
a 
Meat rated Coda nr merry 
oe 

sy Stalenoee 2 eae tyr oop ere ee 
Piva ast h a anegee ym ram Se 

Tigrecsio tags ote wasn onder “ 
Sites 

Tas: eee Mh. 
nbtetge wy morning soe. 

Sat pace apes 

Het) pete Tle yea 
RESP Soy sora wae 

SINS a Sarysate BStrmremsaytcbs actasereas 
forse ‘Sopsersectesseaty see eee pao gE: Rents etc % Pee Igeee tte et Sees ; pay S : ate dents babes 

Poster coe =e canes 
aoe ye So cathe 
6 Bw pe oan o! Ret Newnes De Saree 

i) 

eae 
+ ase uot tones oH ee nn Na pani ae 3 itt mF Sites Pees eee pare pioen See ; : 

SiS esate 2 Sener S Tea pee a Sse te, artes 
Sree 
citi 

Sapper: 
at WP Lee oe hy Te sane : Sarees 

Ps aie Ste sya . Tage? 3 ats. Stoica ty eh 
ocean tees See es 

roekiee est rai c wise. apes Sy 
Sage Fah ESSE Res es Crapsnotet cate odie ener a: wate 

seidyaes wengoceroeeearee Seimaye Secae epee ve 
nh peri bin hete Three es sence onwet wel tiga Seay cate ara nt ete et Spee 

* boon pa once os in 

oo nate nee easels Rete aa ee rain sa alatamentagt se =Sale me 

Soaresg cto rice op heptnses tondencaeeod: 
eo rat 

: ats we beech es SORE teaton Sry Se ie 
Sestibrpetoss sont b ascee ve mates “cag, bette 

Win tees epee: 
Spore “50 oops oer corates meee, | meaeecbrecg coer oe 

sone wine are xt Senet eee 

SERS 

5 cit Shaye Coaee 
eter * ims it pearetes nea re Peas Bogs Serres mee enaraaate nities oe > mr oes byte een rweeeatissee tare te tye, 
Sista het te “= eres oe piety eters were at oar bee oa yzion 

Paereges See ee 
soeese ‘ 

fe woes jae haa 

facts Sis 
ge eae 

SEEN a eS 
Sareea Aa 

. 35 4 Fboe bauble eee tebe 

- 2; we ai z ae = a Baeey a epee Sea te erage yao one Satara reer tel 
Cileted =o wt gt aan 5 A pokemon 4 Sahn Spire ee TS TSS BEES ree) MEK rete ee iat apleon piace 

Laces Peas HESS eee eae SS SEES ESS epcrtiain eer Se ageoe aan gees a Ses ree Le eect reas ea le minbe ; Seaesn oa st Sastnotoporvegioncensengce “s eee eS Sanstnrernaremgsoes BL meer = oy isi renee bent batho bites aos <I ues pe beas deren nig cere ras 

oe ee, be tesbre rates ee vasb-w dd dam IW TR ood we eerie 
esa Uogetengrmetaceamate ee ere fertas f a = = Sea aeeer ; prerecs 

mnend os omenpnowreas hd baaee ts0-s fon Poe! aoe aS Sea Seruneera see eae - varetonrs 



J. L. FAIRBANKS & CO. 

Stationers 
43 FRANKLIN STREET 

—BOSTON— 









aeee 7 
J 
* 

t « 



, 

Every item of 

ANS should stat 

PHY 

Exact statement of OCCUPATIO 

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

tlie Aint ae CK INK—THIS IS A PERMANENT RE AGE should be stated EXACTLY. 

ve, 

UNFADING B 
carefully supplied. 

terms, so that it may be properly clascified. 

im 

TH 

ve 

CAUSE OF DEATH in pla 
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rtant. 
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formation sho 
is very impo in! 

No. 2938+ 

100m-12-'34, 

Che Commonwealth of Massarlusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered Nod...........cccscsseseeeseeee ; 

(If death occurred in a hospital or institution, 
Nah Met hata nsesbeeslbepccantllsccscunepseces WV AECL give its NAME instead of street and number) 

I 

PLACE OF DEATH 

(lf U.S. a 

RNa VIN AIVERS WGA ACN Cofc los ece Loc WAC WWW owe ha Non covetevss G0 id ins A snsboccottscsetinchessesseasesceseasserseincesavcieonsvens ashes War Veteran, 1 é 
(If ‘deceased is a married, widowed or divorced woman, give also maiden name.) Specify (WAR) .:<0.=s5:0socensesascsoradutuameonsaiy 

(a) Residence. No.. va Hf dae LI 4 iy eee “A ee EAP o) 5 Be Wier a gsc Ae Tabac stuateoercete eas coucac consversocewsnomttaee y 
(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 

S SEX 4 COLOR OR RACE | © ee (write the word) |] 18 DATE OF 
Vale Thite Married DEATH...... 

5a Lf married, p widewsd 04 divorced ; on EHBY CERTIFY, That | attended deceased from 
HUSBAND of ..........b4ndnh..nlh ABEIE | C2540 3 OE OO AR eee 

: hake yee name of ‘will in full) wean... %0... £ sh fo... DMMUT UY Pe. ccceee. ; 19:20. 

(or) WIFE of SOuDeeDucesworecppsepedycstnscccascccaccasepegensacnscoeconpnccusccencccgecesucdsdavedesccoonencccccccevasneccoescesces I last saw hcan.. allve on.. Pie 1 6r Eas: 197.@.., death Is sald 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 
Thé principal cause of death and relaied | causes of Importance In order of onset 

4 i If less than 1 day were as follows: ——— 
{ . ite of Onset 

AGES rad... ERTS) nncsesss-c> Months........... DAYS: | siaconeccss Mours.2,..ccn Minutes sais ae 2 

8 eres = pened or particular 
indofwork done, aS spinner, 7) Sr Ee Sai peat 

5 sawyer, bookkeeper, ‘etc RA abe Manufacty. 0S GU ae We 
E| 9 ey or ot ies nas “, 
a work was done, as aa dagen) nT. Cc 
3 i wht, Ural, GEC sresccvecvnccnosen Mette PURE CO 
S| 10 Date deceased fast worked at 11 Total time gen 

this occupation (monty ands spent in this ab = 
WEAN cee rete tae sic ac tac ade Sart ie osia set necencsvepscousazsens Occupation........-...7% shoes 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER CK 

14 BIRTHPLACE OF Cannot be earned NAMIE ORO POT AM DMD asescpstbavaseessvesceatnsssol unrusraxebucaseasdancecsponse EPL ENIOE st accsenssscantesced rast ics-raata 
és FATHER (City) ceonaeZ 2 DMO’ PD Peaceave ai poet BIL: OO ese ee ae What test confirmed diagmosis?...........:.ccccceseeeeeeeseeeeees 

z (State or country) 
ES’ EE MF Way Gisease OF Injury In any Way related [O OCCUPATION OF Geceased!s .... 4. geGes...... 

<| > OF MOTHER Catherine Brown If So, specify... 
a (Signed) .&4@Z. 

16 BIRTHPLACE OF 
MOTHER (City) oo... Canna h...pe.... eR NS Gini (Address) £4 

(State or country) 

17 ts ey Relation, if any i 

Inforant eM a RE MA Ci We) JANUS DY, 6 19.0. 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was ” nes (3 Perris : nnee Prrrrrr titi titty 2 rrrerrreertt ete rr 

filed with me BEFORE the burial transit permit was issued: ADDRESS. 

“atigalle aor 91} (Signature of Agent off Board of Health or other) 7] | Received and filed........csesesercdfosyd dees Mdecsseeenechitessucesnecssussnsnssssssnecenncennecsseceneets hs HOP 

(Oiicial Designation) A TRUE COPY, ATTEST: Registrar) 
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wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

re
mo
va
l,
 

un
le
ss
 

H
e
e
 

th
e 

wo
ng
 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

Do
 

no
t 

& 
p
e
r
m
i
t
 

i
n
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

bo
dy
 

ha
s 

be
en
 

so
on
er
 

us
e 

th
e 

wo
rd
 

“
m
e
c
h
a
n
i
c
,
 

” b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

co
rp
en
te
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
e 

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 

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
 

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 
th
e 

ar
my
, 

na
vy
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k,
 

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
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

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,
 

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 

or
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

mo
de
 

of
 

dy
in
g,
 

¢.
 

g.
, 

he
ar
t 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

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 

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
 

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
, 

—
 

fy
en
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
 

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
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

wh
ic
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.
 

L.
. 

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
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

‘ 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.
 

6.
 

a
a
a
 

E
E
E
E
E
e
e
 

..
. 

fi
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
e
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

P
e
a
e
P
i
a
 

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
 

b
e
e
n
,
 

t
a
n
g
e
n
t
 

F
a
s
h
 

a
y
 

b
y
 

S
e
e
r
 

p
t
e
 

o
e
 

w
a
l
e
 

i
y
 

in
ci
pa
l 

f 
de
at
h 

a
n
d
 

re
la
te
d 

ca
us
es
 

: 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

oa
rd
 

of 
hea

lth
 

or
 

its 
a
g
e
n
 

d
i
t
e
 

G
i
l
i
s
e
 

p
f
 

h
e
m
a
t
i
n
 

o
e
 

d
a
t
i
o
w
a
:
 

Da
te
 

of
 

on
se
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

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 

. 
Ar
te
ri
os
cl
er
os
is
 

To
rs
 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

S
E
P
 

eA
 

M
A
c
a
n
b
a
h
p
a
g
h
u
i
a
v
e
x
e
s
 

ov
en
 

se
dh
ic
na
te
ps
da
an
es
te
se
sv
un
ce
t|
 

Sc
ub
a 

eo
dt

ee
re

ct
ea

ce
nt

ci
od

 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

m
i
n
e
 

"C
ha
p.
 

11
4,
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

san
sss

ssc
csc

ere
ses

ees
| 

sas
see

nes
e 

oor
een

sss
ene

e 
SE
E 

46
, 

G
L
,
 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

10
27
 

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
 

ef
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

Nag 
am
pa
d 

el
u 

du
nc
n 

co
ss
aa
so
nc
ap
sp
| 

sa
se
si
in
gu
sa
ko
cs
se
ls
sp
in
ed
 

(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
 

o
o
 

kl
 

e
e
a
t
g
a
t
o
t
.
 

iy 
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
 

C
o
n
t
r
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 

t
o
 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

Pr
in
ci
pa
l 

ca
us
e:
 

(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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

un
- 

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
- 

am
 

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
l
e
d
 

> 
a 

: 
4 

W
i
v
h
o
w
p
a
s
d
a
n
e
q
i
p
a
g
¥
 

eo
n 

uc
te
na
ui
ee
eg
is
sc
si
vd
ec
cs
c 

tue 
sv

en
 

(
3
)
 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

w
i
l
l
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

c
e
r
t
i
f
y
 

t
o
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

s
e
c
h
e
c
t
l
y
 

b
y
 

N
o
a
m
 

S
a
c
l
e
d
i
n
g
 

s
e
e
s
 

p
e
p
t
i
o
n
=
 

a
}
 

In
 

oup
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

_
 

an
d 

by
 

th
e 

a
c
t
i
o
n
 

o
f
 

ch
em

ic
a 

Tu
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

o
r
 

ele
ctr

ica
 

o
u
u
b
e
n
:
 

t
h
e
 

e
n
e
d
 

sh
ou
ld
 

be
 

gi
ie
n 

t
n
 

G
h
a
o
r
t
a
n
 

o
e
 

on
se
t,
 

so
 

t
h
a
t
i
n
 

a 
ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

b
e
 

a
b
e
 

de
at
hs
 

B
o
r
t
 

S
a
n
t
e
e
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

M
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

pe
 

t
h
e
 

to
 

e
e
 

i
n
e
 

o
e
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

di
sa
bl
e 

y 
r
e
c
o
g
n
i
z
 

° 
h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

| 
an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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o
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ve

 
he
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pu
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e
 

kn
ow
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M
a
k
e
 

s
o
m
e
 

en
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is

 
se
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fo
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e
v
e
r
y
 

pe
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a
g
e
d
 

10
 

y
e
a
r
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o
r
o
v
e
r
.
 

If
 

th
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o
c
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u
p
a
t
i
o
n
 

h
a
d
 

be
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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,
 

re
po
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th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

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
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
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
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

 
ki

nd
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll

, 
et

c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
 

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.
, 

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
 

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 

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 

p
r
i
n
c
i
p
a
l
 

ca
us

e.
 

U
n
d
e
r
 

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

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

: 
‘ 

Da
te
 

o
f
 

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we
re
 

as
 

fo
ll

ow
s:

 
bi
nd
 

- 

Ar
te
ri
os
cl
er
os
is
 

Io
rg
 

Contributory causes of importance not related to 

principal 

cause: 

AFORE 
AHR AeAE Ree 

ese eeeeenseensenaseeenessneeseseessuedenensesnauensessseessatanentnsnasseeeenr 
|
 osseeeeneeasenasenaneeenes 

RAH 
AA Annee 

eben sen enemenenenee 
ene 

eeneeseeeseneeeehene 
snes seeneneeaneaRenssnnsenaeeasenansesnessn 

|
 e
s
e
e
e
s
e
e
O
S
A
R
 

ESOS E
E
E
 E
E
 EGES 

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
 

SS SS ae RT eS ey a a eS a 

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

G
m
i
s
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
 

“
T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

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
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 

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
e
e
s
 

di
ed
; 

an
d 

no
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
ex
hu
me
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en
 

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
er
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

i 
b
e
 

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
,
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

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
, 

cr
 

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 

un
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

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
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
 

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
 

c
a
p
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
 

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
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
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
 

iv
en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of

 
on

ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

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

or 
other 

person 
shall 

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

or 
the 

ashes 
thereof 

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

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

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
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 
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., 
(Tercentenary 

Edition.) 

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 
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
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 

physician 
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 b
t
 

e
t
 

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 
injury. 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

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

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
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
,
 

Pa St ee eS eee ee ee Te ees iE 



Exact statement of OCCUPATION 

ified. 

INK—THIS IS A PERMANENT RE! very item of neat 

AGE should be ee EXACTLY. PHYSICAIAS should state = 

perly class: 

ully supplied. 

caref 

CAUSE OF DEAT?i in plain terms, so that it may be pro 

UNFADING B 

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

is very important. 

a : 

No. 3385-f£ 

100m-9-'31. 

The Gommomnesith of Massarhusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS 

a STANDARD F 

1,6 CERTIFICATE OF DEATH Registered No................... 2 2 
bl 
< (If death occurred in a hospital or institution, 
a Ward give its NAME instead of street and number) 

LL 2 (If U.S. 
NEY SS nd a EL” iy en! ee War Veteran, 

(If deceased is a m ae me or divorced woman, give also maiden name.) eppacaiy WAR) 5 0.2 5<05:-5.censasscncnseconethedssseea 

(a) Residence. No. LE. age ee eee nee. LE ie ED AE ig cn voc ngsnssacae, WW EAEOlp has anndtandens doce nace danesaeceanssntsnhac cedptagteaza“eae MapMarks 
(Usual place of abode) ¢ (If nonresident, give city or town and state) 

Length of residence in city or town where death siteeratin 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 J F: ey OR RACE MARRIED ) 3 18 DATE OF 
) 4... Va $f WIDOWED » SS s een | ey 6 ATER ER REE Pere epee cee Sd ec crete chs ATT 

‘ Tele or DIVORCED~ ee 

5a If married, widowed, or divorced 19 1 HEREBY CERTIFY, That! attended deceased from 

LUIS) COS a ee ee eoocnticiesnitreanteeetes ee ae nth RR Po eee 
(Give maiden name of wife in full) = Prveereveseereennseeevnsnsesrssnsecersneenesenscnnnneeny Bb Freee Fl re BRS ae OR Sm Se Serr onsets PMR TCC ee: Benes 

UT ha ie ee eee ee ! last saw h............ MliVGZON nett asc eee ,19 death is said 
(Husband’s name in full) ts . mes aah 

o have occurred on the date stated above, at.................... m. 

G IF STILLBORN, enter that fact here The principal cause of death and related causes of importanoe in order of 

Lf ye we Ifless than 1 day _ onset were as follows: Date of Onset 
PAIS cziceriocasdscsse- MGAYS coi-202-0-7--! Months... 3)" 3) eee Hours..........-. Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, — 
ro} UMAR MAMI N IAL o occ c (ai veces casera. vex vax -vantnsscoyineagdenensasavesznchinessune-asveaerenepeonshard 

=| 9 Industry or business in which 
a work was done, as silk mill, —— 
= con ual Scat cee ee a a ee, ee 
©| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
MR acs cts nculene cutee cnaveapve-ssevacisacavecteed occupation..................... 

7 
12 BIRTHPLACE (City).............4 f 

(State or country) 

13 NAME OF 
FATHER 

AF 
FATHER (City) .. ” 

= 

z (State or countey) 

= 2 
«| 15 MAIDEN NAME 
<| OF MOTHER xb Ctzce. 
a 

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

(State or country) Va2g rcJo4 4 rs 
~ - / (Comistery) (ity or town) 

DATE OF aru Verrea7 Nidae \ ee 1950.6 
Ad J, = 

22 NAME OF Y LZ 
UNDERTAKER Tis sy ko wae Sea cae 

ADDRESS........ 224 ARLE. Ate Ah... fd. 

MCU EAT EN AMRIT ENEMIES Lives cats sehenpteenttestaparcap cinuieapnie dos nnssetici sicdu ona ninniceve Gus Micagundatotenrcaicche 1.) See 

Be |'s EES Sie |: I on 
A TRUE COPY, ATTEST Cae 



S
t
a
t
e
m
e
n
t
 

of
 

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

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

so
me
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

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

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se

as
e 

L
e
 

de
at

h,
 

re
po
rt
 

t
h
e
 

oc
cu

pa
ti

on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

o
w
n
 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi
ly
, 

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 

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 

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
tt

on
 

mi
ll

, 
et

c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

bu
t 

gi
ve

 
th
e 

ex
ac

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

as
-c
ar
pe
nt
er
, 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

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

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

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

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

7 
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:

 
Da
te
 

of 
on

se
t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

rg
2r
 

Ce
re
br
al
 

he
mo
rr
h 

_J
ul
y 

5,
 

19
27
 

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

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe

ar
 

in
 

ei
th
er
 

fi
rs
t,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
E
A
:
 

W
S
 

O
F
 

T
H
E
 

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

O
F
 

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 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
. 

a4
 

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 

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
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

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
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
i 

m
a
k
e
 

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
-
 

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 

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
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

b
e
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

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
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

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.
 

