 
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
l
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
 

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
 

re
s 

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 
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
 

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
 

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
 

dé
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
t
 

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
é
 

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
;
 

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
od

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
 

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

 
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
 

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
 

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 

o
f
 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 
is needed. 

eae 
; 

a 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
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
 

disease, 
a
n
d
 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 

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,
 

- 
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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
 
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 
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. 
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 
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. 
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
,
 
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 
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, 

professisn, 
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 
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
 
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
o
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
 ‘
‘
 me
c
h
a
n
j
e
,
’
’
 
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
 
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 

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 

relatetl 
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: 

Arteri 

Date 
of onset 

lerosis 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

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 

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. 

GOVERNING “a 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during his last illness, at the request of an undertaker or other authorized person or of any member of the family of the deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 
the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen alive by the physician or officer and the date of his death.... 

Gen. Laws, Chap. 46, Sec. 9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

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 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

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
 
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
,
 

er 
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 

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. 
No 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
satis- 

factory 
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 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
 

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 

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 
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 
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
-
 

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 

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 
® 
p
e
r
m
i
t
 
in 

thessiual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been. 

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
,
 
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 

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 

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 
cause 

of 
the 

d
e
a
t
h
,
 

which 
the 

clerk 
or\registrar 

m
a
y
 

require. 
—
 
Chap. 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
 
b
y
 
C
h
a
.
 

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 

o
f
 
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. 

¥. 

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 

b
e
 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
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. 

: 
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
 
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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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 
this 
section 
for 
every 
person 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
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
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
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 
houseke 

:
p
e
r
—
p
r
i
v
a
t
e
 family, 
cook—hotel, 
etc. 
For 
a person 
w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
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
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘“‘employee,"’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
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 

engincers 
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
 
“
‘
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
 

n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
d
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, 
r 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
no! 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
ailure, 

a
s
p
h
y
z
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
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
 

f 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 

Ch 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Da
te

 
of
 

on
se

t 

oo 

July 5, 1927 

P
I
T
T
I
 
T
T
T
 

e
e
d
 
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: 

AOE 
EAA 

ERA 
E ERAS 

EE EMA CERN EE EOE ER EO EE EEEA ERE 
SEES 

EOE OSEUSERESIEEDOH 
ERIS 

SH OROEABGRER 
SOU ESEEED 

|HEOESERERESOEOSEREESREOES 

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, 
‘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. 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

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
: 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

cf
 

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.
 

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 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

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
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
ie

re
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
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
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
i
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
 

t
h
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 

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
 

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
 

an
ot
he
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
 

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
 

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
,
 

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 

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.
 

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
 

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, 

Chad. 

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 
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 

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 
form 

of injury, 
have 

died 
without 

recent 
medical 

attend- 
ance 

or 
w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 
is 
needed. 
5 ? 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
n
e
)
,
 
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
 
dead. 
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Al 

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
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce

as
ed

 
ha

d 
re

ti
re

d 
fr

om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

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
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

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
 

ho
us

ek
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
. 

To 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
 
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. 
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 

a
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
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
 

c
a
n
 

b
e
 
s
e
c
u
r
e
d
.
 

D
o
 

n
o
t
 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
"
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carcfully 

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, 
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. 

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 

printipal 
cause. 

U
n
d
e
r
 
contributory 

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. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
o
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

E 
‘ 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Ar
te

ri
os

cl
er

os
 

p
a
n
e
r
a
 

a
t
 

OP
O.

..
.,

 
Ch
ro
mi
c 

tm
te

rs
ti

ti
cl

 
ne

ph
ri

ti
s 

ss
ss

ss
ss

se
se

ns
sc

es
es

se
ns

er
ef

se
ee

es
es

d 
2
 

ces
sss

ses
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

19
27

 

se eeeeseneesesusnsnseueussansssneeeeeseeeeseeeesesnenseneeensansnsesessessesseuscsnsseesensssen| 
asrnscesncnceneeesenessees 

Aeen 
en nnneneeeeneeeeneeeensteneesneneeseeneeeeneauasennessetsnsnesneneseusesseeesensseeesnsenens| 

seas 
eantauseeesanesenesene 

C
o
n
t
r
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: 

deeeceneeesscecsnesrassseasecsseens 
sit aeeateneeterneseseenenessnsesesseenasesenassvaseuesesses|otenesetsseeenssenssteseee 

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 

above 
example 

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
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

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 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

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
 

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
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
t
o
 

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
 

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
 

l
a
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
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 

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
 

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
 

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
 

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
- 

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
 

1t
 

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
 

4
 

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
- 

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
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on

 
r
e
c
e
i
p
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
 

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.
 

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

. 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed to issue such permits, or if there is mo 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 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
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 

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 
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 
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
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
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
 
dead. 
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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
 

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 
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th
is
 

se
ct
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n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
i
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
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

Se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

t
h
e
 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Sa
mi
ly
, 

c
o
o
k
—
h
o
l
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
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

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
 

*
‘
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
t
o
r
e
,
”
 

“‘
fa
ct
or
y,
”"
 

“‘
mi
ll
,"
" 

et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

= 
t
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 Di
st
in
 

th
e 

fu
ll
 

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
 

t
h
e
 

t
e
r
m
 

“‘
la
bo
re
r"
’ 

w
h
e
n
 

a 
no
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 

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,
 

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 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

—
_
_
_
_
_
_
.
,
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

c
a
u
s
e
s
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
 

ja
l 

ne
ph
yi
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
cs
 

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 

C
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
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th
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d 

po
si
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. 

T
h
e
 

pr
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l 

ca
us
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th
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a
b
o
v
e
 

e
x
a
m
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l
e
 

h
a
p
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e
n
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to
 

be
 

th
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s
e
c
o
n
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gi
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T
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R
N
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N
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R
E
T
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R
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O
F
 

C
E
R
T
I
F
I
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A
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F
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A
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y
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r
e
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d
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p
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m
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th
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r
i
z
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f
a
m
i
l
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d
e
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e
a
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e
d
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r 

re
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s
t
a
n
d
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d
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e 

of
 

de
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st
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g 
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st
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s 

k
n
o
w
l
e
d
g
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a
n
d
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th
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n
a
m
e
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d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

‘u
nt
il
 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

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
 

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
 

t
h
e
 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d.
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

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 

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 

at
te
nd
in
 

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
 

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 

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
 

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 

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
 

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 

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 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
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
 

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
 

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
 

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 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

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.
 

6
 

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
 

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
 

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 

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 

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
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
rn
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
 

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
 

de
at
h 

is
 

ne
ed
ed
. 

. 
: 

¥ 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
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
 

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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AGE should be stated EXACTLY. it may be properly class 

plain terms, so that 

information should be carefully supplied. 

in 

tant. 

CAUSE OF DEATH is very impor 

100m-9-'33. No. 9321-a 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

To be filed for burial permit a 
with Board of Health 

< (Ci unty) or its Age : = f STANDARD 9G 
_ ASE Winihran.... CERTIFICATE OF DEATH Registered Now... , 

re) (City or Town) R , % (If death occurred in a hospital or institution, 

re Cee 3 T90....Pleasa: tan dudhte tiene pues itedes Say iditeakiniseratsnane Ward { give its NAME instead of street and number) 

Cain) (if U. S. 
UE AINE. Gr ihe et EV. G wc MATA IIE eccrine cgnenneccdneenceecurcssessnscnnstnqrfensnssysstion | War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) ncsessccerusipacccavevtvetsieapere 

(a) Residence. No..1 QQ... PLECSSAMA... Bbc esccccsscssesens 
(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 

Femal White or DIVORCED i dowed 
5a If married, widowed, or divorced 
ME APRUR TN ETRE reese once Sse pes aceon sate c sup tpicas uattaatva ene vaasdaiewatedusosnarTepetupeeegnstacxces 

iden name of wife in full) 
aa ee NS. (LSS. e)5 5 MILA OOM sncisiee cence 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

(or) WIFE of 

vf he If less than 1 day 

AGE..... rs Ss ee MB ATSocssdaecsseass Months............ Days | ......2.-.-- RGU tS. eccceacr= Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, athe 
sawyer, bookkeeper, etc........... Housewife LES ceab vr muss vast scudapococspssp sucha 

© Industry or business in which 
work was done, as silk mill, f =e 
saw mill, bank, CkCoeacercrsessessssesersecsuehO WTO... LLOMG Pe ata aechcauseaicsneanistouelt 

10 br deceased ng worked at 11 Total a sky 
his occupation (mon spent in 

year) ...... Pet OW. ae paces ie eee occupatio 5) 

UN NMMMREAESACES CO1UY) |. 5,ccSesaasteseeuddavesadvctvedavecpsslacsescseescnveserens als apbaddeddasercidie Meauvaqskneros 

(State or country) 

13 NAME OF 
FATHER Dennis Cai 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

OCCUPATIGN 

Margare PARENTS 
| 16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

HEREBY CERTIFY that a satisfactory standard certificate of death was 
il¢d with me E puri nsit permit was issued: 

vy) | ink gnature o: Agent of Board af 

alle heey ue VL ETI Es She, 5 ee PW pf |, 5B, FAS ee ee Ls Apl dh Aight loi sat 
Official Designation) Of; (Date of Issue of Permit) dd, if 

Settee WOE eae (Cg: it ans een ee RAO SERRE BR RR Be 
(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 « 
BERT UG cicscittenecsiec eet fe EER coctihcad PLT aoe bas 

(Month) (Day) (Year) 

That | attended deceased from 

pelle | e4 19.9.4 

I last saw h.@..$=..alive on........ ton 19..3..5f death is said 

to have occurred on the date stated above, ator Am. 

The principal cause of death and related causes of importance in order of 
onset were as follows: set 

IMPORTANT 

Contributory causes of importance not related to principal cause: 

Bron ( Me) pee Se ae a 

“Was there an autopsy?&_) 
Name of Operation... 

What test confirmed diagnosi 

20 Was disease or injury in any way related to occupation of deceased? ....5 4... 

If so, specify......... oe 

(Signed) 

(Address).....2 AFL. % o A i 
21 PLACE OF BURIAL phe 

CREMATION OR REMOVAURAV ALY... BOSTON acme 
(Cemetery) (City or town) 

DATE OF BURIAL.....}..... Vos a) SR AGS ol, a 
22 NAME OF Wy 

UNDERTAKER wane Pid What A... pvp Chet AAG Men Wks 
ADDRESS gcc foersctrsnneitesrer ar Web A ELIOD 

Received and fj 

BERN Meee oc ouigatanuins eoraia'n aC gabormmmwewee ou sommuonen a ie esiac O Aelia) Apt techy cc teitay doa wana Capea ea tite 
(Registrar) 
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m
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ev
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e
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c
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th
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o
c
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u
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h
e
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e 

o
c
c
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p
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re
me

nt
. 

Ch
il
dr
en
 

no
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fu
ll
y 

e
m
p
l
o
y
e
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m
a
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F
o
r
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w
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w
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s
e
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o
c
c
u
p
a
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i
o
n
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s 
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h
o
m
e
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o
u
s
e
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o
r
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it
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s
w
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s
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o
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o
m
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w
e
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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,
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h
o
u
s
e
k
e
e
p
e
r
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p
r
i
v
a
l
e
 

fa
mi
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co
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F
o
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h
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p
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o
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e
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h
e
 

tr
ad

e,
 

pr
of

es
si
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or
 

bu
si
ne
ss
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h
i
c
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r
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h
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o
n
t
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n
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ar
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la
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o
r
k
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b
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th
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ti
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c
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u
p
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c
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‘
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th
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n
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st
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bu
si
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d
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ra
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r
m
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c.

 
St
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b
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o
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p
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h
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r
i
n
c
i
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a
l
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a
u
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e
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d
e
a
t
h
 

a
n
d
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m
p
o
r
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a
n
c
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of onset 
were 
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C
h
r
o
n
i
c
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o
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r
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h
e
m
o
r
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h
a
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n
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b
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i
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o
r
t
a
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i
t
r
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a 

g
r
o
u
p
 

of 
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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. 
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E
R
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N
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T
H
E
 

RE
TU
RN
 

OF
 

CE
RT
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DE
AT
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A
 

p
h
y
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i
c
i
a
n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
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ce
r 
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l 
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h-
 

wi
th
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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
 

pe
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on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
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th
e 

f
a
m
i
l
y
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th
e 

de
ce
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h 
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r 
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ra
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s
t
a
n
d
a
r
d
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rt
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at
e 

of
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at
h,
 

st
at

in
g 
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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
 

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 

de
at

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
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

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 

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
 

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

 
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
 

ri
gi

na
l 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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 

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
r
 

he
ai

in
: 

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

 
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
 

s
h
a
l
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
s
 

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

 
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
i
t
 

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
 

is
i 

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
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 
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
-
c
o
r
p
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 

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 
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
.a

s 
to

 
th

e 
m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

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 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 
e
e
s
 
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
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

i 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

‘ 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
: 

: 
(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 
r
e
a
t
 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

tructions and extracts from the laws on back of certificate. 