5
 

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.
 

..
.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.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
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
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

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
. 

F 

(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 
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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 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
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 
‘‘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,”’ 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

s
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
mining 

engineer, 
Stationery 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer'’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
“
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, 
¢. 

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
 
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
e
 

T
h
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: 

seeesepeeeeeeeeneeneneeneseenareee 
sen|aee 

eeeeenecseenenee 
seeaene 

Chronic 
interstitial 

nephritis 
ae eeeceeeeeeenenens 

ceucevcncsscecevcceccesccncsdsueovepesspacccnccucnescosscenascccsvceacscsasss 
|
 cases 

C
o
n
t
r
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: 

ateeeersnencneeseencterennenteeseeaneaneusnneneneseeenss 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes. 
the 

causes 
should 

be 
g
i
v
e
n
 in
 the 

order 
of onset, 

so 
that 

in 
a ee |" LA Sree 

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

543 
G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
a
a
 
r
e
a
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 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 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his last 
illness, 

when 
last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chad. 
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, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
o
r
e
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 
a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
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 

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 

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
 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 

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 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

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

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 

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
 

shail 

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

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

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

Q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 
in 

t
h
e
 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
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
 
w
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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

certificate, 
shail 

forthwith 
countersign 

it 
and 

transmit 
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 

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 
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., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

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
;
 

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
.
 
Lews, 

Chap. 
38, 

Sec. 
7. 

o
t
e
 
o
e
 
i
e
 

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 
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 
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., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

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

the 
certificate 

of 

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 

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 

electrica 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

S
s
 
e
S
 e
e
e
 

eee 
es e

e
.
 

i 
i t
o
d
 

£6) 
OCCUPALION, 

£10 
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Every item of 
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Revised a
 

Standard Certificate of Death 

—
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=
 

S
t
a
t
e
m
e
n
t
 
of 

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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 
entry 

1n 
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. 
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 
home 

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
c
k
e
e
p
e
r
—
p
r
i
v
a
l
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 

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 
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, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
’
 

ete. 
State 

the 
particwlar 

a
e
 

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, 
mechanica! 

engineer, 
mining 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
t
h
e
 
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
 
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, 
¢. 

8. 
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
 
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: 

Arteriosclerosis 
rors 

r
o
2
r
 

C
h
r
o
n
i
c
 

interstitial 
nephriti 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

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
 

S 
D
e
 
O
i
a
 
R
e
 
e
n
a
 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
F
g
 
N
s
 O
F
 THE 

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

O
 

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
 
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 

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 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

p
o
r
e
 
died; 

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

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
i
n
 
the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
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 
may. 

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 

p
r
o
v
i
d
e
d
.
 

If 
there 

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

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 
or 

is insufficient, 
a 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

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
 
ofa 

h
u
m
a
n
 
body, 

not 
p
r
e
m
o
u
n
’
 
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 e
a
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 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

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 
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
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
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), 
Gs 

L
y
 

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
 

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. 
B
h
)
 
S
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 

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 
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 
such 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
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 

d
e
a
t
h
s
 

only 
as 

thase 
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 
u)- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

is 
absent 

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

the 
certificate 

of 

death 
is needed. 

’ 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

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
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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PHYSIC 

AGE should be stated EXACTLY. 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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Revised 
Uprigpiates 

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 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
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 
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 

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
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 

complete, 
an 

occupation 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of work 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
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
 
a
s
 

“‘store,"’ 
“‘factory,’’ 

“‘mill,"’ 
etc. 

State 
the 

particular 
a
s
h
y
 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 

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 

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. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

Example 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

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

of 
onset 

were 
as 

follows: 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

B
r
r
r
 
t
t
e
 

S
r
r
e
r
e
r
r
r
r
r
t
e
e
e
r
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: 

S
e
r
e
r
 

neeeeneneeees 
seeeenneneee 

eeeeee 
seeeeee 

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
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

ae 

G
O
V
E
R
N
I
N
G
 

“
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

' 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
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 

death.... 
Gen. 

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

Sec. 
9. 

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

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

shall 
b
u
r
y
 

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

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

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 
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 
from 

one 
grave 

or 
tomb 

other 
than 

the 
receiving 

tomb 
to anotherin 

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 

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 

r
e
q
u
i
r
e
d
 
b
y
 
law 

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

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

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
 
o
f
 health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
i
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

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 
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
 
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° 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
 
t
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 

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 
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 

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 
c
a
u
s
e
 
of 

the 
d
e
a
t
h
,
 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

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

48, 
Acts 

of 
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 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

~ 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
‘ 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

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

certificate 
of 

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 

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
i
s
o
n
s
)
.
 thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

fi 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 

ut 
also 

deaths 
from 

disease 
| 
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Revised 
Units .Ssutes 

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 
b
e
 

k
n
o
w
n
.
 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

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 

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
 

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
,
 
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, 
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
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

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

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,"’ 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

d
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 

descriptive 
titles, 

as 
civil 

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

engincer, 
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 
b
e
 
s
e
c
u
r
e
d
.
 

D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘“‘mechanic,” 

but 
pive 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpentcr, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

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

called 
a 

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 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
é. 

&., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
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
 

and 
related 

causes 
F 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

interstitial 
nephritis 

anepenneeeeees 
seeegpapeeeeenerenceseeeesseeseeees 

neeeeeeeneeenenenen 

Cerebral 
hemorrhage 

ee ceeaccsesesesrseenenenassnnenenees 

anveceresnccassreecsasseseescouassareneses 
seeneenene 

C
o
n
t
r
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 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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 

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 
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 
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 
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
 
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 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 
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
 
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 
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 

“
P
o
l
e
 

or 
is insufficient, 

a physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shali 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
such 

certificate. 
If s

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

r
e
m
o
v
a
l
 
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 
rnade 

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
 
16 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 

ustial 
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 

d
e
c
e
a
s
e
d
 
served 

in 

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

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
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 
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. 

}
 

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

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
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 
from 

a person 
appointed 

to 
have 

the 
care 

of the 
cems- 

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
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

is 
absent 

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

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

4 
: 

; 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
o 

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. 



ean 

1 
ca 

LA 

fied under the International Classification of 

laws relative to the return of certificates of death. 

MEDICAL EXAMINERS should state CAU; 

be properly classi 

de for extracts from the 

y} 
; 
} 
: 
0 
3 
) 
_ 

) 
u 
> 
4 

Z 

c 
; 

WITH UNFADING BLACK INK—THIS IS A 

information should be carefully supplied. 

See reverse s' 

DEATH in plain terms, so that it may of Death. 

. B.—WRITE PLAI 
N. F 

a 
RM R-303B = 

5m-2-'30. No. 7997-c 

To be filed for burial 
hee with Board of 

ealth or its Agent. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 

Pe ae Caerae Massachusetts 

Registered No....................00 005 

(If death occurred in a hospital or institution, 

Nostaaal give its NAME instead of street and number) 

S f : (if U. S. 
2 FULL NAME... AAA LI cc cecsssneessnesemeneernnessencesenens War Veteran, 

(If deceased is robe e.) Spec WAR) Sos icicessacisevac0croveossdxpsesnnvees 

(a) Residence. No... 2. ral V £L (Oe Se... teh AE Ae cI Rell A Eo eee 8 
(Usual place of abode) ¢ (If nonresident give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDIC AL CERTIFICATE OF DEATH 

5 SINGLE (write the word) j ep = 3 SEX 4 COLOR OR RACE MARRIED K 18 DATE OF & ae o, G 

WIDOWED DEATH its :cssccevteasteciss fk MMA NS Orton osteatosee A pec ee 7 AU ee ee 
: f or DIVORCED (Day) (Year) 

Lolincaipry widewed, ox $ Zs, Ge? 19 I HEREBY CERTIFY that I have investigated the death 
1e of wifein full) 9 aa of the person above-named and that the CAUSE AND MANNER thereof are 

RUIN TUAMNE TORO ceo ke ou g,sc2e nia sr seas ts ccet Pasi osteo cod ost ele peystaoiadbeas soc onsdedtisacrabiccoesoniens as follows: (If an injury wes involved, state fully.) . 
(Husband's name in full) : ; ~ “p 4 ft; ‘ 

Ls CH G (ADe 
6 IF STILLBORN, enter that fact here. PO OAM sg PL I SMM as CE MCG ash ES RET Sa ad a Po mie apts sencacesascercccescucsnes 

vg 
£ 

(0 eh A We@ANS..c73.-:,- Months............Days } ...........-HOUFS......0.... 

8 Trade, profession, or particular 
kind of work done, as spinner, 
Sener VeR MORE REPT CL Co. co soncacy centr teescnsasvvousereroverscvocsunsuccrnes 

9 Industry or business in which 
work was done, as silk mill, PP, 2 
saw mill, bank, etc. ............... Berth. Soa RE AY ero ee ts ec 

Total time (years) 
spent in this 
occupation.. ¢ 

OCCUPATION - 

/ 
12 BIRTHPLACE Cin yh 

(State or country) 

13 NAME OF 
FATHER § 

2 % (See reverse side for description for unknown person) 

14 SorUURLAGE 0 ah el is 
72) . 20 IN WHAT CITY OR TOWN j é 
eee ie oe CR ae irae wee WTR a WAS INJURY SUSTAINED 2 /........ | Mean tener et bee Wi sh Es. Sie ‘ 
= (State or country) * , 74 le fl Son 
|e Signed) da Saseevatesae ee 
oj} 15 MAIDEN NAM ; 

E RE POTHER (Add ress)........0-7 5B). fe 

16 BIRTHPLACE OF 
: 21 PLACE OF BURIAL, MOTHER (City) .....ccccccsseee(o Je... i ee fea Reiasl asthe MR EON cl CREMATION OR. REMOVAL . ih Ah 

(State or country) ° 7 (City or town) 

DATE OF BURIAL ju... Soph bAA bane PS Pa 190.6 

Ada Cmnee OB ALLY 22 NAME OF 
UNDERTAKER ...- 

! HEREBY CERTIFY that a satisfactory standard certificate of déath was»* 
filed with me BEFORE the burial or transit permit was issued: . ~ 

¥ O03 panos HEN ei a of Board of Health or other) 

JANL 
- (CHOSTOMMEALTH DEPT. “ee (Date of Tae ie Permit) ores CoO Eee on 



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 bestof 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 
aia 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 alee 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 spenaen 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)............. HAVE Bes 2 i 

y 

town where the poy is - be 4 ape or ei funeral is to ipl | or wri | 
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 fea 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 | 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 Shy aaa 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 paca, thermal, or electrical 
agents, and deaths following abortion, t 
resulting m injury or infection related to oc m, 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 bacillcs 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.)” 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

ut also deaths from disease — 



m of state 

Every ite 

Ree ade 

Exact statemeat of OCCUPATION 

ECO YS< 

d extracts from the laws on back of certificate. 

R 
PH 

ly classified. 

AGE should be stated EXACTLY. 

, so that it may be proper 

lain terms 

WITH UNFADING BLACK INK—THIS IS A PERMANENT be carefully supplied. See instruct in p 

CAUSE OF D is very important. informati 

100m-9-'31. 

NN. B.—WRITE PLA 

No. 3385-f 

' 

De at. % 
E Preis ( esacel tO . DIVISION OF 

a 

Snare | i TAanthron... 
ist (City or Town) 

2 No.Winthrop...Community...Hospie.....Stey ccc Ward 

2 FULL NAME...........: pony Ur. COfhlan -2)...... 
(If deceased is 2 married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No.....Q.9....00FNb.0N1...: Pare. >. 
(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 COLOR OR RACE MARRIED 

Male | White or Divorced Married 
5a If married, widowed, or divorced 2 et » 
~ rr reaaminds | (aa 00-2) 

(Give maiden name of wife in full) 

PUNE Rrra Ti hccc nee snide eared cacao ces aovout came chssudstcevenlguseeedensnundiesureesiensince™ 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

lg Trade, profession, or particular 
= kind of work done, as spinner, nahh, (14 an 
i) eenmranme) MMMM Meee Me GLa. cana v sare ccassnctesmesmnaretuenncten neon oversnenecune cute stts caretaccsssbeaiid : 

| 9 Industry or business in_ which 
a work was done, as silk mill 
= taw : 

S| 10 Date deceased last worked at 11 Total time «vears) 
this occupation (month and spent in this 
MMW eo cies alien prec seeasth prs duo pniswositockna occupation... ............0... 

12 BIRTHPLACE (City) ....0.c.ceeo-- CAMP PAGES. nsnnsnneinnnen 
(State or country) Massachusetts 

3 a Patrick J, 
om 14 BIRTHPLACE OF 
Be BPMN DI CRT cease eve cts etapa re Baas vanish ees Septet abo nocdeniy ath reine ns en nnvb eo yPeniite donewnent 

z| (State or country) reland 
ud 

m=/|15 MAIDFN NAME p 
<| OF MOTHER Catherine Horrigan 
a 

16 BIRTHPLACE OF 
ATPAEMM CIE IE ee on clalensshocts piaeemusscell 

(State or country) Treland 

2 ‘aa fe Ma. ry...Cag ghlan boas) reeeny eS sti 
(addres) Morne on Park Winthrop 

s#HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with FO b r transit permit was issued: 

eaith or wy VAL 
tePtert rite 

ee ge / fhad, 
(Date of Issue of P: 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

STANDARD 
CERTIFICATE OF DEATH 

VITAL STATISTICS 

Registered a: calleaaeeie 4) aa ~ 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number 

(If U.S. 
War Veteran, 

PPereeeeree treet ieee ier rrr irri ttre eer) 

(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 

19... 
.g¢ death is said | last saw bh... 

_to have occurred on the date stated above, a feed -m. 

The principal cause of death and related c 
onset were as follows: 

ses of importance in order of 

Date of Onset 

Name of operation........... a2 Pe SP Oe heme ae Date:of...ne eee, 
What test confirmed diagnasis?...- 2. ...-Was there an autopsy? 2 

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

If SO, SPeCify.u7..f...ccs.soessesseofe. derees C4 rein Gbeccsaavcncttth ieee cil ca ee 

(Signed) .. 4. 4A7 4A... hat RA Lee wets sine by Aue in. Rea _ M.D. 
(Address) &40....... S Gol. . Date... aw. 19193.6. R) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. “aaa LhAPOn... Wénthrov ae 

(( femetery) Sea ~ (City or town)_ r 

DATE OF BURIAL...J........./90.l dT Forel 2) ccseecscesneeeney Ds 

22 NAME OF 
UNDERTAKER 

ADDRESS.... 

G, Received and fiT@G.............ss A AS cen ee a ae cf ee 1 y W 

A TRUE COPY, ATTEST; 



S
t
a
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
 

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 
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, 
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 

mone. 

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 
t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘“‘employee,’”’ 

‘‘worker,"’ 
‘‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

terms 
as 

‘‘store,” 
‘‘factory,” 

‘‘mill,’’ 
etc. 

State 
the 

particular 
p
a
c
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
fuil 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

term 
“‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
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
 
p
e
r
s
o
n
 
w
h
o
 

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

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

and 
any 

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

of 
the 

principal 
cause. 

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

causes 
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 

rors Io2T 

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: 

queeescevecescncccceseucesescecscssccccsccacscceccctscssccescscanscccocccsccsssesscensonssccces| 
-ssccnepeccosensenssse 

sess 

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
 
M
A
S
)
 

2
C
H
U
S
E
T
T
S
 

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
a
a
l
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
 
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 
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 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

r
e
c
e
i
v
e
d
 

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

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

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

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
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, 

shail 
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 
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
 
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
 

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
 
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 

Tecital, 
as 

re- 
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 
in 

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

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

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

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

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

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

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 
b
o
d
i
e
s
 

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

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
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 

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 
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 
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 
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 

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
 
caused 

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

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

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 
S should state 7 

Exact statement of OCCUPATION 

PH 

AGE should be stated EXACTLY. 

e instructions and extracts from the laws on back of certificate. 
in plain terms, so that it may be properly classified. 

"Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT REGC™ — 
yid be carefully supplied. 

is very important. information CAUSE OF D 

100m-12-’34, No. 2938-f N. B.—WRITE PLA 

rm = > & She Commonwealth of Massurlwaetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E ms DIVISION OF VITAL. STATISTICS or its Agent. 

a STANDARD 4 re 

145. CERTIFICATE OF DEATH Rapleteted Hote eed 
is 
g (If death occurred in a hospital or institution, 
a No._20) Winthrop St, st, Recseetodceacuapen ... Ward give its NAME instead of street and number) 

(if U. S. 

B FULL NAME... HOMMAD KOMMOTL Oy oc ccccccareeesctnmeuemesnmeees War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SIROEEEG WAR) 5s ccctechesesonmemsortaorsenvesahaane 

(a) Residence. No....... 45.2... Winthrop Bt, Pie eh elie Berar BS Begecesecevtscanse Wardens 250 Pe See oceans 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ir 2 yrs. 9 mos. dayz. How long in U. S., if of foreign birth? 5 yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

r S SINGLE (write the word) P 3 SEX 4 COLOR OR RACE | 5 SINGLE 18 DATE OF ' /| FRAG, 
WIDOWED 2 DEATH ...+.ees-se00s Ps IS are RR eH) RN Pe as Nin Some — Mate 

Fr emal Wh i te or DIVORCED & aowe a / (Month) (Day) (Year) 

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

seeeeceneesarsccanauasatersrstensscecsetecntseepentarenarssarcerscsersepeeepansersessrttereensesseeeueeeeeneneneeens 19.8-6., death Is sald 
| 

te have cscurred on the date ftated above, at.$...20A..m. 
Tie principal cause (gt death and related causes of importance In order of onset 

were as follows: Date of Cnset 
etree toast WET So vectenseves MONEHS ci ssrtacecec DAYS [!scess-sssHOUFS:.ccecoeese IMPORTANT 

8 Trade, profession, or particular 
kindof work done, as spinner, 
SEN MND OODOT = CLC <accincosconconsecactemocktontocnmoete nt stareusesomncrerenss 

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

ARIE RETO MSRM CSL foo ou oe couse ve ozauSoveerecusauenondscdareyunsdenvassevseanash vesenvasalse<nausscavccceosnacees 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this A as, | 

Nie x Te See ee erie 0 SennaHON: = ene Contributory ceuses of importance not related to principal! cause: 

OCCUPATION 

TD BIRTHPLACE (City)............cecccssssstessteecssesttescenscsossscncsssecnesesocnecasasncasecescosessvocssancccad | seeeeeesecnscnscccccsscnacansncscsscanscnscensnescesncncnscanccssnsnscscassossececcecsense 

(State or country) 

13 NAME OF 

FATHER John Hughes 
14 BIRTHPLACE OF ET EHOT) PSE ct] BAS ae Rae Ee a ae BER aR ee 3: ah) Sees ee Ra 

“a FATHER (City) ae Senessoyiscnchvarnsassensbuansdstcacenedeonsneseunaecsoress What test confirmed diagmOsis?...........s.ssscssssseseeseesseeses Was there an autopsy?............ 

=z Stati ne and (i. a La ak Oe Ean Se Le Se Ee aS 
w See) are 20 Was disease or injury in any way related to occupation of deceased? ..Aattm........- 

| 15 MAIDEN NAME thee opt 2 , Specify..... 

a. Unknown (Signed) .... 

4G OTHER (CRY) cn UT (Address) 
State or tr 21 PLACE OF BURIAL, ‘ 
ite ae 7 CREMATION OR REMOVAL Pee: eee mes 

17 ation, if any City or town 
tmmrercy Kennerle Yon et cut dame te, Lees Informant *.. Fd nen tte A sana A ranceunaute ne ratte okie maa lable ve 3 

(Address) £37 Winthrop St. Winthro 
ory standard certificate of death was 

nsit permit was issued: 

ee Pe cscccncccneses $A Wada vcccsecssccsscsescsssccsefasnesses 

(Registrar) 

Ee | il bs Sey ye “eats a 7 ee 
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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
 

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

given 
up 

or c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

n
o
t
 

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 
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
—
 
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
 
w
h
a
t
-
 

e
v
e
r
 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
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,”’ 

‘‘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 

enginecr, 
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
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 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
 
d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

namie 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
o
 

T
h
o
 
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|” 
pais 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Chronic 
¢ 

A 
ene LT te

 aoe 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

b
e
 uly 

3, 
1
9
2
7
 

p
r
e
 

pereererter 
seeeneeaeeeoneeeneneeeessersunsneeeseessecsesnssaesauenenenss 

nea begneseeennsssneen 

ee 
erenvedsoocccsenecsccnccsesssecccccnsscusccaceacouccescsccccsccccassenscnsssescsaveusesosascns 

|
 sescsccesocsouesouooecoel® 

” 
neeeescensceeeaneecsavessceseesssnesseseoanes 

|
 ssenneesaensnmenseueenenee 

C
o
n
t
r
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: 

en ccacccdesesenbeeccesdecccsnccccncecosecccnecccnscccennnsnccoescncccsccsensnccsocenscosscoenene 
|
 sescsasseecooooscoenecenee 

P
T
T
 

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 
tho 

second 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
Y
,
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
B
o
y
s
 rine 

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
 

person 
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 supposed. 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his last illness, 

when 
last 

seon 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
L
a
w
s
,
 
C
h
a
t
.
 
46, 

Sec. 
9. 

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

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

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

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

to 
issue 

s
u
c
h
 

permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

erson 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
r
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 
or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

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

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

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

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a
 Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 
S
e
r
 
g
m
 

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 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

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

early 
e
n
o
u
g
h
 

for 
the 

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
 
by 

it or 
by 

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
i
l
 

maize 
such 

certificate. 
[f such 

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
n
i
m
o
n
~
 

wealth 
cannot 

be o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of 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- 

movel; 
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
 
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
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

Guired 
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
,
 
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 
countersign 

it 
a
a
d
 transmit 

it to 
the 

clerls 

of 
the 

t
o
w
n
 

for 
registration. 

‘The 
p
e
e
 

to 
w
h
o
m
 

the 
a
c
r
e
s
 
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 

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. 

4
5
,
G
.
 
L., 

(Tercenienary 
Edition. 

Medical 
examiners 

shall 
make 

examination 
upon 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Scc. 
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
.
 
Lews, 

Chap. 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

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

the 
clerk: 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
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 
which 

the 
interment 

is m
a
d
e
.
.
.
 
-Chap. 

114, 

Sec. 
46, 

G. 
L., 

(Lercentenary 
Edition.) 

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

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

, 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 

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 

whose 
physician 

is absent 
from 

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

directly 
or 

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

(including 
resultin 

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

a
n
d
 
b
y
 
tha 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
e
n
e
n
e
 

thermal, 
or 

electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

or 
i
n
f
e
c
t
i
o
n
 

r
o
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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be properly class 

laws relative to the return of certificates of death. 
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MARGIN RESERVED FOR BINDING 
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WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 
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information should be carefully suppl 
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DEATH in plain terms, so that of Death. 

c i; 

No. 7997-c 

5m-2-'30. 

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

a MEDICAL EXAMINER’S 
11% rt Mild} CERTIFICATE OF DEATH Registered No..........J.}........ 

8 (City or Town) beta t. z : Z oes < VW c th I fi : — iy- oh (If death occurred in a hospital or institution, 
a No.. 4.4.24 DANA. SMa ede capatearenta sass £.St., Fone vtudsaas cawtees Ward { give its NAME instead of street and number) 

1 | i. ? _ (If U. S. 
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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. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 married, widgwed,. ivorce Lent 

ange eee ‘ tees “in es * Enna King. a DRE, AST ee) 

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

S sawyer, bookkeeper, etc. .... ” ..c@Oi ne t.. Mader ee oS eee eee 

| 9 Industry or business in which ~ . ; ‘ 
x work was done, as sik mill, Plano Business 
3 RRND Ue Napa Tac ESE CO hoc eigen ns tomaeee a eset ete co ncn «cau svecnnndaptpvneed sueeocaseond 

| 10 _— peigees last worked at 11 Total me Bhd 
i am ie tr Occupations An. 
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(State or country) . Mass, 

nas PATHE Elias P Lunt 
(See reverse side for Te ieee for unknown person) 

$f 

5 SINGLE (write the word) , 

eee ey |. See 1 ERT ns AM ei Meme bs a | 
Male White or DIVORCED Married (Month) (Day) ¢ (Year) 

19 I HERE BY CERTIFY that I have investigated the death 

of the person above-named and that the CAUSE AND MANNER thereof are 
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j UNDERTAKER Richard H, Rear te 1 i Ay IEAM A arise, Sean sone ea 

| HEREBY CERTIFY that a satisfactory standard certificate of death was W 5 
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(SR SN oa : Moonta Boawior E ve iit mvsss--7r-" 11 Received and een We Nene a ee 
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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 
eg 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 pore: 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 pore 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 sup d 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 dec died his name and residence, if known; other- 
wise a description as full hs 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 hest 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 
hie eda 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 indirectiy by traumatism (including resultin 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 ‘onseqtiences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compourid fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “‘ Pistol shot wound 
of the chest with yssociated 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 telated to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presymable 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.)" 

Pree rrrrrrrrrrrrrrrrrerrrremrrrrt i tri tir trite i eerie Stee eee eeeeeeeeee 

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 

Sell 2 ee e.2 se Ee ee. <2. 
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very item of 1 

PHYSICIANS should state 

» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECCRD: 

properly classified. Exact statement of OCCUPATION 

NIAING TIN MEORM VEL? PUN ES LINLIITING 

AGE should be stated EXACTLY. 

tions and extracts from the laws on back of certificate. y supplied. 

USE OF DEATH in plain terms, so that it may be 

See instruc 

information should be carefull CA is very important. 

200M-11-'29. No, 7180-a N. B.—WRITE PLAINST 
2 

Che Commonwealth of Massarhusetts 

Eo SPO ete ee ee 3 (County) DIVISION OF VITAL. STATISTICS (City or town making retarn) 

a Winthr STANDARD 2 

115 2 TE Aleta Spm Op Fea See CERTIFICATE OF DEATH Registered No.......... a. 
= (City or Town) df death 4i Aaeeee ee 

eath occurred in a hospital or institution, 

A No... 2065. Growers. AGO o.oo... See aS Ward } give its NAME instead of street and number) 

(If U.S. 

NS Sa ©...) War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spy WEN) cians pmenepcoen gi haccerepecad 

(a) Residence. No......205 Grovers Ave a 2a fee & ee Ward, ...... SAAN MI deel ie \ DN api 
(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 

| & SINGLE (write the word) 

eee | | ARR eS ae. 183 eae oe 
Female White or DivoRcED Widow (Month 

5a If married, widowed, or divorced 

> aaa ee os “a 
bY aaa ARIS TEEE CL OPCCLIIR APTA OP mf NE mrs erattecierepncrsenntacesteocspesnnenaearasacherzese “Qe 

(or) WIFE of ........ Ira..D... rover... | last saw h.4s~alive on.. 
(Husband’s name jn in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the da ated above, at. 7. 4.. 

If less than 1 day 

Ace. 99 Be pacabeases Yeas..9 sae Months...........- BIAS Pe ccanoes Hours...........- Minutes 

8 —_ Peace or particular 
= ind of work done, as spinner, 
S sawyer, beokkeeper, etc............-....00-0--- At...Home Pee veaslei wins tetas 

| 9 Industry or business in_ which 
a work was —. as silk mill, 
= to BS he i : 
S| 10 Date deceased last worked at ES 1 Total time (years) 

this occupation —— and spent in this 
Lill be wee 2 a eee occupation......... : 

12 BIRTHPLACE (City)... TRAM ccc ccsseensnsssennenee 
(State or country) Massa ch IO an 

a ce oe on Se cotansccasecit consoresanabnaaser atapsccuctencaadastgnancoupagenaccnadvcdbazecuscsens|-asocadeauene 
FATHER _— 

Sebu Dav Nama lofiaperation --<0o ook eden eas eee aa Of ae 

s 14 eae} ee Glouce ater x What test confirmed diagnosis? & Was there an autopsy?.......... 

= (State or country) s 20 Was disease or injuryin any way related 36 occupation of deceased? .............-...0« 
w é 

«| 15 MAIDFN NAME If =. specify.............. 

= OF MOTHER Ma rgaret Patterson (Signed) ........<..f L.LA 

16 ail Be lfas t (Address)......£.. 

CTT WE: ae 2 aS" 5 ee ¢ 

(State or country) Maine CREMATION OR REMOVAL CEOWD. 
J { mefery) (City or town 

17 anuary Inf. Faith B Grover. Reena, Daughter... & CN UO: Bap pee casemate Mii RRR S.."S SRO hi SURE 9 Te Sh 19S 

(Address) “1 Q 0 ve 2 Winthrop 22 NAME OF eR SeChard H White 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
fil i) — was issued: me BEFO he OV, of transit ADDRESS......... 4? athe St Winthrop Mas. 

Beasaronongt> Asda <A ioe a BUOCORMEE AAO STN: 5 sone cove nssscpeeenatondncy Se tieptznnsauevacocsodens oi tense pean ses tat hecc tee ADs so vonseys 
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A
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n
t
l
 Stdtes Standard 

Certificate 
of Death 

Ve 
S
t
a
t
e
m
e
n
t
 
of 

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

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

o
w
n
.
 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
o
r
o
v
e
r
.
 

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

u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
| 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

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

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

e
v
e
r
 
w
r
i
t
e
 

n
o
n
e
.
 

To be complete, an occupation return must state: 

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

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

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

a
v
o
i
d
 
t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘“‘employee,’’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

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

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factcry,’’ 
‘‘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 

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. 

nder 

contri- 

butory causes of importance not related to principal cause, name 

other 

important 

diseases 

or 

injuries. 

Example 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Date of onset 

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: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 
in 

the 
o
r
d
e
r
 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

w) 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 

OF 
THE 

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

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

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
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
 
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. 

O« 

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 
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 

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 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

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

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a. 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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 
physician 

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
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

m
a
k
e
 

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
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

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
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

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

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

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

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

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

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

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

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

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

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

b
e
 
r
e
t
u
r
n
e
d
 

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

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

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

as 
the 

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

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

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

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



ery item of should state 

Exact statement of OCCUPATION 

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

ov 

ig 

PHYSICiA 

1 

D. 

AGE should be stated EXACTLY. 

y be properly classified 

pplied. 

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

» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOR 
be carefully su 

information shuuld 

N. B.—WRITE PLAID 

No. 3385-f£ 

100m-9-'31. 

5a If married, widowed, or divorced 

HUSBAND 

(er) WIFE of .. Wi LLI 

6 IF STILLBORN, enter that fact here 

OCCUPATION: 

12 BIRTHPLACE (City) 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E DIVISION or VITAL STATISTICS AT yee ee eae ech seeeeeere . 

a STANDARD 2 

11.6 CERTIFICATE OF DEATH Registered No.............. 44 ae 
ta 
Z a : (if death occurred in a hospital or institution, 
z No. Winthrop: Community..Hospitas:., pela cuasnuse ests asner Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME... 58rah MeDuffy (Hayes) Tasker mun War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epseriy WAR) 5 5.02- 500 ccccsecsscaiscorscaseouaies 

(a) Residence. No...... Bee IN 5 Pe ORES coe My: ene Se Ean Dee “Ace eB ease Feme BR Ce! 
(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 

3 SEX 4 COLOR OR RACE | 5 Ls (write the word) || 18 DATE OF 
Female White WIDOWED Wid ow Usa ueoepe sie. op. spears cMtaom covarenrunkorsenunnpvvsonsaptoakpen Seas Wilt ors syuga=siemanahs pnsseek sant aeeeienaastlaleas 

or 

Am He PARROT ud] (fast sow halve on. f (' 

(Husband's name in ful!) V = 
to have occurred on the date’ stated above, at....5....7%..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 

8 Trade, profession, or particular 
kind of work done, ——— Hous @ wo rk 
sawyer, bookkeeper, €tC............0.:.00..SR AEM ee ceeeeey 

9 Industry or business in which 
work was done, as silk mill, Own home Siepenipe RMU EAE Sk Se cans ecco chomping sees atc orresorcsergs ssouuhunsaccxbopasepttoaces 

10 Date deceased last worked at see mana cAOed INOW ERMIES IME I ANN cean act eso ae onc c ts te cc oboe cates cane rein at paapnet Cetin ana vonos eaearun bese a | ie scnnasrae ee 
oe (month and Jan, 1936 hoe Contributory causes of importance not related to principal cause: 

(State or country) 

1S mer’ ©=Andrew Hayes 
a ee Oe eee Name of ODETANON: 5. .é5.0550:0-.» ds Gena Mch aes soe wilh Ownaunatecnce iatangf:. ..:-.cccxtmckon eee 

= rs FATHER (City) ir | Lebanon. | ee ———__ | |_ What test confirmed Glagnosis’ ....eneeoemeneeennennnnn Was there an autopsy/.......... 

= (State or country) Ma ine 20 Was disease or injury in any way related to occupation of deceased? ..................-. 

= RLS ee fade eo teee ce ae UR a Ny eS Sean ot UP Cd lta ie orl: 15 MAIDEN NAME . 
<| °° Or MommR C@2rOline Ricker (Signed) oeeeesnon; eee ae oe ee ee Pe M. D. 
a 
== (Address)........ he ALAM yA EO Date. J. f/f. 7.19.36 16 BIRTHPLACE OF 

MOTHER (City) .. ebanon poeeatirs 5) 59h, Ata Sr aah icseiiieae ; 
(State or country) Maine CREMATION OR REMOVAL Pine..Hill Dover,N.H..... 

“S61 93 6 (City or town) 

as ,,ciarence E, Tasker. (gen) DATE oF BURLY ENUarY <0. ees. vee Ae ae 
(Address) 116 Cottage Pk, Rd. Winthrop || 22 Nave or . Charles R. Bennison 
oo WE ERSOG MRSS nnn 

ene 8 ee eee Maes titan of death wae nopress... iMbhHTOp, MOSS 
y} 

Received and filed..............::e00 JAN 22° [ORF Se Ae ccc 

EE | Ea eR cee eee cee adh ae pe ccece meee 

A TRUE COPY, ATTEST: age nei 
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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 
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that, 
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In stating the industry or business, avoid the use of such general terms as “‘store,’”’ *‘factory,"’ “‘mill,"”” etc. State the particular ane of store, factory, mill, etc., as grocery store, soap factory, colton 

mill, etc. 
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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, 
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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. 
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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
 

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
 

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 

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 

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
 

by
 

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
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
. 

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 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

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
 
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 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

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

the 
certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

; 
(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
.
 

‘These 
include 

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

directly 
or 

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

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

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

of 
p
e
r
s
o
n
s
 

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

d
i
s
e
a
s
e
,
 

and 
those 

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

| | 



a 

M R-201A The Commonwealth of Massachusetts To be filed for burial permit 
ene = OFFICE OF THE SECRETARY with Board of Health 

r] : 5 E DIVISION OF VITAL STATISTICS af fiw Agerit 

gE = STANDARD 
fx< 1s. CERTIFICATE OF DEATH Registered Now... §[3p oui 

35> =) : ° F i 3 = (If death occurred in a hospital or institution, 
B20 re No.. m2. Dameiinemaaneltaas tl tacter der gaensteeils subeuaescasnasecutsg:huaeeakbacees ra AR ea Ward { give its NAME instead of street and number) 

wo n (If U.S ‘a ° Se 
- % ° 2 FULL NAME War Veteran 

ia 2 BEG, WHAM) ssbo9sbchysesduatosdsevctectnsthes < SDECHY WAIN) .ncc-ccccnrecensseeessrenenerenseerecnes 

: oe - oO 2 

Ou (a) Residence. No...... Ve OD in a a ieee ees Wiad tics. hsitepetooncaecoes thi thasitomnestuipiabraestahanaast® 
Li : ; (Usual place of abode) i : (If nonresident, give city or town and state) 

m ry 8 g Length of residence in city or town where death occurred ofS yrs. mos. days. How long in U. S., if of forcign birth? yrs. mos. days. 

ae 
. ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

Te eS 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF Roe 
< re 9 Pa BW : Ze | WIDOWED , DEATH ---so00e cee, SA a1 i ae eB me Vek t fear 
=< % ate oA “4. or DIVORCED y; Se 2 y (Month) (Day) Year) 

Mis 5a If married, widowed, or divorced 19 “4 nm OM , , b - I HEREBY CERTIFY, That I attended deceased from 
eat HUSBAND of ...0...2-.cssecsessecceccse esses Le, AA bh ete 
eas (Give maiden name of wife in full) Ame. aeererseeee aS seasecsesseseser ’ 1934, LOPS or Leese . Sk sessseersscoses, . 193.4. 