BLACK INK—THIS IS A PERMANENT RECO 

y supplied. 
terms, so that 

tant. See ins 

is very impor 
formation should be carefull 

100m-9-'33. No. 9321-a 

CAUSE OF DEATH in plain 

= 2 a 

N. B.—WRITE PLAINLY, WITH UNFADING 

4 The Commonwealth of Massachusetts To be filed for burial permit 
SS OFFICE OF THE SECRETARY os 

E ween nee eeeenee Suffolk Tete eaten eee renee : DIVISION OF VITAL STATISTICS we h Board of Health 
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v7 ? (if U.S. 
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Length of residence in city or town where death occurred yrs. mos. days. How long ia U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

CES 
attended deceased from 

“4 san Hf ceatn is said 

to have occurred on the date stated above, 7 

The principal cause of death and related cates of importance in order of 
onset were as follows: Date of Onset 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE Grrite theword) oo 
Female| White 
5a If married, widowed, or divorced 

or DIVORCED) fa rr i ed 

BARS PMIN ERT S80 race v sec ekos sc coaziisnsZuscsubeavactpacdaiernndispnaoantsnecieaiweneassonass Fuses dubusuasevapeiepoceeesaccee cs 
Give m: iden name of wife in full) 

(or) WIFE of ..... hb tam....0." iS a ees ee 
(Husband's name in fill) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Sondaehsnzae Hours............Minutes IMPORTANT 
@ Trade, praession, or parteua Bis Gar ee rR Oe Pi ow rs det be AMT. 

ind of work done, as spinner, a AS Tiles, eee 4... Been 
5 sawyer, bookkeeper, €tC......-.:sscsesessssecsesessess FH OUSCWA Pe... 
APR pone or ope aioe a 
a work was done, as silk mill, r H 
> err MN, Bah, SRC oe csencvancessnneconeessenevven Own Home... 
S| 10 Date deceased last worked at 11 Total time (years) 

yea fommert es" 28326 satan 40 
12 BIRTHPLACE (City)...AtAW IONICS on cccccsscsssssesensensnnnmne 

(State or country) Ma ssac hu set ia 3 

13 NAME OF 

14 BIRTHPLACE OF 
ig OER AE SS aa oe EE: ER eR ol 
z (State or country) Tre 1a nd 
Ww 

| 15 MAIDEN NAME Wh , 

Meee ss Mary Canty Nh iene A we. AMAMAEN 11,0. 
16 BIRTHPLACE OF dato Waele Lf 19 3 4 a Eee ee ek ea a) ol eng (ART ess) Se ee Dn ee ee 

21 PLACE OF BURIAL, ne. Paes 
fe ey) | Te CREMATION OR REMOVAL WAN LALOD... MANDA LOD. wcrc 

17 (Cemetery) ‘ (City or town) 

fiery fier Avert rr 

te with me B E th 

(dll KR). fit Be SN ED TELE PO PCL 2 
lth bb. Ake senicninnennnncnsnniennnniniennemnmennntnnennnngg rugs innetin 



S
t
a
t
e
m
e
n
t
 

o
f
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
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
i
0
y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

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 

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
i
e
 

fa
mi

ly
, 

co
ok
—h
ol
el
, 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

*
‘
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.

 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

‘‘
fa
ct
or
y,
’’
 

*‘
mi

ll
,"

’ 
et
c.
 

St
at

e 
th

e 
pa
rt
ic
ul
ar
 

a
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

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
 

‘‘
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
 

t
h
e
 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
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
 

do
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
ot

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
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
 

and 
related 

causes 

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:
 

¢ 

IOrs 
2. 

Ar
te
ri
os

cl
er

os
is

 

Chronic interstitial nephritis 

Ju
ly

 
5,
 

19
27
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

ee
e 

ee
ee

ee
cs

ee
ed

ee
ne

ne
ns

ee
en

es
|s

ss
sa

ve
ss

ee
en

s 
ne

ep
ee

 

Se
et

en
en

aq
en

ed
en

ee
ns

re
ne

ne
es

ee
ar

es
sn

se
es

na
se

nn
s|

 
se

se
ae

es
ga

ne
se

sn
ne

se
nr

ns
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
 

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 
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
 

lhappens 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
. 

r
i
 

l
n
 

ne
m 

caae
aatt

ia 
ti
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
 

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
 

de
at

h,
 

st
at
in
g 

to
 

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
 

wh
ic
h 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

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 

s
u
c
h
 

pe
rm

it
s,

 
: 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
pe

rs
on

 
di

ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

| 
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

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
 

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«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

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 

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
 

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
 

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
 

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 
pe
rm
it
 

in
 

th
e 

us
ua

l 
fo

rm
 

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
 

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
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 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

‘b
ee
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
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
.a
s 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

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
 

o
f
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac

ts
 

o
f
 

1
9
3
1
.
 

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.
 

F 
. 

..
.-
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
;
 

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
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

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
.
 

f 
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
 

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
 

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
. 

=
e
 

4 
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 
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
 
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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ITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. — 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. is very important. 

_—WRITE PLAINLY, 

N. 1 

? 8 j ta 

No, 9321-a 

100m-9-'33. 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

e DIVISION OF VITAL STATISTICS one Age t 
nt. Py STANDARD 98 

2 a CERTIFICATE OF DEATH Registered No.........0.0.00. .... = ; 
= (If death occurred in a hospital or institution, 

| eddcaupgusoscascucruseaceosecsstgsccevecroncnscosansvscisubesracenenssdvasavensguduessoses Ly Pe, Sheed ateeeeeasenee Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME..........: Amen te AS OU COLTAM PE BOL GRO T a eccidnenstnsue War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify, WAR) ivncsicscocecssecsdesssssdubéectusesties 

(a) Residence. No...... DO. WET BRI eb eid dt b cope Gags ecavistiads Warde: 3 wie a, casatoths ten Bee shames 
(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 2 kgs lin/ se J 7 3 

emale | White or DivoRcED \/ LAOwed (Month) (Day) (Year) 
5a If married, widowed, or divorced EREBY CERTIFY, That | attended deceased from 
MMAR PTA NN GIS Cc fete 3s cn cnn sk teu coo aeeac Pancakes pe castn ta np testis Sire couh ghnss bilp shadaoavave baat esTeovennecsertons) pas 7 Fe 

ie (Give m; iden eae ifein full) «sd rvestagtea Te -eeettane Serdenssrrsersserserecreserensey LD GResWey LOvecersesecearseesterssenceAMesrescnccsssserssapass Faas a pe 

(or) WIFE of ......../ falter... oe GAC De enennennentnninnnnnnes I last saw h. ddBe...alive OM... bene Sa 1 “ides. j 169. Z aeath is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at... <M. 
7 oo (= a The principal cause of death and related causes of importance in order of 

64 ess than. 2: day” onset were as follows: “Date of Onset 
to MOAI Siesssccvesati Months............ Day fimssesesesee- Hours.........--- suet 3 ||) 2 A ae een eae” 4 () {APORTANT 

8 Trade, Plea or particular 
en ee ee ey ee Tra eeeta | re eee ene See nn any Amer “Meme ee) Merce Tyr Th 

5 sawyer, bookkeeper, CtC........-.:ssseccceeeee Housewife BM ead ie tutonreae 
ie 9 rh td or Rusuinss ba witch Sate At AGE ce re Sele alotsiase lm win aikktw are nid wn atnernmsain wed WA w7Als Weta So<.d\a alncwietuaim Matai mia piace a lore a ae es a 

a. work was done, as silk mill, : 
3 saw mill, bank, CtC...........:csecsssseresseeeesess 0 Wr). Home PENGES Blot ea fren f Giccee oe Coe oe eae ete ecoo Ee eee erent TPC) CO ks 

S| 10 Date deceased last worked at ape Vistas Cars) eran eS Ee scl eet teen 3. 0 eee eee 

A a 1 oil ah emer: Meets) Contribatery causes of importance not related to principal cause: 
1D BIRTHPLACE (City) .............cccccccsccssscesssceseccscesssecscccesssegsesssesenncessscssessnessssssnscseccnnsend] | TITSST ES ES Stee eee ecesawensececerscssueneceeccnenencsasacesecsseasaresaceneasesssuanaaeaeal| seaeeceseesercics 

(State or country) 2 7 

13 NAME OF : FATHER LP ntttttrtenteeet ete tescneeseesneesenecsnecensecaecstessnecaueecanecsnscrsesaneansatene fesnseeuscatezanecs 

eee MOG OOTP. Bebb, 2 
14 BIRTHPLACE OF NATHGN Of) GPE AMON: cance fansve- eras socn-nexeldnescnstssnssseheveneasessoet Date 6%. center nscceocpornto ale pine 

= MAME MIN (RSLS ast da coco ccv areata nape cnsser «dante ves oSscnsscpnavisaaaie.donphsntucece devepePandiabigesserenel What test confirmed diagnOsis?.............2:csessessesersesceseeenes Was there an autopsy?..d4._. 

=| _ (State or country) Prince Edwards Island Be nee aickco y 

& | 15 MAIDEN NAME I so, specity...&2 £ 
o (Signed) .......... YY 6433S oo oe. day Re cocasee , M.D. 

16 BIRTHPLACE OF “os vreeh sag Ride ae i RTE Rear ¢ av aCe OF GACYVESS) sess scokeces os seam reo eeett ene nis cacteet sortwecusieerateaneee AS...19.3. 

tat t 21 PLACE OF BURIAL, "TS 1 Ws 
Gtate or country) Prince Edward$ Island CREMATION OR REMovAL...Lanthrov Winthrop 

17 (Cemetery) (City or town) 

Informant ..Ah.o... KISSED]. BELONER nnn DATE OF BURIAL/\..... Pr i 
(Address) 30 Wilshire § Winthrop 22 NAME OF y ) 

UNDERTAKER tere! hore ry at ee Re tobe 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 

ied with me BEF the burial of transit pormit was issued: ADDRESS ....... 5 As: feere As ns SE SE 

LA Ek RY eit Fa sa ar IEICE Lt 1? Oe en ty (ete Sa Oe 9 MP E13) 5 

NM ivcpiicnkn NUN 1.2 ISOM. i ee FE I a encnen NOV. ve 



ut 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
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
 
e
r
e
 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
deceased 

h
a
d
 

retired 
from 

business, 
report 

the 
eccupation 

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
 

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. 
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 

houseke 
:per—private 

family, 
c
o
o
k
—
h
o
i
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

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 
‘“‘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, 

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. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engincer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
ctc. 

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 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 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 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

causing 
death. 

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
 
and 

related 
causes 

3 
“ 

Date 
of 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
pte. 

gbiouset 

Arteriosclerosi. 
I 

Chronic 
interstitial 

mephritis 
ro2r 

ae enbaneenearsreaseansseereesnseessenessseree| 
seseeseneesensesennoenenes 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5, 

1927 

nent 
ee eee beeen 

naaeanen 
sent 

sees 
eeeReHseee 

sean 
sneenseeenseaeeesnseseenessnenemecsenensneaasseeanes|anenensesaesseeeessenesane 

Sane 
eeneeeseresteessancsnsesenasasessenes 

C
o
n
t
r
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: 

Peneeeeenacaneeeserssauneseeesseccessenersarsenetenerseens 
eovences 

nssresearerescenceaensenecces|scessssacesseseseeaetenese 

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 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

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
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

| 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

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 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

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 

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
 

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 

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-
 

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

 
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
a
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
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
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 

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
 

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
 

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
 

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
 

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
 

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

 
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 

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
.
 
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, 
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
 
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
 
a
t
t
e
n
d
-
 

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 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

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, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 



Every item of — 

a oo r= > 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. it may be properly classified. racts from the laws on back of certificate. 

y supplied. 
terms, so that 

s and ext: 

——— 

. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 

See instruct 

tant. 

is very impor information should be carefull 

No. 9321-a 

CAUSE OF DEATH in plain 

N 100m-9-'33. 

— The Commonwealth of Massachusetts To be filed for burial permit 
a ™ OFFICE OF THE SECRETARY with Board of Health 

E cess DULLOLE Aen Renate eenenewee F DIVISION OF VITAL STATISTICS « or 

=< (County) : or its Agent, 
a STANDARD qc 4) 

Se 6th) ~ CERTIFICATE OF DEATH Registered Now........ccc0 Cae 
g Sag al cae (If death d in » hospital or instituti “ eath occurred in a hospital or institution, 

a No 30, Clif? Avenue Dstve uta inecivindanseesitndiae se St., ee Ward { give its NAME instead of street and number) 

(lf U. S. 

SRNR SS i IE T= SS War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify’ WAR) icciscascessaccicpesutecaeetinee 

(a) Residence. No.......... AQ. GLEE. AW ANTICO. wccccccccsscesee SEs a rticsticatens2s Wry oi, i.e acortes sth sonnet ovazeivasadepceseiviaies eeakeeae aes 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 32 yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5S SINGLE (write the word) 
MARRIED 

3 SEX 4 COLOR OR RACE 

Male White ee iuaceD Married (Month) (Day) ear) 

5a If married, widowed, or givorc - & 19 I HEREBY CERTIFY, That | attepded deceased from 
HUSBAND of “intfred. Marguerite. Lewis........ = PPLE 3g 

(Give maiden name of wife in full) , to. ap Soe ¥ ep 

NRE reenter emanate cane snce ea wa can scree aera te pelsan cop namor ecanst cosascoe somtaabh op =tewecsaaaT 

to have occurred on the date stated above, at: 29mm 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset — 

sesnnee tte cneseesees ¥ CALS. .0--. cee MOnths ve o4....DayS | ...ce0-+-- HOULS....ceeeeee IMPORTANT 
aesucsh atin cughace' OE PY ee Ae Bo ae VHT | 

kind of work done, as spinner, pee ee ga Ey) NG Ree eras cere en ocean Jes dues dval~ adculdneearareswaves conan at esneds dacsk nts Soacniovl eetame Sopa 
6 sawyer, bookkeeper, asin, Chemist Dapieeaearas tnnusounseuseabesastepdeesnes! 
Ee 9 oe or mae piel D ‘: Mase anenbavaeas sd daarbbnos hl nascvessedvausdensadeipacaldcetnscasnsestnsaksesmnsin yn aniuaee||ieeke chit taseaemn ane 

o work was done, as silk mill, 
= saw mill, bank, ee a ER meth nc sor patetitesnoss oo heb ssid |) PSS Go OC CEES a a ea hr ee AL Acts es 
S| 10 Date deceased last worked at 11 Total time (years) 

8 Trade, profession, or particular 

Contributory causes of importance not re!ated to pringipa! cguse: 
this occupation (month and spent in this 
year) ...... “ Ro icseenas pu subateaeousne ce thon L 923 | eeoupation.u ae ceeds 
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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 

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
 

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 

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
-
 

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
 

wo
rk

 
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 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
a
s
 

sp
in
ne
r.
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
. 