NE ces ecu cach cass av chu naci scan cass otaanpssasesaoishpsatavout aauiabesngdtsacscvbedicesoasesseacore F " s s c r ° Pe ons eae I last Saw f.cSeme... alive OM ssc Spee errr ceseees Re. Piper , 199.6..., death is said 

_ abe 6 IF STILLBORN, enter that fact here. to have occurred on the da ated above, eae 
ry The principal cause of death and related causes of importance in order of 

Noes 7 If less than 1 da cm = “yi mh y a : a Be hes (, Ip eae siciiee onset were as follows Dale of Onset 

my oe 8 Trade, profession, or particular ae 
VEE £ z kind of work done, as spinner, a 2, (9.26 

° °o sawyer, bookkeeper, etC...........- 7 29 WAP NAA Gf Se WT On| 

= 4 me | 9 Industry or business in which | neeeseeeteeese ert 
[2] £ i Be work was done, as silk mill, 

YU < o ORT Eos, oop enn pacar ee ech see Tbanasaacnaasonec ye spacsco es seeiardecveonaf iN “7a ona ne ese senor 2 sae cers =a eden seeders smkann sab ance recen saansarresscsadedgnpess|-Seess 7*t aera 

me fo) 1° Pate deceased last worked at 5 SPL IE Rie Pa | ae each oo opine ieee Sameer Seen omen A enn 
at year) 3y eupation. tees. Contributory causes of importance not related to principal cause: 

tata) 12 BIRTHPLACE (Cit rs Y) 2. KAAS. Dr cieccscesctessecssesssessnesnesnad] | Seer Jpece etree eeeseeeeeeeee ys eeeeeeeeeeeeerseeeeeceeecrerecaeseeeeneesteneaeaaeas 
2 Be 9 5 (State or country) Zaes Dro 7 LS OE | Wi Sg a a A oo A, a, or OE eee 1 

a%e 13 NAME OF - gs FATHER aE Cie hy EO Teel RRR SR || aaa Ne Ae ea Un ee ne PO DG Mee iar ge Pek Set 
Dies EPEs NHR Chev Crmeybery aeaek Be 

Za’ 14 BIRTHPLACE OF ~ Name of operation Dial@ lof ac. be ceuon en 
£5 a FATHER (City) .......... =O Te eae ete es Semis ccraaasves What test confirmed diagnosis? Was there an autopsy? 2L.O 

7 ie f = (State or country) 
= o'E.n Ww 20 Was disease or injury in any way related to occupation of deceased? ase 
mo. © | 15 MAIDEN NAME if Sass 2 OF MOTHER If so, specify. 

> : 
CSTERIGER) Ge cesct ste nga ss sang cnes ecktvacest ScRmmaDeap conahé aicodssapectaisda/eetico@aaaay maaN 

aie 16 BIRTHPLACE OF ; 
<8 MOTHER (City) (Address). KL4. 

Ci (State or country) 21 PLACE OF BURIAL, 
Q = Pere : CREMATION OR REMOV. 

° LT 
kK & SE S|] Informant F400. Creweeesan. roeeteey ten DATE OF BURIAL... oe ee Sere ee | 

= 5 22. NAME OF i 
ae % — UNDERTAKER .....-KA 
55 3 ard certificate of death was ‘ 
a> ermit was issued: ADDRESS ce eae 

0.2 ta ce 
Pag | Al (Montene jbatdont of Board of tes th Received and filed......s....essecscsssssssnsssocaggerfttooss hades 

4 

Nkake ee. 
(Official Designation (Registrar) 

100m-9-'33. 



Revised Unityftates 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
 

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 
cvery 

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. 

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. 

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
 

t
e
r
m
s
,
 

as 
houseke 

:
b
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
 
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 
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,”’ 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

l
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, 
erc. 

A
v
o
i
d
 
the 

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

a 

more 
precise 

statement 
of 

the 
astupation 

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, 

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
 

selis 
g
o
o
d
s
 
should 

be 
called 

a 
a
n
d
 
wholesale 

merchants. 

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, 
mot the 

m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

fajlure, 
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 

D 
f 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
mtexetionss 

Arteri 
E
R
E
 
S
e
 

O
E
S
 
oe Ss 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

, 
e
x
 8 

|
|
 

A
D
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
 uly 

5, 
19 

ccncevedeevecctenssnccuscnscucccccceussconccsapsescacausteepansssacecnccouscecncccncasouacenss 
|
 seesonsccsecsracsces 

C
o
n
t
r
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: 

ae seeeceseenccepecnenerscucegscensuccsevsssesencssesauscseuscuasssssseesesee 
seeeeeeee 

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
C
F
 
M
A
S
S
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
 

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 

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
 

ot the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

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

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

death.... 

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

Sec. 
9. 

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

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

shall 
bury 

or 
otherwise 

dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

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

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

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 healtin 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

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

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

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

to 

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

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

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

or 
if, for 

sufficient 
reasons, 

his 
certificate 

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

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

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

b
y
 
the 

selectmen 
for the 

purpose, 

shail 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

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

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
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
 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 

w
h
i
c
h
 

it has 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

‘
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

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 

n
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 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
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 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
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
 

o
n
l
y
 

as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 
last 

illness 
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 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

, 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
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 chemical 

(drugs 
or 

p
o
i
s
o
n
 a: 

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
 
dead. 
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S
t
a
t
e
m
e
n
t
 

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

statement 
of 

occupation 
is 

very sy 
o
h
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 yearsorover. 
Ifthe 

occupation 
had 

been 
given 

up 
or changed 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

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
 

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
Write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

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

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

**worker,"’ 
“‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘store,’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
fuil 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

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

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

velail 
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, 

é. 
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. 
Under 

contributory 
c
a
u
s
e
s
 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
o
 
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: 

Artertosclerosis 

Date 
of onset 

P
e
r
r
e
t
 
P
e
e
 

saeeennee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5
,
9
2
7
 

r
r
r
 

POenS 
Anan eeeeeeeeeaesateneneeeesaeennenawsnsraseuenvenneneneees 

se eneenneeneeeeneene 

se eceecccce 
cece ecescepeesce 

cscs conssovescesncooccscccasegnerascnneeeenenes 
|
 sanesnanesosvonseseneeses 

Aten e ee enennens 
PPPPeTTTT 

e
r
r
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: eeeeenenecccecenennenenceneccncsescnecssccaenseoscngensanesessnssecnens 

|
 ssenessnsccucconcoeeooeers 

ave neeneeneeceerances 
|
 seeensansnenernasevareres® 

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 onsct, 

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 
T
H
.
 

R
E
T
U
R
N
 

OF 
C
E
R
T
I
F
I
C
A
T
E
S
7
O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

registered 
hospital 

m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
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
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his last 
illness, 

when 
last 

seen 
alive 

by 
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
o
r
t
a
k
e
r
 

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

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 
h
u
m
a
n
 

body 
w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

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
e
r
 
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
r
 

o
d
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 

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 
may 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
p
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
 

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
t
p
o
t
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
 
e
p
p
a
c
a
g
o
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
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
from 

one 
town 

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 
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 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 
forin 

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 
ro- 

quired 
b
y
 
section 

ten 
of 

chrpter 
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 

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
 
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 

forthwith 
countersign 

it 
a
n
d
 
transmit 

it to 
the 

clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

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 

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., 

(Tercentenary 
Edition. 

J 
: 

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 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 
E 

...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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
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 
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., 

(Tercentenary 
Edition.) 

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
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 

care, 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
u
n
 

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 

a
n
e
s
 

p
a
y
e
l
s
i
a
s
 
is 

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

certificate 
of 

death 
is needed. 

a
 

: 
(3) 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

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

electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 
not 

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

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



ery item of FJ should state a 

8 

Ev 

Exact statement of OCCUPATION 

REC ° 
PHYSICIANS a 

‘WITH UNFADING BLACK INK—THIS IS A PERMANENT be carefully supplied. 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. information sh is very important. 

‘N. B.—WRITE PLAIN 

No. 7070-h 

-"32. 
2 

100m-1 

_ ..Winthrop 

PLACE OF DEATH 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered No..........-*-.: 3 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. STI LLBORN 

If less than 1 day 
= = 

(1 TS neo ia ) | Months............Days | ...27......Hours.....°%...Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, - 
sawyer, bookkeeper, etc............... eee Re ce peteee cast aeuodsenns det panusensaccuscnsccystinavdssoasekeases 

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

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

12 BIRTHPLACE (City)... Fort Banks, Winthrop,............ 
(State or country) Wassachusetts . 

13 NAME OF 
_ FATHER + Charles D. Talbert, 

14 BIRTHPLACE OF 
FATHER (City) ... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

OCCUPATION 11 Total time (years) 
spent in this 

Bn | | ee ee 
Virginia. 

Marie V. Cote, 
PARENTS 

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

| tate or country) Massachusetts. 

17 form MOSe Marie V. Talbert, cesses, 0 USS ig epg site ee a 
19 Prospect St. r, Mass. 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the buriajpor tyansit_permjt was issued: 

(Official Designation) 

2 FULL NAME............ Saeed wee §. A re War Veteran, 

(a) Residence. No.................. 03S 2S ATES 
(Usual place of abode) / 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX | 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF , 
: at DEATH occ. ERUMENY 26 5 AOS  cerectse ete, 

Male White or DIVORCED = (Month) (Day) (Year) 
5a If married, widowed, or divorced bs 19 I HEREBY CERTIFY, That | attended deceased from 
I Er ae ed Nee tas Minas ice baigRasaibcuecknuaadieevscoarionse - “= 

(Give maiden name of wife in full) C= frvsrvnenvenevscsesensennscnsecnsennccnsensecusennscenscnee lth Bees p CO sve: ns sccncncessansasecasauennmpnasannsesossinnn siete 

(or) WIFE a, eee OE 5 oe. da cuidate soscduancstioniedaaiscedasinn Jape cepdssecosasscs vaoesasase ! last saw h Do Soe alive ro eee Oe ya ome + oa - 19 P< ae : death is said 

to have occurred on the date stated above, at.2.ebe.bm. 

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

STILLBORN. 

BRENIG GE OHCRAGON Ss. asy.-0-- 5 nese eet iuancoanapcatasnpsscceonesrevege’ Date Of. <2 cece. onccccs cece 

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

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL.......secooccsossesessee-fyeeofp (Lf et Srvvvesrgeornoff 

22 NAME OF 
UNDERTAKER ... 

ADDRESS .......7.. 

A TRUE COPY, ATTEST: 



S
t
a
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
 

ft 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuit 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

perso 

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
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prio 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

business, 
report 

th 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
 

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
 

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
 

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
,
 
designat: 

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
 

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

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the occupation, 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
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
$
 

as 
‘“‘employee,"’ 

‘‘worker,’’ 
‘‘operative,"’ 

etc.. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

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

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,"" 
etc. 

State 
the 

particular 

n
a
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

| 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer'’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

use 
the 

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

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

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

sells 
g
o
o
d
s
 
should 

be 
called 

a
 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 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. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions; 

if any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 
complication 

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 

related 
causes|” 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

ro2r 

C
o
n
t
r
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
 
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
r
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

L
A
 

v 
oO 

4
E
 

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

OF 
M
A
S
=
.
 
SHUSETTS 

G
O
V
E
R
N
I
N
G
 
T
H
E
™
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
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
,
 
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 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
town, 

from 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
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 

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, 

o
r
i
n
 

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
e
y
 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
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
 
t
a
l
l
 

m
a
k
e
 
such 

certificate. 
If sich 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
f
n
a
n
 
b
o
d
y
,
 

not 
E
r
a
n
 

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
 
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 
such 

re- 

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

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

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

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
been 

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

If 
the 

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 
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
 

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 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
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 
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
d
.
 
38, 

Sec. 
7. 

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

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

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
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 

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 
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, 
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
.
 



y. Every item of z 

PHYSICIANS should state 7 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

d extracts from the laws on back of certificate. 

WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 

ie] 
2 
eae 
age 
DES 
be i) 

ee: 
7) 

sae 

£53 

Ne ~ Feds 

or P 
oO ky 

MSO E 
FER > 
meED Oo g36: A-[3 
| 
6 

“4 

2. No. 7070-h 

100m-12-'3 

— 

_ 

PLACE OF DEATH 

2 FULL NAME............. m __.... PETER TALBERT... 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

(City or town making return) 

Registered Now... 

(If death occurred in a hospital or institution, 

{ give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

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

(a) Residence. No.................... st TLLBORN eee te ae aR ek Been nik. Wardle 8 Be ed oe oe at, ee eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF us % 
ae DEATH........ Samwmeary 265 1936000. eae Male WIDOWED a Z Vv White or DIVORCED ~ (Month) Way) (Year) 

5a If married, widowed, or divorced “~ 19 I HEREBY CERTIFY, That attended deceased from 
BANU MRNRN TOS EOE, ee, occ se cisan tis os waka cpusmnagtadunsesteoapna hsGsics<tuiacinnssovasbveaiotecth svasbcsseileranecsenens = we 

< (Give maiden name of wife in full) CC* pnseveevveteeesveeevseveccecensennsnnscsscnsnennscenennees aie hearse po RO: scokencecsaccnuisnoasesedonrey dane sussukoeis anne pap tt eae 

NN Ns ah ee ose rane cnn ve neni chp anidtiocs ennanandaiussnve ngap oltanaparshid nvttensqenabaaes so ctvtonacswe+aucese ffasticaw hem.calive Onesie nd “sort Se ed os eee , death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. STS LLBORB 

“i = ‘es If less than 1 day 

J.c| oe ee MEANS ass 2228: Months.......... Days | ...0™.....Hours....@... Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, - 
ro) mI aa FE eso os cna snd yo cw acca’ rnscusivassdicb vaondacvdan sth chativesuasdssnuascuetessses 

| 9 Industry or business in which 
oa work was done, as silk mill, = 
Se MNES ISU ae nS dan 55 desig ody sos Anon ce dViadsintan cnc Neauradhic acs opaapuneas st acteins f. 

2) 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and = spent in this - 
AAG erettites once acsack : ayo eee. Beg occupation.........-...,.....+.: 

12 BIRTHPLACE (City)... FOPt Bamks, Winthrop, 
(State or country) Massachusetts. 

13 NAME OF 
FATHER Charles De. Talbert, 

14 BIRTHPLACE OF 
@| "FATHER (City) .... Rookridge, 
2 (State or country) rginia bad 
uJ 

m|15 MAIDEN NAME 
< OF MOTHER Marie V. Cote, 
oa 

16 BIRTHPLACE OF 
MOTHER (City) 

| tate or country) Massachusetts. 

17 
Informant = 
Address) 

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

(Official Designation) (Date of Issue of Permit) 

to have occurred on the date stated above, atBebe.Pm. 
The principal cause of death and related causes of importance in order of 

onset were as follows: “Date of Onset 

Name of operation...........-.....0 = sikeecsetoa wgsgoeseengravecnsesnnnson Dale’ Of. ii. sscatsss.cnctnetaca "6. 

What test confirmed diagnosis?...............-.-.:seccsesceeseeeeee Was there an autopsy? @# 

21 PLACE OF BURIAL 
CREMATION OR REMOVAL -c-s....cccssssssssececssseseusssceseseesessnsnnenceece 2 a a 

(Cemetery) (City or town) 

DATE OF BURIAL.....:.sscosssoses Ee ee ee ee 18.25. 
22 NAME OF 

MBIU ES ESE THAT ERR np -cacssrcescdhanexsuvvcecccsceuectbecaccanspeaachantepubins’ din cegdanvanes ieeectl vatbihetharepbatigacorcs 

LES i horens ot 7. Vearenece nen ca ygnnnennnnnennn ne 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 
oi 
d
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 

aged 
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 
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 
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 
houseworle 

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
-
 

e
v
e
r
 
w
r
i
t
e
 
none, 

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

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
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
,
”
’
 
‘
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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,”’ 
“‘mill,"? 

etc. 
State 

the 
particular 

c
o
r
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

ish 
carefully 

the 
different 

k
i
n
d
s
 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
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 

salesman 
a
n
d
 
not a

 
clerk. 

Distin, 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

death, 
not 

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 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

and 
related 

causes 
3 

‘ 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
e
l
t
 
e
e
 

Chronic 
interstitial 

nephi 
5 

eRe 
o
e
 
D
a
 

ea 
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. 

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. 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
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 

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 

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 
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 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

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

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

erson 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

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 

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 

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
 
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 

by 
the 

selectmen 
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
s
s
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 
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 

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 

such 
r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

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 h
a
s
 
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 
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 
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 

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 
have 

died 

b
y
 
violence... 

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

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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
 

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 
buricd 

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
.
 

414, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

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, 

y 
(3) 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
y
 

s
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 
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 occupation.—Precise 

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 

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. 

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 

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 
deceased 

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 

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 

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
 

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
 
n
o
t
 

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, 
machinist, 

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

b
e
t
w
e
e
n
 

retadl 
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 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., h

e
a
r
t
 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

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 

? 
te 

of 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date.of 
onset 

r
o
r
g
 

P
r
e
e
 

C
h
 

senesecse 

Chronic 
interstitial 

nephritis 
r92r 

preererrrretirr 
p
e
e
r
e
r
r
r
r
e
r
t
t
 

r
t
 cue ccsteccveseecscsonesscnccssesenscenenscnaverscenooousoases 

|
u
s
s
c
s
n
e
e
r
s
s
s
 

ene 

Mone MRL 
el “2 

Cerebral 
hemorrhage 

p
e
r
r
o
 

Srrrersy 
e
r
r
r
 

t
r
 

de eseeereerenecseesensnnsesesececsensseeensaseeeseeessenasesseenseees 
seneeenecesennene 

e
r
r
r
 

seeeeeeessceccnccsesecsesccsosescsvevvsccsesscoosssooooesccosasessasenss 
|
 +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: 

Perrrrrrrrrrrrrrirerritrtitrtt 
h
e
 

aeeneneenesenseenene 

cece coccceccservesevececcscceccccaccnencconscnsccouencccesccsccsscessocecsccssccsooocooesooeoees 
|e 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

in 
either 

first, 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
ES 

RETURN 
OF 

CERTIFICATE) 
OF 

DEATH 
A
 
c
e
t
 b
e
a
t
e
r
 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his last 
illness, 

when 
last 

seen 
alive 

by 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

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

or 
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 

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 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
o
r
e
 
died; 

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

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
o
n
e
 
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 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 
to 

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

or 
clerk, 

as 
the 

case 
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
 
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 
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
u
r
D
u
e
,
 
or 

is insufficient, 
a 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

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

by 
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 
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
 
sha 

m
a
k
e
 
such 

certificate. 
If such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
f
r
o
m
 
one 

t
o
w
n
 
to 

a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

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

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
purpose, 

the 
certificate 

of death 
m
a
d
e
 

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

the 
possession 

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

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

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

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

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

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for the 

r
e
m
o
v
a
l
 
of such 

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

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

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

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

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

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
 
s
e
l
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 
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 

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., 

(Tercentenary 
Edition. 