*‘
fa
ct
or
y,
”’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
o
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

mo
t-

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

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

 
to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 

He
n 

an
ne

ah
en

en
ee

ne
sn

ne
en

an
as

se
se

se
ns

ee
ss

us
es

es
es

ea
ns

es
an

ss
an

ns
en

se
ss

ee
es

es
es

ae
sn

ee
es

ar
es

eu
ss

eu
es

 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Da
te
 

of
 

ou
se
t 

Ors 

r
9
o
2
r
 Jul 
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:
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BEREAN 
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 SH
H
E
S
E
E
R
E
E
E
E
E
E
 

SHOES EERE E
S
 

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
 

happens 
to 

be 
the 

second 
cause 

given. 

np
g 

c
c
n
a
 

=
 

, 
—
 

. 

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
nd

er
ta

ke
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
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
, 

Ge
n.

 
L
a
w
s
,
 

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
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
h
e
 

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,
 

ir
om

 
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 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
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 

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
 

e
t
 

a
e
s
 

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
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

16
 

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
- 

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 

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 

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 
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
 

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
. 

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
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7. : 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

‘
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

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
 

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
 

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) 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. 

; 

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 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
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
m
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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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
s
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
 

mg
 

m
i
e
 

ny
 

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 

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
 

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
,
 

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
 

wr
it

e 
no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
 

T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

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 

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
lt

on
 

mi
ll

, 
et
c.
 De
st

in
 

p
i
s
t
s
 

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
 

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,
 

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 

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 

of importance in order of onset were as follows: 

Da
te

 
of
 

on
se
t 

Ce
re

br
al

 
he

mo
rr

ha
ge

 
J
u
l
y
 

5,
19

27
 

Srrerrrerrrrrr e
r
r
r
 

en 
eeeesennecesenccenssseencocscecensasensseusscorsaresacesecses 

paven| resscescccesesccesecerecs 
. 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of onset, 
so that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position, 
T
h
e
 
principal 

cause 
in 

the 
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. 

ti
 

cn
 

e
e
e
 

it
 

OR
E 

A
 

E
e
e
 

e
a
 

S
e
 

e
e
 
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 
f
o
r
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 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

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
 

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
 

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
 

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,
 

fr
om

 
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
 

an
ot
he
r,
 

of
 

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 

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
 

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
 

l
a
w
,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
i‘
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
 

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
 

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 
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
 

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 

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 
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
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

o
f
 

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 

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
 

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.
 

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
 

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 

p
e
r
s
o
n
 

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
 

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
 

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,

 
we

s.
 

40
; 

(G
et
s 

0S
 

C
I
R
E
N
U
E
E
 

s
e
 

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 

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
 

th
ey

 
h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

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
. 

af
 

4 
Z 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
c
 

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
 

(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
 
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 RECOR 

Every item of 
S should state 

PHYSICIAN, 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. it may be properly classified. racts from the laws on back of certificate. 

terms, so that 

in 

carefully supplied. pla 

See instructions and ext 

formation should be 

tant. 

CAUSE OF DEATH in is very impor 

a 8 > The Commonwealth of Massachusetts To be filed for burial permit 
Suffolk OFFICE OF THE SECRETARY with Board of Health 

E cececucessse seactesesocscecarssesceacecs senetesesecsases DIVISION OF VITAL STATISTICS Fi 
s (County) or its Agent. 3 STANDARD Ono 

oe So CERTIFICATE OF DEATH Registered Now... 7 ou 
g eee Lowel (If death occurred in a hospital or instituti A 2: > Institution, 

a No.... Ah... O7 F809... Avene Gu Uawnndsuadscsotebavensesoul St, eat icaeacwexKeuvnay Ward { give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME......G27h7UG¢.. SOPRA... GAIMES.). Ha Mer ccm {Wer Valores, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Srreclig’ WAR) 6. cocsciecoscsnsccstssacvectrsnetenetaan 

(a) Residence. Now... es QM ABINGO... AW. OTTO a aocnssseee SEs stiles NCC ae aM a ee A AE IRI LS: 
(Usual place of abode) 

Length of residence in city or town where death occurred 24 yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © or (write the word) 

Whi WIDOWED M ; Female; White wow, Married 

days. 

5a If married, widowed, or divorced 

(Husband's Pa in full) 

6 IF STILLBORN, enter that fact here. 

a 

eee 7... Years.....e.....MOnths -.......--. Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 

If less than 1 day 

House work 
9 Industry or business in which 

work was done, as silk mill, 

OCCUPATION 11 Total time (years) 
ent in this 

10 Date deceased last worked at 
this occupation (month and 
RE RN JULY.» 193 

Connecticut (State or country) 

MPEG EET DOURK GENEL, GLC. sis ccsccoacsoaceccscsrcaureceseoscescbscsovcstoiinmnvsincoassrseossvusuasdassvevsasseass 

Mm MAIN et Rapti OLE oe ctcctins as sae eeaawt ad peas pessrcacesds Scorsese inp eh asacinba shoelace nsesesvvettv.Sadevescovbescs 

ee satisee 59) De csstis 

12 BIRTHPLACE (City) on. PAE UL OL ccccsssssssscntnestnseneeseene 

13 MAME Albert Gaines 
14 BIRTHPLACE OF 

|” FATHER (City) ... UM&DLE...6.0...OD GAIA cencnen 
— (State or country) 
uw 

15 z , =|? Or MOIHER”sHester Hills 
ea rt 

6 » > 

16 HOTKER wcty ..... Unabile..t.o..obteain... 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

MEO OF |. ages} ee | 
BIRLA UE caxcovacs covcssaccecters 1 x ean SM SET iJeutie 

(Month) (Day) (Year) 

EREBY CERTIFY, That I attended deceased from 

Ot adept... ; 19 PLD ened CT LM... int 

t saw h. ht WALLUO OM eacactesncedeocters LVM... f..G...,, 1993.S4, death is said 

to have occurred on the date stated above, at Lt. 
The principal cause of death and related causes of importance in order of 

onset were as follows: “Date of Onset _ 

IMPORT 

Name Of OPCratiON......c-ecsssesssereees 

What test confirmed diagnosis?......9 ermyp....eecccccceseeneee 

20 Was disease or injury in any way related to occupation of deceased? .................... 

Afi Sy SPOOHV: ccosogitscqusabcpratiusstedsvoxe:tdessaocsivone péasghtnvessasesaany 

(Signed) ... 

(Address)... 

21 PLACE OF BURIAL, 
ee ey) CREMATION OR REMOVAL .. Center... Hast..Hart ford 

ars 0 onnc"? or a4 
3 st Informant «.%. ON, te oAanmer ee eee Rh Bg Bor DATE. OF BURIAL OW ee LD |. .td...c thee ean Rae eet 
5 eae 2 Bias hao" aave Winthrop pT ee ay i 
3 7 ret CERTIFY that a satisfactory standard certificate of death was hieakwecaet Charle. = Foo. AMENDS. OD... 1 {Tt ‘ 

A ORE th Lor Aransit permit was issued: ADDRESS........! Winthrop, oa MSS cscs Pde ie 42 

3 eehaewaW kacees af Howed iy ae ne LAE EE seals 2s ladle eam ME ota i Ana Be Sod Jape 
a 

tN AL AA cig So cxevessne Ad eaedteeseshonbencovvesyaloreosoncciesn eon ARAN My ecpoenenespecereg predabimssnsttndsintseatosvecovanionaany 
s (Date of re of ras BH: Nw nv"? yey OR, (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
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

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

 
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
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

Th
e 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

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
 

‘
‘
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
 

~ 
h
y
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tl
on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

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
 

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.
 

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
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.
 

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 

Pe
lp
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

> 
Da
te
 

of
 

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
 

Chronic interstitial nephrilis ro2r 

sneeeoneese Sees eaeeacseneseantcesescnonseseseeesenessseneeesssensunssoserassdaseserssecensssnes | sesseeseesecs ener aesseees 

Cerebral 
h 

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
 

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 

t
h
e
 
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. 

i 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

«EXTRACTS FRONK AWS Cc HE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

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
ie
re
 

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 
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

 
d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
’ 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

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
 

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
 

ca
rn
in
ot
 

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
- 

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 
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
 

sc
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,
:a
s 

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 

de
ce
as
ed
: 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
d
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
é 

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
.t
o 

th
e 

cl
er

l 

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
 

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

 
o
f
 

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
 

o
f
 

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.
 

ao
 

..
.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
i
t
h
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
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

: 

RULES OF PRACTICE 

Th
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
: 

5 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

o
f
 

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
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(drugs 
or 
p
o
e
t
 

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
.
 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

e
e
 

te
ed

 
is
 

so
’ 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

rat 
m% 

Ps 
m% 

5 
Zz 
< 
= 
fs 
De 

< 

we 

~ 
+L 

i 
M 
3 
M 

in] 

1S) 
= 
a 
a 
Zz 
=) 

ey 
5 
3 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

y supplied. 

in plain terms, so that See instructions and extracts from the laws on back of certificate. 

nformation should be carefull CAUSE OF DEATH is very important. 

N. B.—WRITE PLAINLY, 

a g > 

No. 9321-a 

100m-9-"33. 

a. OFFICE OF THE SECRETARY 
Fs - ARREEOLE.... segs secerssneoscoens DIVISION OF VITAL STATISTICS Oe are 

a - STANDARD re 92 
A ete WEBS BT ODS is. CERTIFICATE OF DEATH Registered Now..csa enon 

8 Sic tptt bas (If death occurred in a hospital or instituti + su na hospital or institution, 

| No....22...4.4.8S £008 Ay, R gad ie stsueoateeKedensy ede St; EMMen an Ciob as onuaeda Ward { give its NAME instead of street and number) 

on (If U.S. 

2 FULL NAME...........) FIM@S.. WAT... WAI WEE enccssscssscssssssscnsscsssssesnsseseneesssnetenssessen War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Specify WAR) ciccsisnrsccescsedssensesayncansinvates 

Prrevreerirr irri rrr tir iter ere 

Length of residence in city or town where death occurred mos. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © aa (write the word) 

; Wh WIDOWED 35 Male | White wiboweo Single 
5a If married, widowed, or divorced 
HUSBAND of XXXXXXX 

(or) WIFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. MXXKK 

if less than 1 day qi 
AGE eich: WES Years.......4...Months ..6.......Days babeuitsvese Hours............Minutes 

8 — hooks geht or particular 
ind of work done, as spinrer, 

3 sawyer, bookkeeper, eee? Pe %.< aaa hneetceaal edes? waesushuetos ans 

E| 92 cent or ona Pat) 
a work was done, as si ill, 
= COATT flu S81 SE RRR SS Or XERKK AP earns (eno 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation _ spent in this 
Sy LE ee Se occupation... a. 

Pa WARBHPLACE (City)... RING VAT Pci sae eeceseceetereeennenennl 
(State or country) _Massachusetts 

1S MME CF 6Gharles H. Van Wart 

| 18 PATHER (Cty) .....CHOLS Ce 
= (State or country) Massa chusetts 

=|1° SMa” “Eva P. Reynard 
te Th 

Nova Seotia (State or country) 

Charles H. ie Van Wart 

HEREBY CERTIFY that a satisfactory standard certificate of death was 
d with me BEBORE iavArAransit permit was issued: 

“(Official Designatiop) // 

The Commonwealth of Massachusetts 

6 days. 

te (2 ee A 
19 I HEREBY CERTIFY, t 1 attende ceased from 

A bec, 8 4 kt oe ,19 4 tO... db. Oty... b oY 

To be filed for burial permit 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

(Month) 

death is said I last saw h4vidpalive on......¢. . ‘Creates....L. 4 

to have occurred on the date stated above, att S.5- Aim. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset — 

Contributory causes of importance not related to principal cause: 

Name Of OperatiOn.......s.scesserereees 

What test confirmed diagnosis?.. 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. 

Fe AME TAKER. CHEV LES...Re... B9ENNLSOn 
ADDRESS -cenenscsoeebM ATG. LAT OD... MAS. esrvnrnesesnrnerrrnesere 



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
 

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 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti
re
me
nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

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.
 

P
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
l
e
 

fa
mi
ly
, 

co
ok
—h
ol
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
 

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
 

‘
‘
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
 

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.
 

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
z
 

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 

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.
 

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
 

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 

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 
c
a
u
s
e
 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
Un
de
r 

¢o
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
 

a
n
d
 

related 
causes 

o
f
i
m
p
o
r
t
a
n
c
e
 

in 
order 
of 
onset 
were 
as 
follows: 

Art 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Da
te

 
of
 

on
se
t 

ro2r 

July 5, 1927 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Contributory causes of importance not related to 

principal 

cause: 

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. 

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
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

.,
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

| 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
the

 
cl

er
k 

of
 

th
e 

t
o
w
n
 

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
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

| 
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
; 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

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
,
 

.o
r 

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 
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
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

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
tt
en
di
n 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

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
p
n
i
a
s
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
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be

 
re
tu
rn
ed
 

to
 

th
e 

to
wn
 

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
 

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
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

. 
se

rv
ed

 
in

 
th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
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
-
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
 

49
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.
 

‘
 

..
.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
 

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
 

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
 

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 

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
 

p
e
r
s
o
n
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
 

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
 

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
 

(
d
r
u
g
s
 

or 
p
e
e
s
.
 

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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ev
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e
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0
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e
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r
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o
r
o
v
e
r
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If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
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c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
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to
 

il
ln
es
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If
 

t
h
e
 

de
ce
as
ed
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ti
re
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fr
om
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si
ne
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po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
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to
 

re
ti

re
me

nt
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Ch
il

dr
en

 
no
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in
fu
ll
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e
m
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o
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e
d
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a
y
 

b
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re
tu

rn
ed
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sc
ho
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F
o
r
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w
o
m
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n
 

w
h
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e
 

on
ly
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c
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o
n
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s
 

th
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ti
on
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to
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on
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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
-
 

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
.
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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
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T
h
e
 

in
du
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ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 
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0
.
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T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
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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
,
 

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.

 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

*‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
a
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tl

on
 

mi
ll

, 
et

c.
 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
 

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
, 

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
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ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
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al
e 

me
rc

ha
nt
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A
 

pe
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h
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g
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o
d
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sh
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be
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ed
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sa

le
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an
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n
d
 

no
t 
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er
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a
t
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n
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t
h
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c
a
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i
c
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de
at
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t 
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e 

m
o
d
e
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in
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he
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fa
il
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a
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p
h
y
x
i
a
,
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th
en
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, 
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in
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n
a
m
e
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e 

di
se
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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
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a
n
t
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o
m
p
l
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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
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i
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p
o
r
t
a
n
t
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se
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T
h
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p
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Da
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of

l 
ou
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ou
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of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
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a
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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
 
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
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e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 
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o
f
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a 
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M
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N
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E
A
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A
S
S
A
 

G
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R
N
I
N
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R
E
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U
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F
 

C
E
R
T
I
F
I
C
A
T
E
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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
 

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
 

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
 

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.
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C
h
a
p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

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
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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 
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
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s«

 
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

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
 

t
h
e
r
e
o
f
 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

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
nt
th
e 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
a 

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
, 

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 

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
t
 

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
 

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
 

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
 

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
 

H
U
S
E
T
T
S
 

‘
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 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

'l
 

‘t
he
re
af
te
r 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

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.
 

..
..

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
, 

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
 

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
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

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
 

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
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
: 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
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
 

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. 

2
 

; 
i 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

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
o
i
s
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
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



*. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

See instructions and extracts from the laws on back of certificate. 

plain terms, so that 

—— 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

nformation should be carefully supplied. CAUSE OF DEATH in is very important. 

? 8 > 

No. 9321-a’ 

100m-9-'33. 

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. 

r=) STANDARD 
vy CERTIFICATE OF DEATH Registered No..... 20.78.0000. 

g (If death occurred in a hospital or institution, 

a INOs.c0 alee Sommund-ty- HO: SP: 38s 3). eeesccesccassosecece Ward { give its NAME instead of street and number) 

(if U.S. 

2 FULL NAME.............. Edmund..A Spel BRD Te a leer eee War Veteran, 20 & 
(If deceased is a Le..$ ehCe or divorced woman, give also maiden name.) specify WAR)...........00 fol 3 33) seep cis 

(a) Residence. No.......55-- MQW. AVCTIIC .occscessccnesseee “Oh Sela LT EO Re 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE terte the ward) 

Vv Whi or DIVORCED inj ag 

5a If married, widowed, or divorced, - +. M iy 19 I HEREBY CERTIFY, That | attended deceased from 
SEURIONY, Wht dis csesscvcpesovesssssasestareeex wargar uL@-.-% (283 Speers Yur 
al (Give wargar a wife ar Pai ‘ull bic ios a | ae Nino. creat \ 2 Peerprrenerercen 193: ip hDs senstencaiane Vv Ff) (ae pA Q Hse , 1nd. ce 

od a dacknacisenndatea sins vb anpennonvonasail sttnnsaneennenannagacnnnesansnetesneneaesesteserecsesesnineaen® 1 last saw i; Sam abea FS EE” 12.2... eee , 19g.8.., death is said 
(Husband's name in full) WI 

to have occurred on the date stated above, at.: uta. 

The principal cause of death and related cases “of importance in order of 
onset were as follows: “Date of Onset 

IMPORTANT 

6 IF STILLBORN, enter that fact here. 

AGE.....:. 68 ae Years......™../Months 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etC...........++ 

9 Incustry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............0...000 

10 Date deceased last worked at 
this ade Mois an 
year)... 

ET Total time ea 
r spent in this 

AN on OCCUPATION......---Md ere 

OCCUPATION 
ted to principal cause: 

12 BIRTHPLACE (City)... Rahway, PeSRRC Fe fememetmetrnene ee eer | pies YS oe al a eee eee 
tate or country) New Jers ane Meee eteeseencsceeeeceennnnenennetinnstonnceneecennnnnt fide g dob ciee heats 

13 NAME OF FATHER P Ra wa © 2 he Ble Meck chy ceig i gis reer tp ee a ee 

14 BIRTHPLACE OF Br ss Rarite cof Operation; :...s. Aerertinenactheaccih -Meectsotbetae aalcreoes Bateef sce 
1 FATHER (City) nnnmdd le OOKL YN NE cteeacitesea Seteceest ated daosoontee What test confirmed diagnosis?...........: agers ...Was there an autopsy?......... 

z tat t Nev 
w ee ee comity) 20 Was disease or injury in. anyway related to occupation of deceased? .........s.:..00 

~|15 MAIDEN NAME 
< THER 
a 

16 BIRTHPLACE OF 
MOTHER (City) ............ Brooklyn, ‘ph ab RS AA 

(State er country) 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL ...W.LIY 20: 

emeter 

DATE OF BURIAL, —~........... November... ft eg eee Hes 
17 

(Address) 
22 NAME OF 2 

UNDERTAKER 1 Ait Se iu ggK.........: B.. ated! 7 eee tors Bee 
y ws ADDRESS... WEASL.. BOStON wey: Fg penn 

RPCOIMECET ENC ILE Ui ceqavecs < ktpresyoe= dk ne pheadice nas usec aaniva curau onsevuncasvevvayceceartiansOmerernGaet sca 19. acy 

eee rere rere eee errr reer e re eee ee eeeeeeeeer Te tre Str iter retire eee eee eee 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
z
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

a 
l
a
m
e
 

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
 

ag
ed

 
10
 

ye
ar
so
ro
ve
r.
 

If
th

e 
oc

cu
pa

ti
on

 
ha
d 

be
en

 
gi
ve
n 

up
 

or
 

ch
an
ge
d 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

d
e
a
t
h
,
 

r
e
p
o
r
t
 

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
 

n
o
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

 
ec
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
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Ja
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

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

sn
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

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
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r.
 

we
av

er
, 

et
c.

 

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
 

=
 

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
 

“‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
il
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 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 
IOIs 

Da
te
 

of
 

on
se
t 

ro2r 

Jul 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
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. 

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 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

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
 

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
 

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

 
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
d
)
 

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
 

fr
om
 

a 
to

wn
, 

fr
om
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

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 

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 

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
 

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
 

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 

dt
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 

p
r
e
v
i
o
u
s
l
y
 

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
 

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
 

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
 

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
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

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
 

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 

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
 

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. 

: 

; 

...Fe 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. 

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 
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 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

town. 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral is 
to 
be 
held, 
or 
f
r
o
m
 

a pe
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 
of 
the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2). 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
a 

: 
(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 
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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 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

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.
 

»
 

w
i
 

Ge
n.
 

L
o
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

¥
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
, 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

. 
fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

tk
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
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
s 

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 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
. 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e’
 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

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
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th
e 

ca
us
e 

ot
 

de
at

h 
sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

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) 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
 

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
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

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
. 

ee E ? 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

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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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
i
n
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

‘a
ge
d 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
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
 

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
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
’ 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

a
y
 

of
 

st
or

e,
 

f
a
c
t
o
r
y
,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

s
o
a
p
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

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
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
o
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

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

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
pp

ea
r 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

ha
pp

en
s 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n,
 

e 
X
T
R
A
C
T
S
 

=
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

7 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

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
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

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 
h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
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 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
o
r
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 

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
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

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 

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
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de

ce
as

ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si

de
nc

e,
 

if
 

kn
ow
n;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

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 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
| 

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) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

telated 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. ete 5 , 

(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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Exact statement of OCCUPATION 
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tracts from the laws on back of certificate. 

See instructions and ex 

terms, so that 

in 
la 
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, WI 
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tant. 

is very impor 
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(City or Town) ; 
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(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred A Bote: 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the ward) 3 SEX 4 COLOR OR RACE M ARRIED if 

Uru or DIVORCED L VUarrie 
5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of ......7! 
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7 _—- 
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year) OCCUPALION.......-ce..cs00-e-0- 

pees deere Days 

OCCUPATION 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
Liteian : 

16 BIRTHPLACE OF 
MOAHER, (City) ccccsccscciscetesesssssescccsce -<S. 

(State or country) 

cof oe 
Informant 

(Address) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or tra sit permit was issued: 

eae ite eA RMD ee hi 
(Official Designation) (Date of Issue of Perm 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 
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days. 

21 PLACE OF BURIAL 

To be filed for burial permit 

with Board of Health 

or its Agent. cory ¢ 
wD) 

Registered Nov..........c:cssce0e0 rik 

(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 

CERTIFY, That | attended deceased from 

‘U. =. 19... 88 

, death is said 

The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset 

IMPORTANT 
pees oqvegisivswbsnslbtvsisessos |eaaunaguadabe tne dal 

Contributory causes of importance not rela to principal cause; 

Mamma! Of Operation ssissscevasss sctveacsvessexsst-oncccsncscvetssnecestssuctis Batanot:a...ce i asescinntte een 
What test confirmed diagnosis?................ccccesceeceereseeeees Was there an autopsy?......... 

20 Was disease or injury in any way related to occupation of deceased? ...... tL> Sra ae 

NE:SG, SIRGEL EY: .x-ccoaee vues nist cnarectes istic ap anvanssuwrve dangghcoessssoudersonsoovstier uavantetoumine tiveaduiedaeaeetaeenaed 

(Signed) 

(Address) 

CREMATION OR REMOVAL 

NAME OF 
UNDERTAKER 

ADDRESS ..-seeoeoe OE MME 

Received and filed......-...:-s:csseecssess» BE cae Bib Men Rogers OY 0 ea) bk: feat 

(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
 

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
 

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
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

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
 

o
f
 

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.
 

T
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
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

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 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

*
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘
wo
rk
er
,’
’ 

‘
o
p
e
r
a
t
i
v
e
,
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

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
 

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
ti

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
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,”

’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

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
 

wh
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.
 

F 
i 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c,
’ 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

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
, 

it
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt

ri
bu

to
ry

 
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
 

D 
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:
 

p
o
e
 

at
e 

TOS 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

I 

Ju
ly
 

5,
 

19
27
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

AE
RA

eR
 

RH
O 

SR
O 

eE
ee
ae
ee
ee
en
ea
ne
te
an
ss
be
ne
ee
na
ts
ne
ne
te
ne
es
en
en
s 

|
 

se
ne

ap
ee

te
es

ee
ne

es
nr

es
en

ce
 

Ant 
A OS
EE
 

EA
S 

ER
AE

R 
SR
O 

E BO
SO

NS
 

EO
E 

D SR
E 

E SE
EM
S 

ER
OE
RO
S 

SO
SH

 
TE

RS
 

SE
ED
 

SE
ES
 

ES
ee

eE
Ea

ae
as

en
ee

as
en

as
He

en
es

es
 

|
 

FO
ee

ee
ee

se
en

et
sn

an
ts

en
ac

es
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe

ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
'
p
r
i
n
c
i
p
a
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 
the 

second 
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
 

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
 

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
 

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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

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
 

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
 

b
l
i
n
g
 

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 

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
. 

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
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

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 

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 

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
 

p
h
y
s
i
c
i
a
n
.
 

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 

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
y
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
s 

m
o
v
a
l
;
 

‘p
ro
vi
de
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 
pe
rm
it
-i
n 

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
- 

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 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

‘b
ee
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
er
mi
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.
 

op
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

 
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
 

ha
ve
 

di
ed
 

by
 

vi
ol
en
ce
..
. 

.G
en

. 
La
ws
, 

Ch
ap
. 

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

 
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 

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 

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
a
m
 

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
 

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
 

p
e
r
s
o
n
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
in
es
s 

fr
om
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

es
 

: 
z 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

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
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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
 

h
a
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 

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
 

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 

C
a
l
e
 

n
g
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 
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
 

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
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
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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 
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
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
 

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
 

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
 

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
 

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
 

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
ic
 

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
 

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
.
 

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 

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 

ce
me

- 
te

ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(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 

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 

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
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

p
e
:
 

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
c,

 
a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 



y item of informa- 

PHYSICIANS should state CAUSE 

Eve 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

pplied. 

terms, so that it may be properly classified. 

tant. 