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

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 
...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
.
 
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 

which 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

h
e
 
h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
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 

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
.
.
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C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 
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U
L
E
S
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P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 

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 

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
 
(drugs 

or 
oisons), 

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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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 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 gee 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 am 

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. A 

...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 
whale SueNcian 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 or 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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See instructions and extracts from the laws on back of certificate. 
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P
r
e
c
i
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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
 

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 years 

or over. 
If the 

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
 
d
e
c
e
a
s
e
d
 

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
®
 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 

For 
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
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
i 

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 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 
‘‘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. 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

In 
stating 

; 
‘*mill,"’ 

etc. 
State 

the 
particular 

t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

istinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

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. 

the 
full 

descriptive 
titles, 

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. 

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 

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: 

Arteriosclerosis 
F
A
O
,
 Sacns 

Chronic 
interstitial 

nephritis 
ae 
o
e
 

e
e
 

e
e
 

Cerebral 
hemorrhage 

J
u
l
y
 
5, 

1
9
2
7
 |
 

principal 
cause: 

‘ 

and 
related 

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, 

x 
the 

principal 
cause 

In 
a 

group 
of 

causes 
containing 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

piven 
in 

the 
order 

of 
onset, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
n
n
e
n
s
 

to 
be 

the 
second 

cause 
given. 

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
-
 

» 

‘agents, 
a
n
d
 
deaths 

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

OF 
MASS 

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

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
a
e
 
e
a
e
 

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

with, 
after 

the 
d
e
a
t
h
 

of 
a 

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 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

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

one, 

w
h
e
r
e
 
s
a
m
e
 
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
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
frorn 

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
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
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
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 health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is buried. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 
shall 

b
e
 
issued 

until 
there 

shall 
h
a
v
e
 
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 

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
 
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 

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. 
f
f
 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
 
of a h

u
m
a
n
 
b
o
d
y
,
 

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

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

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

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
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
been 

sooner 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

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
,
 
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
 
r
a
e
 

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 
p
e
r
m
i
t
 

is 
so 

piven 
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. 

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
 
bodies 

of 
o
n
l
y
 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

38, 
Sec. 

6. 

© 
....He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
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
 
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
 
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 
b
o
d
y
 

is 
to 

be 
buried 

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 
cettify 

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
 

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
 
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
e
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

y 
‘ 

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

will 
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 
potsons), 

thermal, 
or 

electrical 

following 
abortion, 

E
a
t
 
also 

deaths 
from 

disease 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

d
i
s
e
a
s
e
,
 

—
—
—
S
 

r
e
s
u
l
t
i
n
g
 

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

of 
p
e
r
s
o
n
s
 

n
o
t
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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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
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
.,
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ad
. 

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
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
o
n
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 

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
 

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 

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
 

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 
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
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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
 

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,
 

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
 

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
 

t
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
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
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

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 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

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.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
i
e
n
a
r
y
 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
e
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
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

bo
dy
 

or
 

th
e 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac

ti
ce

: 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

te
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

p
e
b
i
e
d
:
 

4 
, 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

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
n 

ti
co

re
ay

) 
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
a 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at

hs
 

fr
om
 

di
se

as
e 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
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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Revised United S
t
 gps 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
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
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 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

For 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
c
o
o
k
—
h
o
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 
deceased 

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 

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 
“
s
t
o
r
e
,
”
 

‘‘factory,”’ 
“mill,”? 

etc. 
State 

the 
particular 

e
i
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soep 
faciory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

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

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
a
n
d
 
wholesale 

merchants. 
salesman 

and 
not 

a 
clerk. D

i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
nierchants 

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
t
a
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|" 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

1org 

. 
eeccesccceccversscsccsccnecescssccevescccessonscoassesccouaseses| 

soccescunsscsees 
r
r
r
 

Chronic 
interstitial 

nephritis 
eeeeeeearenereaseeeceeeenenesees 

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

t
t
 

e
d
 

bie July 
$, 

1927 
Cerebral 

hemorrhage 
p
e
r
t
 

r
r
r
 

deeccecceesccecscecsesesscsecscccseccsasseeccstsscaveneasonasoassssensecssese® 
ae |

 cceeeeeeaneneresenensenene 

C
o
n
t
r
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: 

de enaweeneeeeeeeeneeeereeensesenseaneeanawasemnnseneee 
noaeenenenee 

|seeneeneneausensenansanees 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

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

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
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
 
c
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
 

THE 
jg 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

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

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

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

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
.
 

Gen. 
Laws, 

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 

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

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
u
r
 
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 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis« 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

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

to 

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

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

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

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
o
f
 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 
p
u
r
p
o
s
e
,
 

shalt 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
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
l
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
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 f
s
 

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 

returne 
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 

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 

fhe 
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 
countersign 

it 
and 

transmit 
it to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

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 

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. 
—
 
Chap. 

114, 
Sec. 

45, 
G. 

L., 

(Tercentenary 
Edition. 

; 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

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
 
d
i
e
d
 

b
y
 
violence... 

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

Sec. 
6. 

E 

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
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

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

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

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 
ground 

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., 

(Tercentenary 
Edition.) 

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
 
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
 
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 

P
e
n
c
e
 
p
i
e
i
c
e
h
 

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 
injury. 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
oisons), 

thermal, 
or 

electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 
not 

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

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Re
vi
se
d 

Un
it

(g
, 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

St
at
em
en
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
 

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
 

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
 

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
 

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
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
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 

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
 

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 

Da
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,
"’
 

‘‘
mi
ll
,"
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

7
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
ll
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
,
”
’
 

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
id
 

be
 

ca
ll
ed
 

4 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

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.
 

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
 

2 
: 

Da
te
 

of
 

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

recd
l 

ac
ct
 

co
iv
le
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Fee 
R
O
 

PER 
c
e
 

e
e
 

Ce
re
br
al
 

he
mo
rr
h 

det
tnn

ggu
esd

lne
nnc

h 
E
e
 

Se
 

TO
RR
E 

- 
AA
OR
AO
R 

OH
SS

 
ee 

NE
ES
 

RO
SE
 

EO
ee

 
en
e 

er
a 

ee
nn

ee
ne

se
an

as
sn

ee
ss

ne
ue

ne
ne

en
sn

ae
ss

es
en

ee
ss

s 
|
 

se
nn

es
se

ne
en

ee
es

eb
as

se
ne

es
 

At
AE
RM
ae

ee
e 

en
er

 
sa

na
us

ea
es

ee
en

es
es

ea
be

eu
es

et
tu

as
ea

ss
ee

se
es

en
en

ss
et

au
sn

as
hs

na
as

ea
ss

ss
us

es
na

se
en

es
 

|
 

se
ee
en
es
ae
ss
te
es
se
en
ee
nn
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:
 

AP
 

A
T
R
E
R
O
H
E
R
E
R
E
S
E
E
E
S
A
O
R
E
N
S
D
E
A
E
R
E
G
E
e
E
E
O
S
E
R
E
 

DE
ED

 
HO

SE
 

Ee
n 

E
S
 

HA
Hn
Su
BE
nS
eE
se
Es
ee
HS
Ee
re
se
eu
ss
ne
nn
es
ea
ee
n 

|
 

us
un

se
sH

Ee
se

na
us

en
ae

en
er

s 

S
e
e
r
e
e
e
r
r
r
 

ne
tt

 
it

y 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us

es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n,
 

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

O
F
 

MA
K 

SS
AC
HU
SE
TT
S 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h=
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
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 

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
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

!a
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ad
. 

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 

h
e
 

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
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

g
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
e
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
 

oz
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
ai
l 

be
 

ac
co
mp
an
ie
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
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

s
h
a
l
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.
 

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
-
 

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
s 

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
;
 

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
 

wh
ic
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
« 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

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
 

st
at
er
ne
nt
 

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
 

p
e
e
 

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
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
 

bd
. 
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4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

E
d
i
t
i
o
n
s
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

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
. 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

wh
er
e 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

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 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

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.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
) 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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il

ln
es

s 
f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

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
a
a
d
 

X 
: 

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
 

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
 

p
o
l
b
o
n
g
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at

hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so

 
de

at
hs

 
fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

1 



—WRITE PLAIN@Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT REé 

D. Every item of 3 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

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

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

N. B. 

tant. 

is very impor 

No. 2938-¢ 

100m-12-'34, 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

g Suffolk. .__.___— | DIVISION OF VITAL STATISTICS A Gitpcs inoue a 
a aby STANDARD 2B 

Pos wARTATO?........_._ CERTIFICATE OF DEATH Registered No............. A? 
g hath anigi (If death occurred in a hospital or institution, 
z No.t,,Washington Terrace dadsas ise yaa that eetanl donee .. Ward give its NAME instead of street and number) 

(if U.S. 

SPELL, NAME... OPT. ATVI. COS EOF cc ccssssnscsccccssccsccccssssscsccssasecsoretnnsene Wai Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify: WAR) .saccssssesoscssssssseszrcnsestaumernca 

(a) Residence. No. x Washington Terrace 3 sisueceteaece Ward, sesecesetseeneenessesseneesese® 

Length of residence in city or town where death occurred 25 yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

8 SEX 4 COLOR OR RACE | © ee (write the word) 

IDOWED 
Male White woworcep Married 

5a If married, widowed, or divorced 

HUSBAND of ...-scsosane Kath Hamilton ee eS, 
(Give maiden name of wife in full) 

SMSC nat ee cae Scare ee eh ctl choc ac creak reaset govvaiisvenddvenavasuepoeosssoeains 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

7 If less than 1 day 
AGE.......... 69 issce Years bitsesansh Months...&e ©. Days Resatetsasts HOursiccscccece Minutes 

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

5 sawyer, bookkeeper, OtC..........0s00 Manager Syanesicuvass ssovequnaksssaveuieenseaneset 

=| 9 Ind busi i hi 
= "work was done, as mil Garage 

Seaetenns ta oma Ee Se ec aor, Oe eee eo to an east teactanesterasintneccoasey 
3 10 oo pen arn at 11 Total tyke 

ee ERs LOSE, eee, 10 | 
12 BIRTHPLACE (City) in D ARRON a nsnnnnnnnnennnne 

(State or country) Maine 

13 NAME OF 
FATHER ©=[saac Croxford 

14 BIRTHPLACE OF : 
2 FATHER CCH9) end LRMROTVG cnnneienenntnnneene el 
=| _(Gtateorcountry) NM@ine i, a 
lu 

=|° thom Georgianna Sanborn 
a 

meme (iy) DAMON 
(State or country) Maine 

Relations i 

"eirom BOGth H. Croxford ("Wits") 
(Address)] Washington Terrace Winthrop 

isfactory standard certificate of death was 
ial or transit permit was issued: 

AW Pay ooo gia 

OUT s aa nnaeenTeceesaceToessessecsssssessseues see 

(Date of Issue of Peratit 

|] 21 PLACE OF BURIAL 

See eee emes en ercansensesseseeeeeesesns ss eeeESes eee esas ee Sees Bans esres eee 

(If nonresident, give city or town and state) 

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

] MEDICAL CERTIFICATE OF DEATH 

? 8 nie ala LD EGS 
(Month) (Day) (Year) 

1 I EREBY CERTIFY, That t attended deceased from 

Be he 1 ae ee ee a Bt SE NN 
Hast saw bh. AcFenvallve on.....4- 7 aly | ERIS. ee , 19.7 -tpdeath Is sald 
to have occurred on the date stated above, at.../.'<72/}.m. 

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

ree eee rrr rrr errr irri ri rrr 

Pree rit ririr iii ee 

oeeeereererrrerirrrertrrrrrrrrrrrirr irr ir ir irri t errr reer er ier itr rd eee 

RENE OF ODOTALON: co ---sccsscsicnsvdguvesvorscurasvaspveceasisassnsavaontves ee te Ee 
What test confirmed diagnmOsis?.........cccccseseesceseenerees Was there an autopsy?............ 

CREMATION OR REMOVAL AseenaeeceeeeseerseesserccesasrecgeeseeeeesssaneeeseecrssesrecesenDiasseencsseerenes 

(Cemetery) (City or town) 

DATE oF BuRIAL. PeDTUarY 7, 19.00 

22 HADERTAKER Char les..Rs.. BONMLSOM eon 
ADDRESS... ..ttvcansteersccesarecereeces 

| MAM ene eee ee nOeeeneaeeeennsneeneneeaneeeneeuen Has eneeeeaseESAREEDHOESORSONA ESET EEAESE ESE EENED SESE EEEEESEEESEEOS ESSER ESHSEOSEESESESRHELER ESE 

(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 

i
n
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs

o 
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
 

ch
an
ge
! 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

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

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a pe
rs

on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
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
,
 

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 

w
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, 

miniitg 

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 

salesmen 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: 

Arteriosclerosis 

Contributory causes of importance not related to 

principal 

cause: 

saneeene 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

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
 

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
 

th
e 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

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
. 

No
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
a
c
n
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

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,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
re

mo
va

l 
sh
al
l 

co
ns
ti
tu
te
 

a 
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
i
f
 

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 
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
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 
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 
an
d 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th

e 
ca

us
e 

of
 

de
at
h 

sh
al

l 
th

er
ea

ft
er

 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

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 

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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) 
: 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
*
u
p
o
n
 

th
e 

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
..
..
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al

l 
in
 

al
l.

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
-
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.

 

No 
undertaker 

or 
other 

person 
shall 

bury a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 
he 

has 
received 

a 
permit 

so 
to do 

from 
the 

board 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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 
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., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edilion.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
= 

(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 

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
a
r
e
 
p
e
r
s
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
.
 

° 
: 

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
 
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 
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
 
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
,
 

s
n
d
 

t
h
a
c
a
 

n
t
 

R
a
r
t
a
a
n
g
 

e
a
t
n
a
 

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

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
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 
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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 

F
o
r
 
a p

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

d
o
m
e
s
t
i
c
 
service 

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

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
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: 

§
.
—
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
.
 

i
1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

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

In 
stating 

the 
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 

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
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

and 
related 

causes 
j 

; 
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 

102r 

PAR 
(cod ta t

n
!
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

cucseeccuccscetsovessnsuensceucsssnnscccsvenscees 

C
o
n
t
r
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
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

1n 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

jaanners 
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 

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 
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, 

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
 

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 

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 
town 

wrhete the 

p
e
r
s
o
n
 
died; 

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

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

body- 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a permit 
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 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

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

to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
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 
t
h
e
 
purpose, 

or 
is insufficient, 

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

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of h

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

b
y
 
the 

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 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, 
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 
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 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 

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 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

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

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

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

sha!l 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

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

be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
b
o
d
i
e
s
 

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

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

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

Sec. 
6. 

‘ 

H
e
 

s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

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 

there 
is 

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

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 

is to 
be 

held, 
or 

f
r
o
m
 

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

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
such 

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. 

‘ 
J 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
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 

c
a
n
 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
i
n
 
this 

section 
for 

e
v
e
r
y
 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

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 
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
 

femily, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

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

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

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
,
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

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

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,”’ 

‘‘ w
o
r
k
e
r
,
"
 

“‘operative,"’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

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

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

‘‘factory,”’ 
““mill,’’ 

etc. 
State 

the 
particular 

m
a
n
d
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
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 

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, 
€. 

&., 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
 
contributory 

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes|” 
Pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

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 

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

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

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
U
Y
 

R
E
T
U
 R
N
 

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

_
A
 
p
h
y
s
i
c
i
a
n
 

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

O
F
 
D
E
A
T
H
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or. 

other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
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 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

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

to 
issue 

such 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
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 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

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

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 

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

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
®
 
be 

o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

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 death 
m
a
d
e
 

as 
above 

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 
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
 

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

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

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 
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
r
t
e
r
s
i
g
n
 

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

it 
to 

the 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
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 
c
a
u
s
e
 
of 

the 
d
e
a
t
h
,
 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
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
d
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

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

Sec. 
fe 

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 

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 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

itIness 
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
 
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. 

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 
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), 
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
J
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
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
.
 



“301 

2D. Every item of = 

PHYSICIANS should state J 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

so that it may be properly classified. 

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

pplied. 

information should be carefully su CAUSE OF DEATH in plain terms, 

tant. 

B.—WRITE PLAINVY; WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 

is very impor 

Beets Suffolk. moos nae mnenesonane DIVISION OF VITAL STATISTICS (City or ten makeing return) 

a STANDARD QQ 
ms ..Wimthrop # CERTIFICATE OF DEATH Ragithaced No.:...:...b ie! 

g a ila cag (If death occurred in a hospital or institution, 

a No........ 176 Woodside Avenue. oaka peta nuaees p.* ©: peor Ward give its NAME instead of street and number) 

(lf U.S 

2 FULL NAME... MOY ceccscscene (Uke UNE) 1 oh | -an rn War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)......cscscecssscessssessessnsseessecese 

(a) Residence. Nowecccccae eS, Woodside Avenne..zx, Presses POW GAMPE gy cas sttes <n actstiscsncbovobucenscasaschenbaeseasasas eEee=eees 
(Usual place of abode) O (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 forcign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © ee (write the word) 

j WIDOWED Female White WIDOWED «p Widowed 
5a If married, widowed, or divorced 
Sele ea SE Se ee ere Lene a Se ER een 

(Giv; arte me of wife in full) 

(or) WIFE of ......1. 208.8... J a a I ee ee eee 
(Husband's name in full) 

G IF STILLBORN, enter that fact here. 