No. 3385-« 

tion should be carefully su OF DEATH in plain impor 

50m-9-'31. N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 

ES a ee ee ees, cvariavica, | 00 mee «slips are masta Cane < Ss ve DIVISION OF VITAL STATISTICS Gliy Gr tae alow eel & 

a 2 <2] STANDARD 

i BOST yy CERTIFICATE OF DEATH Registered No.LOQZLB........... 
ww (City 
S 5 (If death occurred in a hospital or institution, 

a No....... Boston “tate Hospital Ls ceeabahabusneatonsamany Mp Sekianea ter cast ssectee Ward { give its NAME instead of street and number) 

(If U.S. 
£ eruEl NAME ................... Po RPE atts SA do AIR a an ae ee War Veteran, = 5] 

(If deceased is a married, widowed or divorced woman, give also maiden name.) PIRI MIMI) oaisiry cicsnngsd siponscuxannb hen soumete 

(a) Residence. No.......ccccccee Winthrop...Mas.s.........0 Ble, i aaa » EGS (I lat OM SS SRR et, a AOE ey eeme! 
(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 
ad BERTH oss Ge oe. ph hs SO ene 

F W or DIVORCED widowed (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
MME PIRI... eerste eal eae taickcsaausovaacsonceeony oi deuansovlgdpanavsei ed svigdcbaiaEmrodeeyeiathoue ° 5 (Gite gid Sasioci wis in fal) Gn [pmo Aug ie ae Leeann 919. Ay: 1Olaaes ans te 2352. 19...34 

(or) WIFE of ......c.ccc0... er Se eee bE Se ek | last saw h.....@yalive on....N OW... ee a , 19.34.., death is said 
(Husband's name in full) h 1 P 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.....5.......... m. 

The principal cause of death and related causes of importance in order of 
ef If less than 1 day onset were as follows: Re pa 
AGE......272 aren Years.........00.. Months............. Days cei. lel) easter Minutes 
fe ecarcinom: ‘ of: 4 ‘breast UE 2 cot ndeee wesdd lend epocnanteate 

8 Trade, profession, or particular 
= Kindofworkdone, as spirmer, 2 i(iti—‘“‘(ititsts~s~sCCCSCYdSY nnn neg chronic -endocardit is ee asst owe Sp evan tene 

° MERE PMR O MER ELT SG. e an ekanorvect de sanzoten se bac cosasvedi nig uuivoaponcusaedsaddesapavisibapeee 
=! © Industry or business in which at home general. arteriosclerosis ha elas GAs Se rhswsua tend eeeee unk 

oa work was done, as silk mill, 
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th
e 

q
@
S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

m
i
s
 

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
 

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
 

4
2
0
t
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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 

D
a
s
 

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 

s
u
f
f
i
c
i
e
n
t
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

.y
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,
 

s
h
a
l
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
 

p
h
y
s
i
c
i
a
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
 

O
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
,
 

n
o
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
 

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 

Oy
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
 

e
g
d
e
s
i
r
i
n
g
 

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
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

f
h
 

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
« 

c
o
q
u
i
r
e
d
 

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
 

i
n
 

e
d
 

a
r
m
y
,
 

N
a
v
y
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

t
h
e
 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

< 
yh
ic
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
.
 

r
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
 

“
c
e
r
t
i
f
i
c
a
t
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
 

«
-
B
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
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

j
y
u
r
n
i
s
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
 

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.
, 

Sa
s 

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
, 

{
4
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

‘b
y 

v
i
o
l
e
a
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

: 
2 

..
..
He
 

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 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

~ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

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
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

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
.
 

He
e 

: 
af
 

(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
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
.
 



Every item of 
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PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. t may be properly classified. 

tructions and extracts from the laws on back of certificate. 

Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

See ins 

nformation should be carefully supplied. CAUSE OF DEATH in plain terms, so that is very important. 

N. B.—WRITE PLAI 

"33. No. 9321-a‘ 

100m-9- 

ee” a —~ ae OO eee —_* —_— la A 

<Q The Commonwealth of Massarhusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

peer teak, DIVISION OF VITAL STATISTICS or its p eae 

a STANDARD 

118 .Winthro CERTIFICATE OF DEATH Registered No. £2-4).0R.. cs. 
= Pa he 
S (If death occurred in a hospital or institution, 

= No: 52 Marshall Ste iatyptsocacecoscabihssouanedsoteudhscandl 2] BUTTS eee ee Ward { give its NAME instead of iret and number) 

(If U. S. 

2 FULL NAME....... Charlotte Emma Gur cc ssnununenenne War Vetere, = 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecify WAM) ) «cxcc:ssastossviacaccsseserainatedaseos 

(a) Residence. No... ©, Marshall EB Sasa ereanastnest ooddoveh ahs sghen cb 2) ek eeeore Ward pF. ..,deosscscesssseithecttrsdetacaetaeta a eaeeiepcassousboae ested 
(Usual place of abode) 12 (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 

say hice Me pane | ee tae 1954 ReMale Whi te wi BOWED Widowed SP. SE Oe eae osersessavenabecesossevestrtoes “ 

5a If married, widowed, or divorced 
NMR RRS ESC ETW syncs sens vie ape ns css cafe vaboaolsacndncspouPtcdaceas daacdten esos <n0ncateud¢niaexapsWeehsnudiesnoee sd , 19 2 ¥ 

(or) WIFE of He 18 TCH “nt rik Givie 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes ot importantes in order of 

7 If less than 1 day onset were as follows: “Dale of Onset 
ace... seers Years... Ata hontai papepecated Hours IMPORTANT 

8 bd poe at or particular 
= MmOrwork GONG, GS spiumer, Ti pcaimart Pia”! tbetacticcccc ct enc ccc AN Me Mes gMbancscstarscapanccnsvcncpaWradascnasesencadunn<acsneseallevansasass «as seabes 
° sawyer, bookkeeper, cn Housewife Gauia pstheliskeies fxdeadsvaoseen tad 2 

=| 9 Industry or business in which Own home PTO aan as re eg nn ate Re <> cer cess ee aoe as ee eae 
o work was done, as silk mill, 
= saw mill, bank, €tC.....c.cssscccscscesssssesssosssesesesssssosesssesscssscesecssssssescusssssecesscececsusnscacecee] | TAtPSSSSSS TE At Ae etesececn eden eter eeccaseseecenessansecarsccecscnsscraerscessccnnenaees |estaserseusssnaseee 

S| 10 Date deceased last worked at Abies Totalltime (yet seme |i ease ie eo a ee es sce ee 
this occupation (month and Spencinthis: Sieeo . bse ee ee 
WEDD eed caren eh vos ontvis ervae pace osenulshesuasseppcdervons@oaceee OCCUPATION........eeeeeeeeeees 

72 pimvapiace (city)... NOW VOPR enn 
(State or country) New York 

13 NAME OF William Schalppe 
FATHER 

14 BIRTHPLACE OF Name Of CPOratiOnn.. 9. ccc takecevanegAbicaactccaventart opeage cqetgest>-aase Date of... sostathe eee 
FATHER (City) ....... Saxony, Re Re eee tts Pia Ae ch Sea deh Teicdas eek What test confirmed diagn tt a 8 ..Was there. an 1 adtopeh 

15 MADEN NAME Wilhemina @-----<-- 
OF MOTHER If so, tee’) Stypenettysotonesehasengeede tian t¥s ca gitag Mog oasesveruasatostuacdiedasaiasadebeereserseenets Com seh csc eoar ehiet 

(Signed) .. ae As ‘Ge Lady : ae we Be PARENTS 
16 BIRTHPLACE OF Rerlin 
PRN NRA MS AT ica ph create ere et OO ac sa cunacsaynsesuesduedatedarctnsspoasevosdndvebbeverstsadeend Z = vais 

Gtateorcomtry) Germany # race oF unm Winthro Wi aces ~ coy PS vane D... Bus 

Jsformant .. 2 MS CO a YY a DATE OF BURIAL. Daa, 1 ee a 19. G4 
(Address) : t 22 NAME OF ey 1). 

CK a P Sate Pe UNDERTAKER .... Bes.. Sreet..P st se » ANS Aan: oA ieee! 
| HEREBY CERTIFY that a ecg standard certificate of death was 
filed with me BEFORE the burial or transit : ADDRESS......... 77. Summer Ste». ea 
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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 

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
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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
c
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
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

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
 

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 

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 

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 

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
 

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
o
g
a
i
a
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘'
‘l
ab
or
er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

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.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

im
po
rt
an
t 

co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
oe
 

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
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

Di
s 

ek
on
et
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
 

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
 

P
e
r
 

e
e
 

e
e
 

ee
e 

er
e 

er
rr
 

ee
r 

ee
r 

ee
e 

e
r
 

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
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e:
 

e
r
n
m
e
n
t
 

n
t
h
e
 

ea
r 

p
e
n
n
e
 

n
e
e
 

ne
s 

se
ed
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
im
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

. 
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 

xt
. 

: 
R
E
T
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
i
p
i
e
n
s
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
t 

? 
er
 

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
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

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
o
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

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 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

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 
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
é 

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
 

ph
ys
ic
ia
n.
 

t
f
 

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
 

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
r
i
o
u
a
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 

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
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n
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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 
eesioan 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 

issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it td 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 commonweéalth 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 oy is hey peered or yb funeral hg haghowe in or sn 
a person appointed to have the care of the ceme or burial 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 supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whos paremes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘‘Asphyxiation 
by suspension, suicidal."’ “‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person)............... 

tae eannnneneeeeeenenewennes He eneeneneees 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person suppose d 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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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
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

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
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

ho
us

ck
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
 

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
 

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 

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 stating the industry or business, avoid the use of such general 

terms 

as 

‘“‘store,”’ 

“‘factory,"’ 

‘‘mill,”’ 

etc. 

State 

the 

particular 

oa 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soup 

factory, 

cotton 

mill, 

etc. 

the full Pctintive 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
 

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
 

wh
ic
h 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
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
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
ordor 

of onset 
were 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

10
15
 

HA
N 

eA
 

Ee 
AN

EO
 

HR 
OR

EN
 

HO
O 

AS
HO
EN
OO
OE
S 

OR
GS

 
eR 

ee
ns

 
se
ae
ee
se
eE
se
Gs
se
Ha
ss
ea
ss
eb
as
ss
ee
se
be
ss
se
sa
se
sa
ns
ne
ne
s|
ae
ss
ee
en
Be
ne
se
ns
es
se
nr
ee
ns
 

Da
te
 

of
 

on
se
t 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

A
e
P
e
e
e
n
e
c
n
e
s
e
s
e
n
a
n
s
e
s
s
t
e
r
e
n
s
s
n
c
e
e
s
e
c
s
e
a
s
s
e
e
s
s
e
s
e
s
s
e
s
e
s
s
e
s
e
e
s
s
 

se
es

 
se
ns
os
ss
on
sn
es
es
se
ns
es
ns
en
ee
ss
| 

se
ct

se
ve

se
re

sc
en

ss
ep

en
es

es
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly

 
5,
 

19
27
 

Seen en nneesenerneeraseeseenesentasnmeaetnsseasesesntssnassenateunneesaceneeenentenersaseeseunaas | tensesengseestssnrasenneee 

C
o
n
t
r
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:

 

Aen nneeeeensneneaentaneeesseessenneeeancaneussnenseaeussnnessucssanasssasesatassunneseuassueens |caeesseeessseerennassnease 

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 

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 

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.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

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.
 

Le
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 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

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
c
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 
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
 

an
ot

hi
er

 
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 
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
 

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
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
 

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
 

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
 

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
 

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
 

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
 

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 

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
 

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
 

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
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

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
 

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
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve

n 
be

ds
id

e 
ca

re
 

du
ri

ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

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
 

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. 

bia 
: 

. 
(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 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poieans), 
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
 
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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= No...... inthe. Communi. ty... +e ospi. tel waecones CSUs Ward { give its NAME instead of street and number) 

(If U.S. 
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Male MARRIED, Widowed DEATH ..--- DB C@MDOR ccc Wirt oe oe 19.34... 

or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 HEREBY CERTIFY at | attended deceased from 

gee en Ide... (Barre. tt). Wardwell... 

| last saw h..e2-tHive on , 19. fo hy Hdeath i is said 

to have occurred on the date stated above, Sar: 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset _ 

BNE GE CI Cocoa sco cncaveecaceun aortpeswtuscctbusiety Pen ney serene ckev ese cecurapivsas ce v cepemaamaynes tes 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

ereaen Hours............Minutes 

8 Trade, profession, or particular 
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9 Industry or business in which 
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OCCUPATION 10 Date deceased last worked at 11 Total time (years) | E ; Fe 
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18 Ne 
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a 

» 

(Address) co Ae 
16 BIRTHPLACE OF Pp aris 7 ET TEYE STA OER Megat cea i TN A ee 21 PLACE OF BURIAL. Pedenwoed Stoneham 

(State or country) Maine CREMATION OR REMOVAL ..a8t2tt Ssh ee S829... 
(Cemetery) (City or town) 

ne DATE OF BURIAL... December Re nen 19.9%. 
at Record. -of..- Velfere- Depts Bea ae Rucst snuck esteem Tat eeseH 

| HEREBY CERTIFY that a aD 
r 

ance 
2e MM ERSAKER ... eeOMOIG, Fe. WALGO oo ccccccccccscsscnecsas 

td certificate of death was 
it was issued: 
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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
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

er
vy
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

E
n
o
w
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
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re

po
rt

 
th

e 
o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

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 

h
o
u
s
e
w
o
r
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
 

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
 

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 

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
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
”’
 

‘“
‘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 

te
rm
s 

as
 

“‘
st
or
e,
””
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me

ch
an

ic
,’

’ 
bu
t 

gi
ve

 
th

e 
ex

ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

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
 

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 

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.
 

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
, 

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 

im
po

rt
an

t 
co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

Un
de
r 

co
nt

ri
bu

to
ry

 
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
 

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

os
is

 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

hage 

Ce
re

br
al

 
he
mo
rr
 C
o
n
t
r
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 

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
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

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
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
 

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
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

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 

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
 

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,
 

t
h
a
t
-
t
h
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 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

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 

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
 

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
 

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 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

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
 

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
 

am
en
de
d.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

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 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

; 
(2

) 
B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
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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
 

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 
mo
re
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

o
f
 

th
e-

oc
eu

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.

 
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 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

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 

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
 

co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

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
 

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
 

Da
ta

ot
on

nl
 

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
le

ri
os

cl
er

os
is

 
IO
Is
 

1
9
2
T
 Ju

ly
 

5,
 

19
02
 

C
o
n
t
r
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:

 

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.

 

=P
, 

a
i
s
 

c
c
 

>
 

- 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

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
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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 

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 

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
 

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 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
 

li
ca
ti
on
 

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
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

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
nr
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 

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
 

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
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
 

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
;
 

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 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

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
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

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
 

wi
th
ou
t 

re
ce
nt
 

me
di

ca
l 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is

 
ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. (3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

Th
es
e 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

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
 

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
.
 



a B , > <Q 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 

CERTIFICATE OF DEATH Registered No......© ee ae 

(If death occurred in a hospital or institution, 

No. Ad. citi gad! advoastudavedtpacensesenedegavaveubag eiearsstes Sirk See Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME War Veteran, 
speciiy, WAR) cock tsinctsiosvcossemetssonenniee: a 

, 

(a) Residence. No. / FR Me EON eee SIN Eg Se Ce eee Warde is Se oo. Aca a) ee 
(Usual place of abode) (If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? 

— 

PLACE OF DEATH 

Every item of 

Length of residence in city or town where death occurred days. yrs. 
PHYSICIANS should state 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © SINGLE (write the word) 
. WIDOWED DP fF LILLE cane cccccnerccccveccccnnscceccnecceccnsesscsscseessesecscesesessfeerssessseeseessesssuee® G: eeeeneere 

LLb ka on DORE Aan (isnt) 
5a If married, widowed, or divorced 19 REEY CERTIFY 
ERP MI aes TUT nse naps duces wainnvck res cucasie inatnapsnetaapsnteedewithia anes silecabbsceccsescdvecsdepnadcOteaveare 

3 SEX 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

Give id@f name of wife in full) ‘ 

(or) WIFE of 4-0 GEREN TN ante i ce OLE SE a SL | last saw h-#..alive sn ee econ cesencnaniorcisatinane esses ee 193. death is said (Husband’ Ss name in full) $s ; 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at“. ran. 

The principal cause of death and related causes importance in order of 
If less than 1 day onset were as follows: Date of Onset 

IMPORTAHT 

‘A 

noe AG Riceteage MGRYSivcccssccases Months 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.............%%> 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............0++ OLS, Laos Riatencte, 

10 Date deceased last worked at 11 Total time (years) AGE should be stated EXACTLY. OCCUPATION 

terms, so that it may be properly classified. 

. B.—WRITE PLAINLYY<WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 

this occupation ae ae spent uu this zZ3 
e re RO eee occupation.....=.™....... 

>| 

Ss 12 BIRTHPLACE (City) ~..........A€ 
4 (State or country) 

4 13 NAME OF 
FATHER 

.) 
3 «| 1& BIRTHPLACE OF 
Sa ad FATHER (City) 

5'5 2 =z (State or country) 
ons | fu oo ||%|15 MAIDEN NAME 
2 fo < OF MOTHER 

A “"“U) oa 

ache} 16 BIRTHPLACE OF 
oat MOTHER (City) 

tat try 21 PLACE OF BURIAL, 
aa $ cage o Comat) 4 CREMATION OR REMOVAL 
ge. 9 17 ITY, p 
£& e Ms Informant . fgg En 0 es SA oy SE 
aa 2 (Address) Fj <2 oF, AL Lf LA AJ A Z Viet Atri 

Ea P ) | HEREBY CERTIFY that a satisfactory standard certificate o “death was 
o2 24 iled with me BEFORE ue pip Yd sit a et issued: 

£62 2 || % PR NI OGTS A LIZ ORO 
= si “ots ene ‘of Board of hess or Liss 
a 

1 A tu (Fe 1O 3 Wake. Yio see LL fle 6LIK 
| z : Ss (Official ELE Op (Date of Issue of ) IK 
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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
z
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
 

y
g
.
 

m
e
 

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 

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
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
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
,
 

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
. 

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
 

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
 

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
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 

t
e
r
m
 

‘‘
la
bo
re
r"
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

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 

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 

Se
ln
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
 

“ 
E 

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:
 

ie
 

aa
n 

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
 

te
en
 

ee
n 

ew
 

en
en
en
ee
en
ee
es
en
ee
se
ee
en
ne
re
ne
ns
 

Ae 
ee
s 

en
ee
ee
ee
cu
ee
me
es
ee
e 

te
ee
ee
ee
s 

. 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

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 

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.
 

G
O
V
E
R
N
I
N
G
 

TH
E 

r
a
t
a
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

~* 
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h=
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

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
 

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
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a
h
u
m
a
n
 

; 
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

| 
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
i
n
 

th
e 

! 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

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 

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 

T
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
i‘
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
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

at
te
nd
in
s 

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 

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
 

& 
P
y
e
 

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
 

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
 

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
- 

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
 

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
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.
, 

"a
s 

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 

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
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

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
 

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
: 

v 
(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
 

th
ey

 
h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

—e
 

t 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
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
, 

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
.
 

Ww 



(County) 

oS) 
(City or Town) 

Every item of 

ANS should state 

Exact statement of OCCUPATION certificate. 

(a) Residence. 
(Usual place of abode) 

3 SEX 

Male 

No... R@AP...A27.. SAL TL ay...Steccccccnnnsnnmnne egos... Ward { 

ING) oc. Rean...227..Shirley...h........ 

¢ The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 0 
CERTIFICATE OF DEATH Registered No.....0@ 60 -Bo..c 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

Specity, WAR) vivexsesacciscescssutrusstivsntereentep 

(If nonresident give city or town and state) 

5a If married 
HUSBAND of 

ified. 
(or) WIFE of 

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 miil, 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupation (month and 

11 Total time (years) 
spent in this 
occupation 

it may be properly class 

tructions and extracts from the laws on back of 

OCCUPATION 

12 BIRTHPLACE (City) ..ccccccccsce OG et oan ea 
(State or country) Mass. 

‘STATHER == John Campbell FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Mary Green 
See ins PARENTS 

tant. 

17 
orman fe Katherine... McHugh)... Campbell 

Aadresgg eeaont Stree ¢Uelugh).. Mess 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial 

y 5 ae 

(Official Designation) 

is very impor information shi 

100m-11-’30. No. 605-b N. B.—WRITE PLAI 

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 
3 SED DEATH ...---- DG CBIIDELP...ceeccscssceeee TO< Feo. VASE ace 

Whi te vor DIVORCED Married outs) (Day) eee 
19 © HEREBY CERTIFY, That | attended deceased from 

Haeasence se PReEn sdev oso e asnnnennneseannnnnennneneany Disc sicn yt OssserstsacctshersunnvscocensndscanchodovdrcsReRieR ee eemteae 

[Jet Saw fh Btrewe...AliVE OM.sescecsecssesecseenesneenseneenecresseenesneenesees pp LO aacwthes , death is said 

to have occurred on the date stated above, at... A.....m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Ponakal atitldatnn Date of Onset 

Name of operation....... cnoherebai sa ceupperoceneceoarcep eater cat 

What test confirmed diagnosis? Seeee: . 

,M. D. 
Datel. 10.19. 2.4. (Address 

— 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL fa 
DATE OF BURIAL onscseeeenernf/) Fn A : Ree. 19.24 

22 INDERTAKER BoC ARE. Fe WAL LO. nnnnnntnnnnnn 

ADDRESS... h4&?.. WARERPOD...She.g WA EAMOD. nn eccneee 
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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
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

er
vy
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

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 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

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,
 

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
 

mu
st
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

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
 

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
 

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 

te
rm

s 
as
 

“‘
st
or
e,
”’
 

“‘
fa

ct
or

y,
’’

 
“‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
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 
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
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
oc

cu
pa

ti
on

, 
as

 
ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

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
 

an
y 

i
m
p
o
r
t
a
n
t
 

co
mp

li
ca

ti
on

 
of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

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 
c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

Da
te
mf
 

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 

19
21
 

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
 

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.

 

-
A
 

T
R
A
C
T
S
 

4 
} 

- 
v
-
 

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
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 
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,
 

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.
..
, 

 L
aw
sy
 

Ch
ap
s 

G
x
 

SC
C 

P
I
 

e
y
 

m
e
t
e
 

re
 

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 

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
 

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
 

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 

$
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 

h
a
v
e
 

b
e
e
n
 

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-
 

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 

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
 

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 

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
 

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
 

e
s
e
 

e
e
 

If
 

*
h
e
 

H
e
a
t
 

ce
rt
ii
on
re
 

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
er
ve
d 

in
 

t
h
e
a
r
m
y
,
 

n
a
v
y
 

o
r
 

ma
ri
ne
 

c
o
r
p
s
 

o
f
 

t
i
e
 

U 
te
s 

in
 

any 
wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

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
 

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
;
 

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.
 

b
o
d
y
 

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
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

am
en
de
d.
 

. 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

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
 

de
at
h 

is
 

ne
ed
ed
. 

; 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

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
, 

b
u
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
.
 

ni
te
d 

St
at
es
 

in
 

an
y 



Oj. Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

ITH UNFADING BLACK INK—THIS IS A PERMANENT REC 
plain terms, so that it may be properly classified. 

3 
oa 

& 
bo} 
a 

a) 
3 
‘so 
ie 

S25 
$A 9 

\ 

| 

Ww 
nok 

Ei & 
SO§g 
Ce tes 

Ea 
om o 
wat * 

Ue 

N. B.—WRITE P 

In 

ny 

a ' 8 > 

No. 9321-a 

100m-9-'33. 

ag 

Y oe a ii 

(a) Residence. No..h....4 Tin 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLO lg RACE MARRIED 18 DATE OF ( / / Gg 3 

WIDOWED he 2 Tf g DEATH ... A... MubtereetiatercresesaWhacces sc scvsssonssesssp Postennsess Pivcvissasss Spoeosihtsaemocleniisgltipdoter sort 

fA or DIVORCED (Day) (Year 

5a If married, widowed, or divorced HEREBY CERTIFY, That | attended deceased from 

NEMA RRT ARE ea ota 20 si cscae pen Rae as nessa vk vs dob acs oaatasb ac nas seapsnsineidscashsansacauaseaptetameaDwareipanends c v, f 
(Give maiden name of wife in full) eed Srethicnsdhs Goocteassrcnson » 19.2.4, 

POR WVEEE) G8 50s snibscesnscenssosene a Peed bape S| 0 | paoamaie eae oe a Slactisaw hp@tesalive on ac. eee vy kee) : 195.66. death Iseaid 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
MAGNET DODEMGRTIOR, OLC cry naksdaacicocgycossany sdsesusousnaveauasnupste resaepcucpeaseease 

9 Industry or business in which 
work was done, as silk mill, 
Serer) Pertth Pam MN OES yctscazcakccpevcctonxndtseesasthcepccseuesencesiycnucaséoosoosesosovcceee 

10 Date deceased last worked at 
this occupation (month and 
RAN ceeasee Pea ses acca set ch vevaas adh esa anecanppisacnaee ° occupatiag 

12 BIRTHPLACE (City) ccccccceooen V tu LMnAsH 
(State or country) 

g V2 ihe 
14 BIRTHPLACE OF 

OCCUPATION 

13 NAME OF 
FATHER 

an '° 
ss OL CGS On ot a a (fF, ; 

= (State or country) 
lu 

ce | 15 MAIDEN NAWRS) // 
< OF MOTHER 4 
a 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

<4 

van ©. = 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
transif permit was issued: FORE the buri bon aaa! filed with’me BE Vegas 

S 

The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

irrrtt ieee irterre ere re itr fertile ee eee er 

11 Total time (years) 
spent in this 

To be filed for burial permit 

with Board of Health 

STANDARD 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 
tax 

mos, yrs. 

MEDICAL CERTIFICATE OF DEATH 

to have occurred on the date stated above, at....A0..AE..m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset _ 

-{MPORTAMT..... 

Name of operation 

What test confirmed diagnosis? 