L If less than 1 day 

/ (5 oR gee Cen \ CE ee Ai Months..Z2 BAYS Hiccsrt apexes HOUSS........0000 Minutes 

8 ect pert. or particular H k 
indofwork done, as spinner, 

S sawyer, bookkeeper, BE veces tto USS aah Ww or Bearateersacsenonaes 

z| 9 penery or elgg in mich 
a work was done, as si ili, 
2 erie Own home 
| 10 Date deceased last worked at 11 Total time (years) 2 

spent in this 
occupation... > 

SPEIER ERNE BEG RC SGY J 005 cos cacas ha teoalsonocsansesete oecre en coscane ab wuloea ic Monta vanueaseaavtaasibteseatnasloand 

(State or country) Prinee Edward Island 
13 NAME OF 

FATHER James Clark 

14 BIRTHPLACE OF 
FA SRR ED Sh cA eae ee 

(State or country) Prinee Edward Is land 

15 MAIDEN NAME 
OF MOTHER Annie Coffin PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

Prince Edward Island (State or country) 

fe 17 Relation, if any 

g ete ND esate cere actarepel ats asecsetlincpestasaghn Ge orpen aapassten tem fotrapal ier egatsnescoas Copan 
TESS 

6 << 

a | HEREBY CERTIFY that a satisfactory standard certificate of death was 
é led with me BEFORE the burial orfransit permit was issued: 
~~ ‘ Va 7 _— 

7A | ae A of 4 Sate SS Rae Os 9, 4 Bian Hd vee Z SPREE gt chs sasaeat can bay nace! 
a ma th or other) 

. | JAK Max... UKAK seen ane et ON Md, tid ka. 
= (Official Designation) ate of Issue of Permit) 

The Conunonmealth of Massarhuartts 
OFFICE OF THE SECRETARY 

7t| 22 NAME OF 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF Wr 
TET A ee ee Be el IN ahsasevauvat TES 

(Month) (Day) (Year) 

19 BRREBY CERTIFY, That | attended deceased from 

ba 5 i See eee ee 19.2 
I last saw bh... Aecallve on..........J0 Mob Zncrevssveey 19. Sch, eat Is sald 
to have occurred oa the date stated above, at.......>.m 

The principal cause of death and relaied causes of ‘importance In order of onset 
Date of Onset were as fellows: 

Name of operation... : dave gunsasossusavohedyasassens Date, ofteginsccmcneucoe 

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

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

TESOSDOCISY he arirarcvesshtgenceteatocs scocetevetesegMtsoresatals casptccsncsgyectenys 

(Signed) .......... @ Wee eS ee STE ow 

(Address spears 1 eRe el Sh Ne 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL uw secictaed. ccite Beeb mete eee 

Charles R. Bennison 
Peererererreeeiie eerie iri rir ietti reer itter ire rerrerieertrertreriretrirert it treed UNDERTAKER 

appress... Winthrop Masse 



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
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of

 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi

ly
, 

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 

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
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ll

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
 

tl
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 

e
x
a
c
t
-
o
c
e
u
p
a
t
i
o
n
y
 

a
s
 

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
 

ve
la

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

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
 

i 
? 

Da
te
 

ef
 

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

a
 

To
rs
 

st
it
ia
l 

ne
ph

i 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly

 
3,
 

19
27
 

AU
AR

NO
 

Re
ar

 
s sn 

a
n
a
n
e
n
e
e
s
e
n
n
e
s
n
n
n
e
s
e
e
B
e
e
B
E
G
H
 

SG
 

RE
GE

E 
Ha
na
e 

su
es
 

sr
as

as
ee

ss
ae

en
ee

an
sn

en
au

ss
ar

ee
nn

as
ee

er
|a

ns
he

nn
ss

ue
it

en
us

su
nn

ss
en

s 

AF
 

OO
AE

 
RA

NA
 

De 
E ES
A 

Ne
ne
 

e es
e 

EA
 

eR
ee
HA
EO
SS
AR
GE
ME
Da
s 

se 
ne

ns
en

En
ee

sn
en

ss
ea

ss
na

us
en

as
se

ep
as

ss
ue

se
ne

ee
ss

 
|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,
 

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,
 

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
 

TR
E 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
e
i
c
i
e
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

f
o
r
t
h
 

w
i
t
h
,
 

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

Ca
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

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
 

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
 

er
e 

th
e 

p
o
o
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
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

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 
te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
i 

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
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
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 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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
i
e
w
o
n
e
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
;
 

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
 

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
 

a 
p
o
r
m
i
b
i
n
t
h
e
w
s
t
a
l
 

f
o
r
m
 

f
o
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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

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
 

te
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
- 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

su
pp
os
ed
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.

 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

bo
dy
 

or
 

th
e 

a
s
h
e
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
 

p
e
r
m
i
t
s
,
 

o
r
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

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
.
.
.
.
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p
.
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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
 

d
e
a
t
h
s
 

on
ly

 
as

 
t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

i 
: 

(3) Medical Examiners will investigate and certify to all deaths 

eupposably 

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 powenel. thermal, or electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting from injury or infection related to ote: the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 



fivery item Or — 

ANS should state 7 

8 

ao I 

HYSoI 
P 

Exact statement of OCCUPATION 

TFENIWVIAINEING IN. 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

y supplied. 

plain terms, so that it may be properly classified. 

‘Id be carefull 
See 

CAUSE OF DEATH in 

tant. 

information s is very impor 

( ; & She Commonwealth of Massachusetts 
Lageg lh (a ‘=== OFFICE OF THE SECRETARY i eesecsseseeeeees WAN THROP. scharasdeerientg 

E senecsesen €ounty) —— - DIVISION OF VITAL STATISTICS (City or town making Tetum) /. 

a STANDARD uf 
4 CERTIFICATE OF DEATH Registered Now......csssssssssssesseesnees 

Get. > (If death occurred in a hospital or institution, 

mies oe i verses Ward give its NAME instead of street and number) 

- <i (If U.S. 

RIN POPE NL a, cas oct cee noneee ed ven etre oe Rican hic Mace ooo cep ecina Nec tacsacostdencsaer dosti cesceesezens Deascasessusnasesecsuccareseases War Veteran, 
Le ex is a seville sae or ee woman, give also maiden name.) Sepcceaty WAR) anos csacssccacscosccdecomnacecsassecct 

(a) Residence. No....... SUEY WES EE: Wig Re kt i oe 
(Usual place of abode) (if nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

; 5 SINGLE (write the word) 18 

“fea | tere, | MBB | al ae 22 ae (75a 
Cee <~ or DIVORCED Len Los (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
MI NN ceo sca csesvers os napa enue asapunsvacinesnensevorseWlncoactancnassauvencarensuescesbeanvogs seveesuocsse © 

% Sal iden me Wiese (7 Oe ki ees: friuck.. Te ee rs i: aul 9.3. C9 10.0 oem Mg I LO 

Mat “Gaeta [ast Saw N24 OM. Life. AA... 98G., tah 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at 4/A4..m. 

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

8 Trade, profession, or particular 
Poieenoe tasers | Fo ee PN Ela 
ene wbrnet RUMI RD PIDETY TID 5 casas oc caneseass cat sanaxlSavsenlinhecbentesdvbssdencanieres ve eseetass Sonteasinceseese 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, €tC,..............:-ssesesees == 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and fee wy in thi 
MBAR Pectiiats ces avcnvocsesticosscloovsvesancsasscasescontenflin\ i pore ele Oe / $ieContributory of importance not related to principal gause: 

Z 3 aes <..Le , a. (hes MEAP PERE EAGE -(CI6Y) cn n:n-canisoreBec oe eosescosntnsocscronasrert renettre toffin rene ecenesasncssesssesvessh |, <eneones + Whe AG, A... MME A LEE... et. OE, ay 

OCCUPATION 

(State or country) 

13 NAME OF 5 
FATHER eres ois 

14 BIRTHPLACE OF Name Of operation...........8oitrcccccsscssssegheeneeZeoeee Bh ccs ee 

ri FATHER (City) FEL. 2. What test confirmed diagnosis? 
=z (State or country) Z 4 we Te 
Ww 

a 15 wap A hice i / ian Pe If so, specify......... passion zy 

a (Signed) ........ Cb tie LEK kb ante. 

a ee re er aay (address) A. GA. se caceten ME. Ll cl, Date Pratl 19nd. 
State 21 PLACE OF BURIAL, 
: of mtn CREMATION OR REMOVAL nae 

Relation, if any —_ at 

Cesta... Meee Bre ee ge) DATE OF BURIAL 102 Or nb Bee Sind Lor Dann 
haa ae Of de re c @. <3 || 22 NAME OF re —_S ¢ 

UNDERTAKER WEI = So Sinema ere as RR SO 

CO: a ae eer | eee A 

Received and filed.....csesccossssssesseesssseeessees cep ee : a Ee 105... 

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
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
 

nt
, 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

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
o
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
lm
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

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
z 

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
,
 

d
e
s
i
g
n
a
t
e
 

th
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b
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p
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b
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e
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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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b
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b
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b
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o
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o
n
=
 

we
al
th
 

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,
 

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
 

Ge
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 
pe
rm
it
 

fo
r 

s
u
c
h
 

re
e 

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
i 

be
 

w
a
t
u
r
o
e
k
 

to
 

th
e 

t
o
w
n
 

fr
or
a 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

t
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
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
c
t
 

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
 

ra
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
 

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 

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
 

iv
en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
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 

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
d
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

o
f
 

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

..
..

Ge
n.

 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
ai

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
e
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

t
h
e
 

as
he
s 

th
er

eo
f 

wh
ic

h 
ha

ve
 

be
en
 

br
ou

gh
t 

in
to
 

th
e 

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

un
t 

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
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
e
r
y
 

Ed
it
io
n.
) 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
: 

| 
e 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
a3

 
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
n
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
,
 

3 
4 

5 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
e
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

n
o
t
 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
iy
 

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

 
m
e
p
i
i
c
e
s
)
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

a 
ag

en
ts

, 
a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

e
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 

‘ 
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S
t
a
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
 

. 
ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

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
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

oc
cu
pa
ti
on
 

is
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
” 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c,
 

Ss, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t 
“‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
ie
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
ni
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ic
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

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

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

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

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

; 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

rors 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

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

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

Ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi

ve
n.

 

GO
VE
RN
IN
G 

TH
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

c
e
e
 

or
 

r
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 
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 

o
n
e
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

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
 

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 
er
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 
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
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

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
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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 

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
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

T
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
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

W
h
i
c
h
 

it
 

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
 

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
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
cc
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
en
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
.
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4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
}
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

cf
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 
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, 
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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
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
i
e
n
a
r
y
 

Ed
it
io
n.
) 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
: 

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
 

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
- 

a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

: 
: 

y 
(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
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

: , 
' 
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T
S
 

L
S
 

S
S
T
 

T
S
 

a 
w
e
e
 

S
t
a
t
e
m
o
n
t
 

of
 

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

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

i
s
 

v
o
r
y
 

5
 

o
y
 

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
®
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
lm
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

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 

oc
cu
pa
ti
on
 

b
y
 

th
e 

ap
pr
op
ri
at
e 

te
rm
s,
 

as
 

ho
us
ek
ee
pe
r—
pr
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
 

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
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

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
, 

ot
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st
or
e,
"’
 

*“
‘f
ac
to
ry
,"
’ 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
r
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

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

p
e
s
i
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
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
 

an
d 

no
t 

a
 

cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

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

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

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
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

hr
 

itt
. 

ro
2T
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 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:
 

AA
 

T
A
M
R
R
A
O
R
O
U
E
S
S
E
H
O
A
E
R
O
E
O
R
S
E
E
E
 

SH
OE

S 
SS
H 

OE
SD
EE
EE
EE
EE
EE
SE
SE
RS
ES
HO
SO
SS
 

GR
EE

NS
 

EH
EH

 
SH

EE
 

SH
ES
SS
Ea
eE
Ee
e 

|
 

L
e
e
H
E
E
E
A
E
E
S
E
D
S
 

SO
R 

ae
Ee

En
ee

 

SP
AR
OM
 

RA
RE
R 

OU
RA
N 

ON
ES

 
ED
O 

E Ee 
Ee

EE
au

SE
 

SE
ES
 

SE
EO
EH
EE
ES
EE
SR
E 

SS
H 

E SH
OR
ES
 

SD
SS

 
EB
EE
ER
EO
EE
SS
EO
EE
SE
OR
EO
RE
 

S
S
 

se
s 

|n
se

ec
ac

es
se

ns
sa

ce
ss

cn
es

ee
e 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

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
 

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
 

A
 

p
h
y
s
l
o
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h+
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
o
r
e
e
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
h 

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
 

t 
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 

su
pp
o:
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

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
 

er
 

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
om
m 

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
d¥
 

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
 

fr
or
a 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a 
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

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
a
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

ot
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

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
t«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

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
 

aa
 

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
t 

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
gi
t 

fo
r 

th
e 

p
u
i
c
o
n
s
 

or
 

is
 

in
su
fl
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
é 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

F
i
 

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.
 

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 
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 

i
c
e
:
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
s
 

we
al
th
 

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,
 

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
 

n
a
a
:
 

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 

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
c
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 

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
 

ia
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

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 

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
 

R
e
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

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
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
Ff
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

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
s 

a
s
h
e
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
 

t
h
e
 

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

u
n
 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

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
s
 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
li

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

. 
(i

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

st
ic

h 
de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
 

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
a
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
 

ee 
a 

‘ 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

g
r
e
a
t
,
 

o
n
i
c
)
 

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

a!
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

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
t
:
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

i 
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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
 
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 
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
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

housckeeper—bprivate 
family, 

c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 

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

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.— 
The 

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 
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 
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 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotlon 

mill, 
etc. 

. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

‘‘ 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, 

p
e
i
n
i
e
,
 
m
u
c
h
i
r
a
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
 
v
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. 

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 

J > Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

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 

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

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

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. 

—
—
 
=
 

o
e
 

h
i
s
 

la
st

 

G
O
V
E
R
N
I
N
G
 

TH
E 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

' RETURN OF 

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,
 

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 

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
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
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 

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 
Ss

at
is

- 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

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
r
e
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
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
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al
l 

b
e
 

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
 

bo
dy
. 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

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 

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
 

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
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of the 
dead 
bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

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

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a p

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

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

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

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

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 
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 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

is 
absent 

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

the 
certificate 

of 

death 
is needed. 

f 
< 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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 
p
e
e
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
 

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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er 
a
 

—
 

S
t
a
t
e
m
e
n
t
 

of
 

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

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re

la
ti

ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

e
v
e
r
y
 

pe
rs

on
 

a
g
e
d
 

10
 

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

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve

n 
u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

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
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no

t 
ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

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

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

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

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

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

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

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

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,’”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

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 

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

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
c
a
u
s
i
n
g
 

death. 
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 onset 

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

order 
of 

onset 
were 

as 
follows: 

Arterioscl 
i 

TOTS 

Chronic 
interstitial 

nephyitis 
1021 

Cerebral 
hemorrhage 

July 
5, 

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

ceecnccenccccnnacsscccencccscessenaccescee|senccscucearsusassuneee 
rac 

PPPTTTTTTTTTTTTT 
TTT 
T
T
L
L
e
e
e
 

eawes| 
ccnccesecescecesesavecsars 

C
o
n
t
r
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. 

SOvERHING rE 

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 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

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.
 

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
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

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 
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
tt
en
di
ng
 

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
*
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

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
 

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 

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
 

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
 

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
 

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
 

li
ca
lt
h,
 

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 

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
 

c
a
u
s
e
 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, as

 
a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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. 

eee No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 46, G. L. as amended. 

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

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
é 

. 
; 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

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
.
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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
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

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
 

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
 

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 

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
 

ho
us
ek
ee
pe
rv
—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
 

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
,
 

i
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
,”
’ 

“
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.
 

S
t
a
t
e
 

th
e 

P
a
r
t
i
c
u
l
a
r
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

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

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
"’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
cl
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
es
 

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 

c
a
u
s
e
.
 

U
n
d
e
r
 

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

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

F 
Da
te
 

of
 

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
 

Z
o
r
g
 

ST
ER
SC
O 

OR
S 

DE
ND

Re
RR

 
po

et
 

ee
se
se
es
eu
ne
| 

ae
te
se
ne
es
nr
sc
nr
es
so
es
eo
ns
 

T
o
2
z
 J
u
l
y
 

5,
 

1
9
2
7
 

, 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
t 

HA
NA

 
ee
e 

ee
n 

en
ee
en
en
er
ee
ee
ne
ee
s:
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

ee
e 

se
we
en
ne
ae
e 

SA
tP
 

Se
es
 

en
ee
re
er
en
ee
ss
es
en
se
av
sr
ac
ss
ee
ee
se
ns
se
se
ss
es
es
ee
ec
en
es
 

|
 

« 

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

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

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 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

ae
s 

h
a
p
p
e
r
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

yiven. 

_ 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

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=
 

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
 

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
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

a
d
a
g
e
 

; 
er
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 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

is
 

bu
ri
ed
, 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

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
;
 

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
 

if
 

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
 

Tt
em
ov
al
, 

u
n
l
e
s
s
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fe
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
 

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
ai
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

Te
ce
ip
t 

of
 

s
u
c
h
 

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 

pe
rm
it
 

is
 

so
 

' 
g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

, 
(L
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

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 

b
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

t
h
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
k
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G,
 

Z:
; 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

o!
 

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
. 

La
ws
, 

Ch
ed
. 

38
, 

Se
c.
 

6.
 

«
E
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

p
l
a
c
e
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

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 

to
wn
 

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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 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
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

B
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

t
h
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
.
 

: 

aw 
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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 

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 
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
 

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 d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

thes 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

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 work 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in which 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
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 work 

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 

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 
term 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
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
 
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 

J > Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosi. 
rors 

Chronic 
énterstitial 

nephritis 
ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

se eeeeeereeescensesssesenee 
bercndveuccssuestessases 

cet eneeeersrenseseeeees 

C
o
n
t
r
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
 
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. 

2 
M
O
N
W
E
A
 

H 
O
F
 

M
A
 

T
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 
r
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 

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 
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
 

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
a
 

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 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
ier 

b
a
a
 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 

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
 

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

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
a
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. 
f
f
 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 
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
;
 
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
 
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 
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 

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 
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 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 

L., 
as 

a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

and 
C
h
a
p
.
 
414, 

Acts 
of 

1931, 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

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

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

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

Sec. 
6. 