20 Was disease or injury in any way re 
¢ 

If SO, SPOCify.....,odfeoeseses | ee othe oe 

(Signed) .. SG en & 

(Address)....4.4.-4.%..fober E... : 

FQ Ce CHEUIIC TIL ihe pee, tes Cape evessecas cos crousocvedesensscsiecmegessynahacs 
at cy ad ; 

So NARS) ht ea WARM TR 
(Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

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 

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
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

ho
us
ek
e 

‘p
er
—p
ri
va
te
 

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
 

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
 

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
 

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
 

—
-
 

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
cr

, 
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
r 

pe
nt
er
, 

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
en
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

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
ti
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
 

cf
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

Da
ta

se
t 

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 

Cerebral h 

ha
ge
 

Ju
ly

 
5,
 

19
27
 

AF
AR
 

eR
 

eA
e 

an
e 

ee
be

ne
en

ne
se

er
ee

en
ee

ne
nr

ee
ne

es
 

sa
e 

ee
ne

ee
re

nr
ee

ss
se

ce
s 

se
sc
ee
en
ss
ee
s 

en
es

ee
e:

 
s
e
e
t
e
e
e
e
e
e
 

|
 

er
ee
ee
e 

A 
ee

ee
te

ce
er

en
ee

 
to

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
 

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.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

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
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

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
 

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 

n
o
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 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
er
e 

th
e 

e
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
 

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 

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 
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 

T
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
n
p
e
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
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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 

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
;
 

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 

s
u
c
h
 

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
 

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 

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
 

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
 

f
u
r
n
i
s
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
 

c
a
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
 

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
 

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
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

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
 

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
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
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
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

: 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

S
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

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
),
 

an
d 

b
y
 

th
e 

ac
ti

on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

c
i
a
o
,
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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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
 

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
 
d
e
a
t
h
,
 
r
e
p
o
r
t
 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

Y
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
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 
:per—privale 

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 

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. 
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 

o
r
 
of 

store, 
factory, 

miil, 
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
 

enginecr, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 
not 

use 
the 

w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
”
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

ctc. 
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
 
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 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, 
asphyzia, 

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
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
t 

7 
‘ 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
an 

SEE 

Arteriosclerosis 
seeeneeecetene 

. 

Io2t 

pererrereretrrirr 
r
e
t
i
r
e
s
 
cseceeeeavencenceneseaceseneceentessceeessrater|ceseeeeseeuseneses 

esas e
e
e
 

Cerebral 
hemorrhage 

July 
5, 

1927 
gusecaeseveeceecsesescusecsescseveseucecesecesenascvasacesscesercesesscesacoseasovsseveaceecases 

| sassesacssaneses 
e
r
r
r
 

ee nseueseesesncceccesscecseesepeasescescescesenccsencsacnaseccsssenensssnseuanscpasssaesenpeses| 
s
a
c
c
s
e
a
c
s
e
s
 
Prerrrertrrtt ts

 

P
e
r
r
e
t
 

se eeeseeesesceeees 

C
o
n
t
r
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
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
S
 

R
E
T
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 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

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 
n
o
t
 

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 

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 
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 

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 
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 
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 
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
a
n
e
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 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 
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 
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 
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
 

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 
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 
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 

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 

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. 
E
l
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 

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 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 
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
 
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 

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 
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 
f
r
o
m
 
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
 

diseaso, 

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
 

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 

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 

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 

Su
is
in
g 

de
at
h,
 

re
po

rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

th
e 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

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
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
,
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
us

 
‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

eu
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
 

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
 

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
e
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
 

sr
li
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
 

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
 

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:
 

~
 

D
a
t
e
 

of
 

on
se
t 

Ar
te

ri
os

cl
er

os
is

 

Chronic interstitial nephritis 
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
 

ca
us

es
 

of
 

im
po
rt
an
ce
 

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
, 

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 

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 

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
 

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 

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
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 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha

ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

by
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
i 

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
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
qi
 

1.
2 

dy
 

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!
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
me
nt
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

rs
ig

n 
it

 
an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

w
h
a
l
l
t
u
e
r
e
a
t
i
o
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

wh
ic

h 
ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

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
, 

Sc
c.
 

6.
 

...He 
shall 

in 
all 

cases 
certify 

t
o
 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 
n
a
m
e
 

a
n
d
 

residence, 
if 
k
a
o
w
n
;
 

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
r
n
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
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
cleric 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
me, 

; 
x 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
polspudly 

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
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



PHYSI 

AGE should be stated EXACTLY. 

in terms, so that it may be properly classified. Exact statement of OCCUPATIO 

See instructions and extracts from the laws on back of certificate. WITH UNFADING BLACK INK—THIS IS A PERMAN be carefully supplied. 

NI ardd 

information sh 

important. 

No. 3385-f 

CAUSE OF DEATH in pla is very 

N. B.—WRITE PLAI 

The Commomuealth of Massachusetts 
Fa Suffolk Oe ea reminds, SEGRE EAR My acy ccsccccusnasieossosanpusecasuseeoussceiemeen ee ee 
4 PrP rrr ( Gounty) Ae eweeear ete eeeeeeeeeee DIVISION OF VITAL STATISTICS (City or town making return) 

a STANDARD 

). =e WA PAPO. een CERTIFICATE OF DEATH Registered Now... 2.coee Deevinnem 
rs} (City or Town) 2 aes i : ; 

( eath occurred in a hospital or institution, 

A Notes. 10a Upland..Bas Se cuabucachouaiaasccts eiredbastaees Ree ce ccccacsensc War give its NAME instead of street and number? 

2 FULL NAME.......... Baby Thomas Lee Hunt 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or, town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | 5 SINGLE (write the word) 3 SEX 
RIED 

WIDOWED Male White Single 

5a If married, widowed, or divorced 
I TR 2 EON ee oe seca cos docs ucsanns nbateasancabive octberhiaes muons 

(Give maiden name of wife in full) 

MNES rae a5 cscaseancasenstdna tugs suae hencecsesescas ncvestonastivanoscnde nvorssonstioesnecYasibeselonaadéente 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

Lg 

Se Years....4......Months 2c....Days 

| 8g Trade, profession, or particular 

If less than 1 day 

= kind of work done, as spinner, 
r=) aaa a NAMA SRENIENE ORN Macey ooo g: pc tslonaaacnaausncepseseicrenes sUienegeesbtatonkaaaecs>suahnansscvensvesd 

| 9 Industry or business in which 
oa work was done, as silk mill, 
3 saw Ra etc Sc rece tas cerns ircasp lanes sins age 
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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
 

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
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

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
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

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

 
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.
— 

Th
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
,’
’ 

‘‘
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 

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
 

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

ti
on

 mi
ll

, 
et
c.
 

} 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
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,

 
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
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

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
 

and 
related 

causes 

P 
? 

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 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
le
ri
os
cl
er
os
is
 

To
rs

 

Chronic interstitial nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

dene eee 
eeuneeenceeenencennesesnacsnacennucesussescsencnsscuseususeuentensnsucasassnsusesusaeuaun 

|
 enensene 

season 
esaeeeeees 

C
o
n
t
r
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 

may 

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 
s
e
c
o
n
d
 
cause 

given. 

R
E
T
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
 

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
 

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
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

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
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
 

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
 

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
 

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 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
e
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 

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 
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
-
 

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

 
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 

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
 

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 

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 

to
wn
 

fo
r 

re
gi

st
ra

ti
on

. 
Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

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
 

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
 

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
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
 

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

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
 

£ 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

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 
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 

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
 

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 

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
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

E 
: 

(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 cipesie 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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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ez
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
 

fa
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
 

g
e
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

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.
 

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
l
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
- 

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
 

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 

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 

te
rm
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
 

s
e
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
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
 

‘‘ 
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
ia
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
ss
 

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,
 

9 

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
 

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
 

Pp
 

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:
 

a
a
n
 

me
ee
 

rors 

Ae 
tn
ee
 

ae 
ee
ee
ee
en
es
se
ne
ee
es
 

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 

Ju
ly

 
§,
 

19
27
 

Ce
rc
br
al
 

h
e
m
o
r
r
h
a
g
e
 

SA
HA
 

NA
UA
S 

EO 
e
e
e
e
R
e
e
e
e
n
e
e
e
e
e
n
e
e
e
n
s
n
e
A
R
O
S
S
N
H
O
 

SO
RE
 

ES
Ea

 
EE
E 

DE
DS

 
SE

ES
 

Se
na

 
oe

ee
ee

Es
se

se
ue

ne
ne

nn
au

ee
na

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:
 

e
e
 

a
 

e
e
l
 

R
e
l
e
a
s
e
 

h
e
h
e
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

S 
OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
 

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
 

E
a
p
e
m
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

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 

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
 

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,
 

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
,
 

of
 

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,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

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
sl
y 

e
n
o
u
s
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 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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 

p
r
e
t
i
a
u
e
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 
E
i
 

d
e
e
s
 

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
 

re
tu
rn
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 

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
 

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
 

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
 

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
 

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.
 

Ea
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
 

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
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
ce
d 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
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re
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re
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c
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.
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b
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c
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r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ti
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
 

: 
7 

Da
te

 
of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
rs
 

AO
RG

OD
RR

Se
Oe

Oe
eE

se
re

ne
en

ee
sa

es
se

na
se

ne
ns

ss
es

es
ss

es
se

se
Ss

ee
es

na
se

se
re

ns
en

se
se

se
se

es
so

ne
sa

ce
ss

or
s|

 
so

ss
es

as
ec

ac
cs

ec
ce

cs
ss

sc
es

s 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r

 
AH
 

nR
e 

en
e 

ne
ne

nn
em

ee
ee

ns
en

ee
ne

en
e 

AP 
en

RN
O 

ae
RO
 

Oe
AE
 

OR
E 

ee
e 

eR
e 

se
se
ae
se
nn
sn
eu
nn
en
te
se
ne
sr
en
ss
| 

sa
tt
eb
ea
te
nn
ts
en
ne
nn
nn
an
en
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
 

Ju
ly
 

5,
 

19
27
 

AA
AE
SO
PS
RO
OR
 

SE
TH
 

OR
E 

GR 
SU
EO
ED
ne
se
an
en
sn
un
es
ee
es
en
us
ss
ee
nn
sn
ee
se
be
ss
Ba
ne
re
ns
eE
ee
as
sn
es
se
as
ae
sa
ns
sn
| 

su
te
es
et
as
en
sb
en
ts
te
ns
en
ee
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

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,
 

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
 

LA
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
@
B
C
 
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 

T
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
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

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
 

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 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

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 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

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
m
p
e
r
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

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 

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
 

s
i
a
 

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
 

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 

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
 

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
 

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 
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
,
 

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
 

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.
 

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
 

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
 

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 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

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
 

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
: 

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
 

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
 

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
 

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 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

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
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

VITH UNFADING BLACK INK—THIS IS A PERMANENT RECOR 

AGE should be stated EXACTLY. it may be properly classified. 

pplied. 

terms, so that 

carefully su e ins 
Se 

information sh CAUSE OF DEATH in pla is very important. 

N. B.—WRITE PLAIN 

No. 3385-f£ 

100m-9-"31. 

J—- F— BS 
The Commonmecith of Massachusette 

OFFICE OF THE SECRETARY 
mB bE OKs... \.« eae DIVISION OF VITAL STATISTICS oo City oF town making pot eat te 2 

a STANDARD Fest Koaw a 

RR | CERTIFICATE OF DEATH Registered Now.......cccc:ccccccsssss0n 
g =e, palate (If death d i hospital instituti i ‘ “ eath occurred in a hospital or institution, 
a NoStation.Hospitel, FieBanks Masée..St., oS ae Ward give its NAME instead of street and number) 

f (U.S. 
2 FULL NAME....... LLoyd Dotle Clockeadiles Fre. ccccsssssssssssssssssstunsssssssenee War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR).... 4 ne ee 

(a) Residence. | eae ae. A ee See cet caaadl Ward, Shirley, Messe At: eee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occarred yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

fale White er DivorceD Single 
5a If married, widowed, or divorced 2 
TJ aie epee i ea 2c Re RN eo 

(Give maiden name of wife in full) 

NMR I. ore ipa c= cca cnaenae MMe coh asain pen csa bash wtacnn od aa nope ves tas uampeataroaaaseeena 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here o 

- If less than 1 dy 
AGE.......... Ro vannxe Years.......%....Months ....™....Days ....... Hours... 5.minutes 

8 — J aap or particular 
> work done, as spinner, 
5 pscania e aa | irr: eRe ae anaes ae 
| 9 Industry or business in which 

ee one js SC 
| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and None spentinthis 
PE eng cnascap ee nnanyansecives tae nnckecacpevesies SO occupation...........-......... 

12 BIRTHPLACE (City)... WAMEAMOD»... MASS. ccc 
(State or country) 

13 NAME OF : 

FATHER JT loyd Dovle Clockadile 
14 BIRTHPLACE OF 

@)| FATHER (City)... Presque Isle. 
= (State or country) Mainee 
Ww 

«7/15 ee NAME 
< THER rs 
meee. lads Yither 

16 BIRTHPLACE OF 
MOTHER (City) .......... OF Ee a 

(State orcountry) New Jersey 

17 * _ 
dates) FD. Ef SAL a 

1 HEREBY CERTIFY that a satisfactory standard certificate of dgath was 
filed with me oe ° nsjf/pepmit jssued: 

days. 

19 

ae rolonged and difficult labor =|... 

22 NAME OF 

How long in U. S., if of foreign birth? days. yrs. 

MEDICAL CERTIFICATE OF DEATH 

I HEREBY CERTIFY, That! attended deceased from 

to have occurred on the date stated above, at.0225Pm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

Dato. Of)... :-sccccnc-ccaceretees 

What test confirmed diagnosis? scsacensUadtabeneumepeb eateicuastoie Was there an autopsy7.V.Q... 

20 Was disease typ any way’ related tagiccupation of deceased? aa... 

If so, specify. WALA - ect cee", | oe CRI ei ol eect Be 

(Signed// J OHW-Dy- YARBROUGE, Loe (ig)(M.S)UMSRN. 
(Addss5 be sHospe, Ft ebenks,.---- DateDec.. 191934... 

21 PLACE OF BURIAL , ERE OE 
CREMATION OR REMOVAL .L2%-<bAZ ON <= OC VM PLDI 

(Cemetery) (City or town) 

DATE OF BURIA Poker Coat... 

erp 
i oe. UNDERTAKER 



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
in
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

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
.a
ns
we
r 

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
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
 

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
 

a
t
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
, 

I 
j 

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 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

t
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
cp
 

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 
mo
re
 

pr
et

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

b
u
t
 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

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
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

W
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

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
 

r
o
r
s
 

AA
O 

ea
e 

ee 
an
e 

ee
ne

ne
ne

ee
ec

ee
es

. 
tt 

|
 

ce
ee

ee
ee

ee
en

ee
sn

ee
se

se
ne

e 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
i 

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

19
27
 

se
te

 
ee
ne
ne
re
ee
e 

te
en
s 

|
 

te
ee

es
ee

ge
ee

ee
ne

ae
ee

ee
ue

ns
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

se
 

te
ee
ee
se
s 

se
ee
ae
e 

ee
e 

ee
ee
ne
we
n 

|
 

ce
nn

ee
es

te
nn

ec
ee

ee
se

en
ne

n 

e
e
e
 

e
e
 

e
e
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.
 

_ 
EX
TR
AC
TS
 

FR
OM
 

TH
E 

'W2
.Q0

F 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

MS
@M
LZ
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-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

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
 

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
 

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
 

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
is
po
se
 

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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

t
o
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
i
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 

be
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
-
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 

o
r
:
f
r
o
m
 

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
 

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
le
; 

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 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
. 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

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
‘n
o 

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 

en
ou
gh
’)
..
. 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e”
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

e
o
 

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
 

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 

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
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ut
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
 

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
 

pe
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 

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 

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.
 

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 

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
 

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
d
i
e
d
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

ul
l 

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
ah
, 

38
, 

Se
c.
 

7.
 

z 

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 

wh
ic
h 

ha
ve

 
be
en
 

br
ou
gh
t 

in
to
, 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y.
 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

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
 

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
. 

: 
‘ 

J 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
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
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

. 
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p
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c
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c
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e 

us
e 

of
 

su
ch

 
ge
ne
ra
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b
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c
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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 

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
ti
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
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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 
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:
 

Arteriosclerosi 

Tors 

. 
Se

en
 

ee
en
ae
ee
en
ee
ss
oe
er
se
ns
gu
cs
ee
ns
es
ns
| 

eu
se
es
ee
he
ss
an
ec
se
ne
ss
ac
es
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

Ju
ly

 
5,
 

1
9
2
7
 

An
e 

ea
ee

ne
en

er
en

se
en

ss
ee

es
en

ne
ss

nn
en

 
|
 

se
ne
es
ee
us
ee
et
sn
ne
te
nn
ee
en
 

seen 
eneneee 

C
o
n
t
r
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
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c
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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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p
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g
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b
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ra
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e
c
e
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e
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,
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s 
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u
p
p
o
s
e
d
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e,
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e 
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e 
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w
h
i
c
h
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d 
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b
y
 

se
ct
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n 
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e,
 

w
h
e
r
e
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a
m
e
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a
s
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n
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t
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d
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e 
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u
r
a
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b
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N
o
 

u
n
d
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r
t
a
k
e
r
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o
t
h
e
r
 

p
e
r
s
o
n
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al
l 

b
u
r
y
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o
t
h
e
r
w
i
s
e
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e 
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a
 

h
u
m
a
n
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o
d
y
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t
o
w
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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
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s 
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t 

b
e
e
n
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ri
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, 
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ti
l 
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s 
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p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
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th
, 
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g
e
n
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p
p
o
i
n
t
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u
c
h
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e 
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u
c
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r
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m
 

th
e 
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o
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p
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u
n
d
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a
k
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r
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p
e
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n
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u
m
e
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h
u
m
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c
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,
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e 
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n
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c
e
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s 
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p
e
r
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i
t
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r
o
m
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es
ai
d 

or
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e 
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p
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m
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l 
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a
v
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i
v
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e
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s
u
c
h
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o
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,
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g
e
n
t
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e 
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a
y
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y 
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n 
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n
t
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s 
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b
y
 

la
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b
e
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e
t
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r
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d
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n
d
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e
c
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r
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e
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,
 

w
h
i
c
h
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al
l 

b
e
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c
c
o
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i
e
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,
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of
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i
n
t
e
r
m
e
n
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,
 

b
y
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rt
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at
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e 

a
t
t
e
n
d
i
n
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n,
 

if
 

an
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b
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th
er
eo
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rt
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at
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th
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t
e
n
d
i
n
g
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ia
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, 
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r 
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ic
ie
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s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
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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
e
g
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ff
ic

ie
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p
h
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s
i
c
i
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n
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m
e
m
b
e
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of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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 

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
 

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 

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
- 

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
 

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
 

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
 

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.
 

1
 

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

 
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 

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

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
, 

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
.
 

: 
2 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

a
m
e
t
 

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
 

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
 

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
 

de
ad
. 
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ITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

2 
& 
5 
C] 

a) 

3 
) 

3S 
is] 

o 
2 

for 
Par i. ° 

MSOF 
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BED P 

Shi 
| 
0 

z 100m-9-'33. No. 9321-a 

; 
& The Commonwealth of Massachusetts — To be filed for burial permit 

g 
1] 4 OFFICE OF THE SECRETARY 

ae ae Suffolk........... Hone i: ararisTies with Board of Health 
< (County) | or its Agent. 
a ¥ STANDARD oe 

0 i hol eh eyo Ma x CERTIFICATE OF DEATH Registered Nov... aoa 
g eae : (If death d in a hospital or instituti 1 1 F eath occurred in a hospital or institution, 

= NoJinthrop Community..HospitaBe., RONGU ODA feed exenbee Ward { give its NAME instead of street and number) 

oe) (If U. S. 
ON ae RINE elk Eg FR Oe cat cvsedespnvniesnrensvnesndlnisnnecgovse War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) Spaciiy. WAR) cscs ssasssppdevevecscascessveupevagees 

Ack (a) Residence. No.2 5. =MEPSON Rae ene See a Wardisi.i-chciod Auk :p hoe eee 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 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 a OF 19 3 C/ 

ade WIDOWED ‘ TUIFH spss: cqauasuanoesionscth sadMeientetisnu tases taxipesased-sbteasete nite aie wee se 

Female | White or DIVORCED Single Month) (ay) (fee 
5a If married, widowed, or divorecd 19 I HEREBY CERTIFY, That | attended deceased from | 
ee RPMPPREUAD NRT asses siion fon setts oct canoes ssues Vise vaass ous gah tvnsevidhsscncsanscc#vaniBiaabiaccadtiths Miiaassvdatovess, | 

(Give maiden name of wifeinfull)SSSSS=weeeeenees 4.2... Ne es ; 195.64, RO Incgreces tees a & TY: Ae 7 193.4 | 

(or) WIFE of i. Ge eee a eee ce te os oaesece uve ov Mend dass uekay) I last saw h.feg...alive aie bn fe he Si yp PI, death is said ! 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...AA...... fan 4 
—— <<. Fic iia La The principal cause of death and related causes of importance in order of 

32 ess enan dey 6a. nset were as follows: “Date of Onset 
1 (3) Ser SCT. aso Months............ DAYS |) sasecersena. Hours:..c.c5... Minutes : | : an WMPORTANT 

8 nae, oan, or particular : 
MEARE WALA RAAT) SEAS) BEMPRINO NN te a A aR TT a tn ual IE aces nna wane aonane’a IMA os ciciadbciewstes oncin areas | ip apats cuca eee ate if 

S sawyer, bookkeeper, Mepis at AUS nat Home ee aad uscs speaseaeonanbbedsocs i 

E| 9 pala or Jeeta ashy 
= work was done, as si ill, | 
= BAW TL, WAM, DECSossscccsvcercscoaversceoesvenrasen Own Home Sugars optstvsnsccbtned te 5 

| 10 Date deceased last worked at 11 Total time (years) 

Sls kek See beeen ae Contributory caxses of importance not related to principal cause: 
TG Te Oy, 7S Sa, ea s — ri 

12 BIRTHPLACE (City)...... “259% BOSton a. NBA rng... 9. SN peng fee ; 
(State or country) ES ae ee |G Peer ee en ee le oe er ROY he od 

13 NAME OF eee le ee eS OO eee ee 

FATHER Walter 1s 
f 14 BIRTHPLACE OF Name of operation Y E i a 

= FATHER (City) .......... Hey ae Te) 5 What test confirmed dia iS Wenpeeern -cepeerese meee npr Was there an autop tal 

=z (State or country) Ma ssa chu se Git s 
| iO _—-?SO™-—— ] | 20 Was disease or injury in any way related to occupation of deceased? ......tvay..... 

=|°> aaa * Josephine V. Hayes || (signed) wang 
16 BIRTHPLACE OF 

MOTHER (City) .........2uASA.... BOSLOM-ccsccccssccccscccssecssssesesnesene re a Oa ; 
21 PLACE OF BURIAL, -. i De 

oy CREMATION OR REMOVAL Winthrow......Vinthroa....... 
17 (Cemetery) (City or town) 

DATE OF BURIA ele} 
(Address) 

MB [AB eset be TS a 
u3 Emer ols hroy 

| HEREBY CERTIFY that asa 
filed/with me B E theb 

22 NAME OF 
UNDERTAKER 

ADDRESS......./. WLOUORO 
tisfactory standard certificate of death was 
rial’or transitypermit was issued: 

Received and file 



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 
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
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
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
 

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

,"
’ 

*‘
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
 

te
rm
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
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.
 

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

nc
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
mo
re
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
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 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

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
 

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
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

at
e 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
r
o
2
r
 Ju

ly
 

5,
 

10
27
 

e
r
 

e
e
 

e
r
r
 

r
d
 

Pr
ee

 
et
er
 

en
er

 
rr
r 

tr
es

 

e
e
 

e
t
e
r
 

te
re

 
Se

re
 

re
r 

re
r 

er
rr

 
er

rr
 

re
er

 
re

er
 

re
er

 
er

e 
ee

r 
re

re
 

er
rr

 
ri
er
s 

re
re
 

ee
e 

re
 

ee
r 

re
er

 
ee

r 
e
r
 

e
r
 

er
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
 

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
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
 

G
O
V
E
R
N
I
N
G
 

T
H
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

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
 

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.
 

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
 

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
 

w
h
e
r
e
 

th
e 

p
e
r
a
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

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
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

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
 

i
n
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 

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.
 

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
 

s
h
a
i
l
 

m
a
k
e
 

s
u
c
h
 

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
 

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 
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
 

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
 

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 

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 
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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
c
k
e
 

‘
p
e
r
—
p
r
i
v
a
i
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 

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 

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.
 

ta
te
 

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
cr
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r'
' 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

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,

 
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
, 

it
 

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
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Di
te
th
 

on
ic
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
le
ri
os
cl
er
os
is
 

SS
PU

 
AR
ON
 

OE
S 

OR
 

EO
OE

EE
EE

LS
EO

OE
E 

DO
E 

EB 
SE

SS
 

ES
E 

SS
SR

 
HO

SE
 

SO
E 

SH
ES
HS
E 

SE
SE

 
SE

SS
 

ES
SE
 

OS
S 

ED
OS
E 

DE
AS

 
ES
SE
 

SS
EE
OE
ES
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
10
21
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

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
 

S 
O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

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
 

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
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

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
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

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,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

o
e
 

e
a
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
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

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
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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 

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
 

5 
P
e
r
o
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 

b
e
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1¢
 

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
 

@ 
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
 

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
 

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
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

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
 

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 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

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 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om

 
a 

pe
rs
on
 

ap
po
in
te
d 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

am
en
de
d.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

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 

un
re
la
te
d 

to
 

an
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
 

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
. 

he
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

g
e
r
e
n
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
 

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
. 

f 
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R
e
v
i
s
e
d
 

|
 

U
n
i
)
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(% 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
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
 

ho
us
ck
e 

‘p
er
—p
ri
va
te
 

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
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

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
, 

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
 

m
a
g
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

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
 

co
mp
li
ca
ti
on
 

wh
ic
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 

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
 

om
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

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
. 

To
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 

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
 

ho
us
ck
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
 

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
 

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 

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
 

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
e.
 

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
tt
on
 

mi
ll
, 

et
c.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

G
e
s
e
r
l
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
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,
 

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
ti
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 

im
po
rt
an
t 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
 

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
le
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 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

sa
es
ne
nu
ge
ss
ec
ec
or
co
un
se
ue
as
ag
es
se
us
sa
sc
on
sc
cs
se
sn
as
de
cs
ac
es
se
se
se
sn
en
cs
ce
sa
cs
ac
cs
en
es
es
|s
ac
us
ca
sz
en
ce
cn
ss
cr
e 

cs
! 

ee
e 

SO
 

SH
OU
 

RS
E 

RO
O 

RO
ra
eo
re
en
va
ro
eD
 

se
b 

en
ee
sb
as
sc
as
se
se
ee
sH
ea
es
ss
es
en
ss
es
en
es
er
an
sy
sc
se
sc
ne
re
cs
cc
es
eo
es
 

AO
U 

AO
U 

Re
nn
 

no
nc
e 

ee
au
en
ee
ne
ee
ne
ss
ne
ne
sa
rs
en
ee
se
be
nt
es
es
se
ny
 

at]
 

ts
ee
ee
ee
ee
ae
ee
ce
ee
ee
ne
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
 

gi
ve
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
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
 

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
e
n
 

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
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

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
 

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 

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
 

t
o
 

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
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
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
c
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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
-
 

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
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
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
 

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
 

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
- 

gu
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 

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.
 

7
 

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
 

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
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

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
 

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 

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
 

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
 

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 

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
 

e
y
e
 

fl
 

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
 

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
 

d
o
n
t
h
a
 

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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