...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 
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 

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 
have 

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
 

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 
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 

medical 
attend- 

ance 
or 

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

is 
absent 

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

the 
certificate 

of 

death 
is needed. 

y 
(3) 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

e
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
a
n
e
e
l
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
c
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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e
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o
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c
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g
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e 
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F
o
r
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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
,
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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
 

w
r
i
t
e
 

no
ne
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T
o
 

be
 

c
o
m
p
l
e
t
e
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an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
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h
e
 

tr
ad
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pr
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pa
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T
h
e
 

in
du
st
ry
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si
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ss
 

in
 

w
h
i
c
h
 

th
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w
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r
k
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do
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h
e
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o
n
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h
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e 
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ed
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o
r
k
e
d
 

at
 

th
e 
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ti
on
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h
e
 

n
u
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b
e
r
 

of
 

ye
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s 

th
e 

d
e
c
e
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e
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e 

o
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c
u
p
a
t
i
o
n
.
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st
at
in
g 

th
e 

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

t
h
e
 

us
e 
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s
u
c
h
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ke
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er
at
iv
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et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
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cu
la
r 

ki
nd
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w
o
r
k
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o
n
e
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n
d
 

re
tu

rn
 

th
at
, 
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sp
in
ne
r.
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
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bu
si
ne
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, 

av
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d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
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st
or
e,
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fa
ct
or
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mi
ll
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" 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

e
a
d
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st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
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gr
oc
er
y 

st
or
e,
 

so
ap
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ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 D
i
s
t
a
g
p
i
s
t
:
 

th
e 

fu
ll
 

de
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e 

ti
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en
gi
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er
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m
e
c
h
a
n
i
c
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l
 

en
gi

ne
er
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i
n
i
n
g
 

en
gi

ne
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st
at
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ne
er
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et
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o
i
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r
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b
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no
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c
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gi
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n
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et
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re
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p
h
y
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a
n
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r
e
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i
s
t
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r
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d
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s
p
i
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a
l
 

m
e
d
i
c
a
l
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r 
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l 
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h-
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, 
af

te
r 
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e 

d
e
a
t
h
 

of
 

a 
pe
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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 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
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an
 

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

a
u
t
h
o
r
i
z
e
d
 

pe
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of
 

a
n
y
 

m
e
m
b
e
r
 

of
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e 

f
a
m
i
l
y
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e 

de
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, 
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h 
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r 
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s
t
a
n
d
a
r
d
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e 
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in
g 
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th
e 
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s 

k
n
o
w
l
e
d
g
e
 

a
n
d
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th
e 

n
a
m
e
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th
e 

de
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, 
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s 

s
u
p
p
o
s
e
d
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e,
 

th
e 

di
se
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e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
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ne
d 
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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
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st
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e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
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r 

a
n
d
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e 
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hi
s 
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Ge
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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
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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
, 
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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
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
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ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
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e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
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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,
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: 
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
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it
s 

a
g
e
n
t
 

af
or
es
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d 
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f
r
o
m
 

th
e 

cl
er
k 
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th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
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ed
. 

N
o
 

su
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p
e
r
m
i
t
 

sh
al
l 

be
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ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
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en
 

de
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ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

~ 
be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

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

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

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
 

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 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
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
 

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 

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
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
 

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.
 

1
 

ie
 

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.
 

é 
..

-H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

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

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

; 
R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
‘ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

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 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

p
o
r
e
s
 

th
er

ma
l,

 
or
 

el
ec
tr
ic
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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WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 

onal Classification of Causes 

lative to the return of certificates of death. 

MEDICAL EXAMINERS should state CAUSE AND MANNER OF 

be properly classified under the Internati 
from the laws re 

lied. 

so that it may 

Y 

formation should be carefully supp 
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in DEATH in plain terms, of Death. 
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The Commonwealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 
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(Usual place of abode) (If nonresident give city or town and state) 
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28 If less than 1 day 
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| 9 Industry or business in which 
a work was done, as silk mill, 
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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 
aes 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 towp, or remove therefrom a human body which 
has not been buried, until Ne has received a permit from the board of 
health or its agent appointed tayissue 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 C@metery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the towaewhere 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 ain 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. tt death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

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

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

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a 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 te 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 
Shoe ese 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 actién 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.)" 

AAA e ee ween en ee rene eeenesenne seen eseeeeseeseeeneeeees Renee Rene een ene saeeeeeeeeeeenssenbeseeeeeeeesenersenens seen eeeeneenewenenes er eensecees be eeeeneernraenenenemeerenransneeeseee Seen ee cenenaeccnsneceseseneerseeseccessscs 

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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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 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

T
S
 

a
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
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
i 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
a
k
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

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
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
~
-
 

we
al
th
 

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,
 

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 
pe
rm
it
 

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
 

i
 

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
 

h
o
u
r
s
 

af
te
r 

su
ch
 

t
e
m
o
v
a
l
,
 

un
ie
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
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 

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
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,

 
Se
c.
 

46
, 

G,
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
im
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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il

ln
es

s 
f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
 

; 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

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

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

a 
ag

en
ts

, 
a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
bu

t 
al

so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

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

statement 
of 

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

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
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 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 

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 

occupation 
was 

that 
of 

home 
housework, 

write 
housework 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a 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
c
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

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

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

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

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti4 
cular 

kind 
of 

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

that, 
as 

spinner, 
weaver, 

etc. 
| 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

e
a
e
 
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 
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
 

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
 

re‘ail 
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, 
o
t
 
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 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

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

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Date of onset 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
e
r
r
o
t
 
t
r
 

A neneeweseeeneeeencens 
sas eeeeeeeneaseeeeeenerenneeseanessnseees| 

arene a eeeeeeseneceerensns 

AO ese eeeeeeeseraesesecsameseceressneeeneeeesesesennesenssesensen 
P
e
r
e
r
r
e
t
r
r
t
r
t
r
 

r
r
 
e
y
 

S
p
r
r
e
e
r
r
r
r
r
r
e
r
r
r
r
r
e
r
t
r
t
t
r
r
r
e
r
t
t
r
t
t
t
 

t
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: 

dean eeeeenseeceeeeneeesseeaenenns 
|
 seneseenenenstannanerenins 

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, 
s
o
 
that 

i
n
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 
above 

example 
h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
E@
BO
F 

DE
A’
 

A
 

p
b
y
s
i
g
i
e
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

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
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 

ia
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.
..

. 
Ce
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
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
so
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
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

p
e
r
s
 

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,

 
cr

 
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
 

a2
 

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
 

ma
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
ai
i 

be
 

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

in
 

ca
ge
 

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

ii
ic

at
e 

as
 

hc
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
e
t
p
o
r
s
.
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

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 

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
 

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
,
 

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
-
 

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
 

si
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

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
 

k
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
- 

ui
re

d 
b
y
 

se
ct
io
n 

te
n 

o
f
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

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,
 

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 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

iv
en

 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
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 

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.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

@
 

Medical examiners sha!l make examination upon the view of the dead bodies of only such persons as are supposed to have died 

by 

violence... 

.Gen. 

Laws, 

Chad. 

38, 

Sec. 

6. 

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

of death.——Gen. Lews, 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 

: 
p
h
e
 
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 
e 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
 
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., 

(Tercentenary 
Edition:) 

RULES 
OF 

PRACTICE 
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
 

they 
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 
any 

f
o
r
m
 
of 

injury. 
(2). 

B
o
a
r
d
 

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

will 
certify 

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

as 
those 

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

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

disease 
un- 

related 
to 

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 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

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

directly 
or 

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

(including 
resulting 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrica 

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 persons 
f
o
u
n
d
 
d
e
a
d
.
 



ais: The Commonwealth of Massachusetts 
Leni OFFICE OF THE SECRETARY jst Ct sict igh = sec place a 

‘5 £2 E seecsesennes s: SS DIVISION OF VITAL STATISTICS (City or town making return) 

gfe BS STANDARD 44 
Sod BES PES loscseas¥) Yinthr he ON CERTIFICATE OF DEATH Registered No............. marta Ha bs 
“s QO. Fst gi or Town) : ? hae 
Fa) =) = 87 Plea nt (If death occurred in a hospital or institution, 
$5 8 Be Bots catiee emsnusenonlttnteteore ATL ae Ce) ns give its NAME instead of street and number) 

a] 10 n (If U.S. 
iy x Is 4 = «x \ Tie iy en 

B's 2 FULL NAME....... LiZa0eth. S»......( Harris) Gillespie Late: War Veteran, 
— r (If deceased is a married, widowed or divorced woman, give also maiden name.) SpSCEEG) WAN) -onas occu cs ccseccocespeccsosestounten 

rm) y DPD ae 
z £ (a) Residence. No. ec? oo mgs esupseeetaven feta ceesstecssagetsvssee beg ssaveee oe oy WWM coe ee ca scachcte on seiebthsecece toapcandenl cho thseaeee err 
~ er (Usual place of abode) (If nonresident, give city or town and state) 

pm = $s s Length of residence in city or town where death occurred 2 id yrs. mos. days. How long in U. S., if ef foreign birth? yrs. mos. days. 

") 
3 a es PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

As Le 3 SEX 4 colon on RAcE | © aD (wnite the word) |] 18 DATE OF we es / Z i ra 
2° inte Mao BORAT oaaccecccanurectese dss teronescestaccseteeiesasescpnadincsceseskincsiponianeiassiesntlensoghty tga Meat eanedsoncaes 

<5 % F ena ng OL t 6 alg tl Pi ed (Month) (Day) (Year) 

apaeee 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
a He HUSBAND of o....scsccsssoesseee « . oe wears Tae oe ek 

Se] “7 ve nig en/gamg in Fo? We | Ee RR aa ree Aer fe 

<9 3 ro ex) WIFE of ...UOW2TO He GiTTespie nae = P (lesband dave in ED fee ave on..... Pence... ao 13.322, death r said 
= 2 > $ 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at. 2-9 
Nyse MC ii. Tia hf oda like Le The principal cause of death and related caiSes i importance in order of onset A 3 2 7 . ee If less than 1 day were as follows: “Dato of Onset 
oh C2 Age, .0 9... Years....2......Months......62 | eee Hou s.......02+.- Minutes 

| . a 8 Trade, profession, or particular 
£8 g = Kindofwork done, as spimmer, = TT 17S Q@ WOT —__—C“‘éd:«#ftnesensnconomentbcscre cence vebtcppeoneat astovecunuceetcontesarasteneastronsecncnosnen® 
oye ° sawyer, bookkeeper, @tC.........-.:s00:cse0 MpEseiis nant MaLUmCar yeuibussucasenuaten:o pacuascutuaceckanatdiaasat 

Wo | 9 Industry or business in which ananassae) RV AA Uiicraee ceinctra seasons xacaheanenasiesauaseend tee sbesteues sundaes censaecasaeaseaaeencbe na one} eran ee ana eeaeem 
OES a work was Kone, as cil mill, Own home 
= ire 13) oO MMR ON NEE RMI OLE «20<400-0ve0s ace ecendencedvencecenescaee eccccccsuccscecsceccceveccequecseccnccanscccvenccnccss] | SOT T*OeSSeeeeea senses eeneaesenececseaceaseanecseaeanencccccaccacacsnscccacsnccccscsanccccs [rsesssscenssacecees 

o- § = 10 Date deceased fast worked a 11 Total time (years) os emer at earch aed cy HR saimuk Witney || as centenarians eestesecte tee etter 

ed = 3 Ve ee ee ee see F&F QcrpatlOn...c.ccotrroaresves 

ae = ge 12 BIRTHPLACE (City) 
a 2 ; (State or country) 

eee 13 NAME OF 2 
2Es ramen RObert G. Harris ae 
=o tN tare) 
Choe, «| 14 BIRTHPLACE OF Name of operation Ayh ACA BAI, eres 
gs ni FATHER (City) ...sssiscsosssnssssocrsenggesernernsorneceneeerstneeanetnteantenesnnsnnannand What test confirmed didgnosi b, oA 

Sm c z| (State or country) in land a a DA 
ae wi 20 Was disease or injury in any Way related to occupation of deceased? ”... AZ ¢9....- 

| 15 MAIDEN NAME i 3 & B OF MOTHER Elizabeth .- Dutton NTESINSDOCIIY cpt eres ottrced rag hiee ieoce Odes PRs ecrvssestcoenad soso isean oer eee ee 

~~ a. , OTE. , M.D. 
Se 16 BIRTHPLACE OF As 
o< OE = a ie a a a - Peay rs as 

re] 7) State or count Eng la 21 PLACE OF BURIAL, ae 
an : aera ngland CREMATION OR REMOVAL’: : tl tatheos ae 
5 iy a ity or town 

SOE S DATE OF BURIAL.....2. eb. 4 oe na RELEASE 1s a 
Bln 22 NAME OF D ng 
Ea ES UNDERTAKER ....07 cats 2. Sail i ie beth 
23.0 x appREss... AEDT OD MASS cmnmnmnnnnnsne 
. -™ = 

) 

= RSCHYEd: ANA fIlEM...creccesrervecescessesnasarsen! leceedeasesd ‘een la to tll yet 
8 ; 
So as ce en ae Na fe ce PNG n Min go nn eglen Lode nel eanwosesaterncovhcosasssosianeccesscopesssecensss HeaBttosenosencatsonsensevacesaovepeounsopapoconsenasedassns fe presi pecs zs 
bs A TRUE COPY, ATTEST: 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
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

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

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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
 

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
o
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
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
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
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st

or
e,

"’
 

‘‘
fa
ct
or
y,
'’
 

‘‘
mi

ll
,”

 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 

th
e 

fu
ll
 

si
ba
cr
ip
ti
ve
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
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
la
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 

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
 

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
 

Fo
e 

r
e
c
i
p
e
!
 

ca
us
e.
 

U
n
d
e
r
 

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

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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
 

Da
te
 

of
 

on
se

t 

org 

e
r
r
r
 

et
er
er
tr
rr
 

ri
r 

t Ts 

To2r 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 
P
o
e
 

e
r
 

e
r
s
t
 

er
rr

 
r
r
 

rr
er
 

ir
re
 

r
 

tr
ee

 
r
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
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

e
e
e
 

r
e
e
r
 

re
en

te
r 

r
e
t
 

e
e
 

re
re

 
re
se
r 

ee
r 

ir
e 

er
ri

rs
 

Ee
e 

re
r 

er
rr

 
r
T
 

re
r 

r re
r 

Te
ri
 

In
 

a 
g
r
o
u
p
 

‘o
f 

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.
 

G
O
V
E
R
N
I
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
 

p
e
y
a
t
e
i
a
g
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

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
 

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 

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 

A
 

so
me
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

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 

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
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
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
 

o:
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

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 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

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
 

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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
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
e
s
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

iv
en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

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
.
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4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
.
)
 

' 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

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
 

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 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,
 

Se
c.
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, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) 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
 

o
f
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
, 

‘ 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln

es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

d 
A 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

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

 
de

at
hs

 
ca
us
ed
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
w
e
r
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re
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u
p
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n
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.
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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
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p
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b
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ra
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at
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re
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b
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.
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re
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t
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.
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e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
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.
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b
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c
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c
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p
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re
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p
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i
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c
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p
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b
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i
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.
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h
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c
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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
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p
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b
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c
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re
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c
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p
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b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

dat
 

OMe
ave

 
san

e 
ver

s 
ia
sb
is
ai
sy
ac
te
re
ts
as
cx
nv
bo
ti
te
nt
os
ts
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b
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.
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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
.
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.
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re
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b
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.
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r
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i
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p
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(Usual place of abode) Cf 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 
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me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

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 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

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

In
 

st
at

in
g 

th
e 

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 

t
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

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

 
i
h
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.

 Di
st

in
gu

is
h 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd
s 

of
 

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
i,
 

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 

Gi
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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

4 
; 

Da
te
 

of
 

on
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

1 
ne

ph
ri

ti
s 

19
25
 

HA
SE
EN
O 

E SO
NS
 

Re
es

 
e
R
e
e
s
e
e
e
e
e
e
e
e
e
e
H
u
e
e
e
e
e
e
R
O
E
E
A
S
E
E
E
A
E
S
E
 

OR
ES

 
SE

ES
 

EA
EE

OH
SE

 
SS
B 

B
M
E
 

SE
EE

 
SE

SE
 

E
S
 

EH
SS

 
|
 

u
e
s
e
n
E
S
E
R
e
r
s
 

re
as
 

en
ee

ne
ae

en
 

Ce
re

br
al

 
he

mo
rr

ha
ge

 
Ju

ly
 

5,
 

19
27
 

Aa
n 

ee
e 

ee
e 

ns 
en 
e
n
e
e
n
e
s
e
e
e
s
e
s
s
u
e
a
e
s
e
e
S
A
e
S
E
S
s
s
e
R
a
s
e
n
a
n
e
n
 

se
es

 
us
es
an
en
ae
ss
st
ss
ea
se
ns
en
ss
ss
as
es
se
ns
s 

|
 

sn
us
se
sa
ue
sn
us
es
ee
ns
er
ee
ne
 

AH
O 

AE
N 

Oe 
RR
O 

ee
e 

ae
e 

ee
ns

 
es
 

ee
ee
e 

ae
s 

ae
eB

SA
OH

ES
ED

 
US
B 

an
ne
 

an
ee
ne
ee
an
et
an
ee
sn
ee
sa
nn
as
en
at
as
sn
es
se
at
an
ns
 

|
 

se
un
ee
ee
us
se
ee
ea
ne
en
en
ne
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:
 

AR
EE
R 

Ne
ne

 
en
e 

En
se

n 
en

em
ss

ee
ee

e 
en
s 

ee 
ne

se
 

se
ee

s 
eR
e 

eA 
Re
t 

BA
RE
S 

SH 
SE

SM
 

SE
ES
 

EE
RE

RE
SB

 
SE

ES
 

SS
EE
EA
BE
RE
EE
SE
EE
SE
 

[U
HR
 

O
E
E
E
E
A
E
R
E
R
 

SO
HO
 

EE
E 

E
 

EE
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
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se

t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

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
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
wh

er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

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
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

b
a
 

b
p
 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
e
s
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

4 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

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
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

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.
 

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
 

o
f
a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
i
n
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

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
 

e
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

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 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

ma
y.
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

bo
dy

 
or

 
th

e 
as

he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

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

un
ti

l 
he

 
ha

s 
re

ce
iv

ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

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

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) 

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) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

iliness 

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 

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 

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
o
n
z
l
,
 
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
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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y be properly class 

tructions and extracts from the lawe on back of certificate. 

it ma 

terms, so that 

im 

tant. See ins 

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

4 She Cawmmonwealth of Massachusetts 
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= R ea DIVISION OF VITAL STATISTICS (City or town making return) 

3 STANDARD 4d 
1 ae | Eh As ts, : re CERTIFICATE OF DEATH Registered No...........ccccssessssseesee 

ro] (City or Town) } é Yon, ie 
% Wi " (If death occurred in a hospital or institution, 

= Now... KAR... ROMER SS. AVE. 0.9. MIDE TOR......StepscsssesrseneeeWard | give its NAME instead of street and number) 

(If U.S. 
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5 SINGLE (write the word) 
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6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ated. G7 m. 
The principal cause of death and relaied causes of importance in order of onset 

7 If less than 1 day were as follows: are 

says: Years....L1....Months.1.&....Days Bssascctanes Hours...........+ Minutes 
= Trade, picession, aisle 6 Be daiornc shuts ca sus apaatagaseee 

ndof work done, as s i SL oe abe atl ies IDS lian it | Uae LRA ALM ‘A 4 BB rer oe 
S anwyer, bookknepett, GtC2re.---AMCCOW GAD beecscncrsnsrsrnsersaennneie 
= 9 ea or fe pened HeMMhaaRSRMRhNuhes SRe Anas Sknuepavenneqawauadues seuuaeaubaselvaneaesnountasinaccenausshhwas [<i phs@uainsaeenee 

a work was done, as ail ill, 5 ; g 
= saw mill, bank, roo tik mil, Leather trade eiee mecnansnengsecssoence] | SO@HSeescncaeuasanwansancaunencesepssconsacngscsccasaasasccssscccccecevcccccscccnccccences |r sesccscenasenssnne 
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(State a country) EERE EERE EERE REESE TREE EE EEE REE EERE EE EEE E EEE EE EE EE EERE EEE EEE EEE EE EEE EEE EERE EEE HEHEHE HEHEHE EEE EHH 

13 NAME OF : FATHER not known * y , Pn Rh Re TO et AMER aEN cor hE ee ee aol hae bie ae 

| 14 BIRTHPLACE OF 
Mes FATHER (City) 

7 spots or fomntty) 20 Was disease or injury in any way related to occupation of Syrescet me A a 
o:| 15 MAIDEN NAME i < OF MOTHER not known If so, Peg oes ay 7..4...... oe Bh Glu S 4 

a (Signed) 4.42... Prt NR te fe : 

1G MOTHER (OEY) cece Z2OE, AOW nennenmnnenenanne (Addres git ee te 
State 21 PLACE OF BURIAL, _ ‘a d 
ee CREMATION OR REMOVAL Mit y-piaa- cna: ve PRBOT OEE 

17 , poe if i oe 2 (City or town 

informant Mrs. J+ P. Withe rel) sister=in-\AW pare of surat eoruary <9. 19....... (Address) “255 Pléasant Stl Winth? p saccccsaccccnvensccsersvccncsves JER MONE TS WE DUINIFIL.»-- a . coe Meccccecvecccsecse = coe Benepanccasenccnesecenesesessocsoosnc bufesccoose 

Ba NAME OF = Richard H. White 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
me with me BEFORE burial transit ermit was issued: 

2 

i DAA: Agent of Board of Health or other) 7 "7 

Agend Bo tee Ewe pe CE Wf (Ofies Sate Tee yan ck Peas” 



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
.
 

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
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

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

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

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 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,'
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at
e 

th
e 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

si
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
it

on
 

mu
ll
, 

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

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
cr
, 

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
ie

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

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,
 

uo
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 

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.
 

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
 

2 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

rors 

Ju
ly

 
§,

 
10
92
7 

*O
AN

Ae
ee

ee
ee

se
ee

 
se
en
 

se
an

ae
se

ne
se

Re
sD

as
ee

sa
ne

ss
en

es
sa

ne
es

en
ss

en
ce

ss
un

as
en

as
ss

ee
as

ss
se

se
ne

es
es

 
|
 

se
se
ss
en
eu
se
ss
ec
se
ss
on
se
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:
 

AA
 

ee
e 

es
se
 

ne
nt

 
ee
ee
ee
se
ee
ns
 

Ae 
ee
ee
nn
re
ne
 

|
 

ce
an
ee
ee
ne
es
ee
ve
se
ns
en
en
es
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

Ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
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.
 

OF 
MA
: 

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
 

H 
p
h
p
t
t
e
i
e
n
 

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
,
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

s
t
a
t
i
n
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 

Ca
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,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

t
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 

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,
 

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 

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
i
s
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
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

Sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

{ 
no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

; 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

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
 

h
o
u
r
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
 

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
- 

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
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

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
.
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4,
 

Se
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, 
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L.
, 

(
T
e
r
c
e
n
i
e
n
a
r
y
 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ac
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
 

ai
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

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
 

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 
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
,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
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The Commonmealth of Massachusetts ; ; : 
OFFICE OF THE SECRETARY To be filed for burial permit 
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° Eo 1,6 CERTIFICATE OF DEATH Registered No.......... 4s: 
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”~ 23 = (If death occurred in a hospital or institution, 
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ae e (lf U.S. 
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; 4 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE SRC ; 
; WIDOWED 

or DIVORCED 

Sy aheeehalieabalael 19 | HEREBY CERTIFY that I have investigated the death 
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saw mill, bank, etC................:-.000 
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(See reverse side for description for unknown person) 

20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 
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Homicide? _-— 
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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 
sae or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of 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) 

Steer enseeeeneneeeeeeeeeeeeeneeeeeseesseenenees Sena ene nen eeneeneeneusenneeeeeenesenssneeeeseeesseeeesaessssensssees 

keane e eee e nee eeeeeneneneneesseeeeeenee seen eeeeeeeeees HARE RRA Neen eee Ree NOOR EO RERES SOR ESESEERESEREEEEEOS, 

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 
ee age baa 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-legalinquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.) 

as dew eeeeteeccnseueerewaneeepeeeseenseeeeeseeessesseeseseeeseeeasssasessssneseneasssaneaseassassseseessesens nee eeeeeeee 

Sereereerrrerereet rrr tri r tr ttt rrr tert r errr eee eee iy Pererrrrrrrrrrrrt irri rr 

errreretrerrtrrrtrir rity Ane R nen eneeeeeeeeeseeeeeeneeee eas eseEas ees enasseeE HSE ESEEEEEESEESSESSESER ERODES ESCO SESED 

Ppreeeeerereserererrrerrerrrr errr rire reer eee ree 

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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2 Oke Commanmealih of Massachusetts 
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Be cvesen sult. sehr rea DIVISION OF VITAL STATISTICS (City or town making return) 

3 STANDARD 
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Length of reaidence in city or town where death occurred yrs. mes. days. How long ia U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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p
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p
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p
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p
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p
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p
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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. 
S
t
a
t
e
 

the 
particular 

“
i
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 
o
f
 t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

nets 
use 

t
h
e
 
w
o
r
d
 

“ 
m
e
c
h
a
n
i
c
,
”
’
 

but 
give 

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

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchanis. 
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, 
¢. 

g., 
heart 

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
 

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 
c
a
u
s
e
s
 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
o
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes|" 
Pate 

of onset 

Arteriosclerosis 

C
h
r
o
n
i
 

i 
7 

ro2r 

Cerebral 
hemorrhage 

July 
§, 

1927 
seneeneee 

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

au acescecscneceseeesereeseecsseueseusens 
|cenrseseetannasereasenasen 

eee seeeseeeeeeseseeneesas 
nse nesecesesneeuesecsercceterenseneseeesseaccspecssceessnaessnsassnenes 

|
 acessusessaseeneaeseeesens 

C
o
n
t
r
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: 

AO eA eRe eee eneeeeeesneeeeneeseraeseeneeeseeaneensseeraesrseseeeeseeenene sb eeeneeenencesensseeseens 
|
 ceeeeeeeseeneeeseene 

sane 

a |
 seneatenseenerecsennenenne 

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 

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. 
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
 

p
u
y
s
i
c
i
e
n
 

wi
th
, 

aft
er 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
wh

er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
in
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
ad
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

h
e
 

ha
s 

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
 

S
p
e
n
e
e
e
s
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

p
e
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

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
 

er
 

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 
t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa
ti
s«
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
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 

b
e
 

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

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a,
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

en
ou

gh
 

fo
r 

th
e 

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
 

ti
ie
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai

l 
mi

ai
te

 
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
-
 

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
;
 

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
 

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
é
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
- 

Gu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

o
f
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

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 

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
 

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
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn

er
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
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, 

Chad. 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shali 

bury 
a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

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., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 

RULES 
OF 

PRACTICE 
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 

t
h
o
s
e
 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

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

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

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

certificate 
of 

d
e
a
t
h
 

is w
a
n
t
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
 
i
n
c
l
u
d
e
 
n
o
t
 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

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

(
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
o
r
 

thermal, 
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
 

disease, 

a
n
d
 
those 

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

5 

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

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

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 
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. 

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

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

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

ever 
w
r
i
t
e
 

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
 
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 

‘
‘
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 

spimner, 
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 

siore, 
soap 

factory, 
cotton 

mill, 
etc. 

the 
full 

S
e
s
e
r
i
p
t
i
v
a
 
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
 

‘‘leborer’”’ 
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 
and 

not 
a 

clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of 
the 

principal 
cause. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes| 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
w
e
r
e
 

as 
follows: 

Arteriosclerosis 
rors 

Chronic 
énterstitial 

nephritis 
seebeceeeeeeeseeeesertoonssessesones 

pbrrrererrrrrrrrrrtrtt 
e
e
 

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 
principai 

cause: 

sdepcerceeccensseccscocsensesncssessscccesssnscsscccscuceesaesenstuencasssuaseusepenesensesneese| 
© 

In 
a 

group 
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, 
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. 

GOVERNING THE 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

s
h
e
e
n
 

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 
d
e
c
e
a
s
e
d
,
 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
last seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 
a
n
d
 

the 
date 
of 
his 
d
e
a
t
h
.
.
.
.
 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
o
r
 
c
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

body 
w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

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

or 
its 

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

to 
issue 

s
u
c
h
 

ermits, 
or 

if there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
p
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 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

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

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 buricd. 
No 

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 
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
 

shal! 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a
 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

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

or 
if, for 

sufficient 
‘reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

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

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of h

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shail 
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
e
n
 
b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of death 

m
a
d
e
 

as 
above 

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
;
 
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 
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 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
o
f
 c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 
t
h
e
 
ariny, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

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

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
(Tercentenary 

Edition.) 
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. 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
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. 

No 
undertaker 

or 
other 

person 
shall 

b
u
r
y
 a 

h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

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

h
a
v
e
 
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., 

(Tercentenary 
Edition.) 

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 

t
h
o
s
e
 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
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
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

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

certificate 
of 

d
e
a
t
h
 
is n

e
e
d
e
d
 

. 
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
g
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 

oisons), 
t
h
e
r
m
a
l
,
 
or 

electrica 

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
 

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 occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

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

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

ha 
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
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

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

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

ever 
write 

none. 

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

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

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- 

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 
o
f
 such 

general 

t
e
r
m
s
 

as 
‘‘store,"” 

‘‘factory,” 
“mill,"? 

etc. 
State 

the 
particular 

—
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
fociory, 

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, 
m
i
n
i
n
g
 

© 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

t
h
e
 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenler, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

veiail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

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. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 
complication 

of the 
principal 

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 i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

$ 

lerosis 
rorg 

se eeeeeceecsesanescsseesasapesasaseeeseenseseeee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Serereriey 
eeecroccssoccnensescescccvcecsacccccescsosssouasensenosooces 

|sssccere® 

oe enevccescconecceccceccscccnos 
danescopeseosensceseccesanacscossonooess 

jce 

P
r
r
r
r
r
r
r
e
e
e
e
 

we decccveeccecevcccccsavescsscccnecscosens| 
ssessnscuconsscnccensenese 

C
o
n
t
r
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: 

- 
cesnccescscnsnendbecesssnssqaduosccctsostnessesocqcapenaneshosess 

p
s
 ssaccnaseneepeasce 

denne 
eeeeeeseerenepesennenenens 

eeccccccsseccsccccencconccsscssscoese| 
scnscvecscouscosceooonsce 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position, 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
: 

A
 
e
o
s
 

the 
or 

r
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 
s 

- 

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 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

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. 
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
 
board 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

o
g
!
 t
h
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, 

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 
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 

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 

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

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

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

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

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

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
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 
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
 
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
o
u
s
l
y
 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of d
e
a
t
h
 
m
a
d
e
 

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

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

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

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
 

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 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it 
has 

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

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
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 
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., 

(Lercentenary 
Edition. 

\Viedical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 

the 
d
e
a
d
 
bodies 

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
 
d
i
e
d
 

b
y
 
violence... 

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

Sec. 
6. 

.
.
H
e
 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

p
e
r
s
o
n
 

shall 
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 
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., 

(Tercentenary 
Edition.) 

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

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

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

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

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

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
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
 

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

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

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

certificate 
of 

death 
is noasled, 

: 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

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

directly 
or 

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

(including 
resulting 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
e
)
:
 
thermal, 

or 
electrica 

agents, 
and 

deaths 
following 

abortion, 
ut 

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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a No....2.2.. st AGOLN, SE... cach pe 2 2 A 2 a ae Ward give its NAME instead of street and number) 

(If U. S. 
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p
t
a
n
d
a
r
c
 

*
 

m
r
i
c
a
t
 

‘ 
Ld 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

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

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

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 
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
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

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

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
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
 
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 
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
y
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
’
 
but 

give 
the 

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

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
r
n
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 

c
a
u
s
e
 
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. 

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 
E 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Ge 
e
a
 

ro
rs
 

casneeaeecceerenenseesaeee 

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 

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. 

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 

registered 
hospital 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

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 
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
 

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

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
h
a
s
 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
ermits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
 

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

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

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 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

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
 
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 
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
r
e
a
s
e
)
 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

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

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

t
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
 
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 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 

removal! 
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 
permit 

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
 

ia 

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 

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 
countersign 

it and 
transmit 

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 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
shall 

thereafter 

urnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
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., 

(Tercentenary 
Edition.) 

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 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

h
e
 
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 

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., 

(Tercentenary 
Edition.) 

: 

RULES 
OF 

PRACTICE 
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
 
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 

m
i
b
e
s
 
p
r
v
a
i
c
i
a
g
 
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 

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

will 
investigate 

a
n
d
 
certify 

to 
all d

e
a
t
h
s
 

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

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

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

directly 
or 

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

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

chemical! 
(drugs 

or 
oisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

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

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

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

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

the 

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

of 
p
e
r
s
o
n
s
 

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

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 



PHYSICIANS should state 

Exact statement of OCCUPATION 

be stated EXACTLY. 

ed. shou hat it may be properly classified. 

rms, so t y supp 

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

CAUSE OF DEATH in plain te is very important. 

atecesees 

~ 

PLACE OF DEATH 

2 FULL NAME....Zlla Poole Perry ooo uu. 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No....424, Circuit Rd. ,W int br cp 
(Usual place of abode) 

Length of residence in city or town where death occurred 23 yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

mos. 

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

Female Whi te or Divorcep Married 
5a If married, widowed, or divorced 

senecnecseeresteskaDeatecceresncsnsccrncsnteesesces Mescenesscsccsteseeecsseesesseuscasesseenasssesesesssusessessesenss 

6 IF STILLBORN, enter that fact here. 

If less than 1 day if 
AGE....02....... Years...a2. ne Months uk Q.days 

8 Tate, heaped or particular 
ind of work done, as spinner, : 

sawyer, bookkeeper, eCtc...........-00 Hg msewife Mieioicictiaibinssdipaat spas deissusas wits 

9 Industry or business in which 
work was done, as silk 
ee Bil WO, ELE, -<.<.00:r0ce<en-accececevesoos ecguncssgnenscanpertotnsd kndsysvsebuesacnscecgubrepesouccswored 

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

OCCUPATION 

DORE rcs Seep avoaeis esac ccnisascobassnansnesacsachsocee OCCUPATION............00ce0eee4 

12 BIRTHPLACE (City) ..ccccscsesnssens South Boston 
_Gtate or country) Ma ss. 

13 NAME OF 
FATHER Thomas H. Poole 

14 BIRTHPLACE OF 
© TUTE LGaES, aide BS Et i ee a 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Amie E., Small 

New Bedford 

PARENTS 

George H. Perr oo. Tid SEGRE Bae = W 

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

> Bn BL — ISD. SLAIN. 0c cceccseceseeeeeteeee 
(Signature of Agent of Board of Health or other) 

8 a ae a cae Ee 
(Date of Issue of Permit) 

No....21.4. Circuit Rd., Wimthrop sel. e.Ward 

The Coummannealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY i ih ae EET 6 

Saaeresesena nelepensanssnmasscs asec < ea DIVISION OF VITAL STATISTICS (City or town making return) 

arte STANDARD 54 
na Wan throp CERTIFICATE OF DEATH Bi itoes’d Nas dee 

(£ death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

BEICCIRY, WU woos <sicocsaegconassuteeacdcedrrarcdee 

(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 
<5 fp ee Maren... 12. Jee eee! 

(Month) (Day) (Year) 

1I9..5 HBRE BY OEHRTIFY, 

ee > a, a 
That | attended deceased from 

to have occurred on the date stated above, at... .:...m. 
The principal cause of death and related causes of importance in order of onset 

were as follows: "Date of Onset 

7 

Name of operation....27.. ACS To Navrteccecsescssesscseeeneees Date"ofs:....24. 5. 

What test confirmed diagngsis? Z_¥....Was there an autopsy?.... AZ 
{J 

any way ALO 20 Was disease or injuryin any way related to occupation of deceased? .. 

TESBASPOCHTY ooo occ pvsccecctcecetenen 

(Signed) ....... 420... Le 

(AddressXL.5.0.2.—dA Cetthy. AI SY 
21 PLACE OF BURIAL, nt] Tee 

CREMATION OR REMovaL W2nthrop Winthrop 
F Em i ¢ amb 4 (City or town) 

DATE OF BuRIAL.....Warch 19, 1556 00 1g 
22 NAME OF ; 

UNDERTAKER ... db. Gh. Bh 2.. WD.L YEeennnnsntentnnnnnnnnees 
aopress..24/ Winthrop St., Winthrop 

BREROIVISUN TAINED, THLE oeageccceuecncsste wateeecetcste dosocaputasuadeoniodame ns case oa aes otto teeater naan 19 

aporesecesceconenbeccecenencusenessesabcccescacessse bi drip inn 3... 35 scudusesesescasssssossessebonsecnsousssecesese 

A TRUE COPY, ATTEST: 



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

statement 
of 

occupation 
is 

v
e
r
y
 
n
g
,
 n
l
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 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
c
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

occupation 
what- 

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. 
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
 

cr 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,”’ 
“mill,"? 

etc. 
State 

the 
p
a
r
t
i
c
u
l
a
r
 

S
o
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
coiton 

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
 

engineer, 
m
i
n
i
n
g
 

engincer, 
stalionary 

engineer, 
etc. 

A
v
o
i
d
 

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

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
"
 
but 

give 
the 

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

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
merchanls 

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. 

8. 
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 

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: 

aeceeeneneseneres 
eeeenenee 

r
o
2
T
 

Chronic 
interstitial 

n
e
p
h
 

Cerebral 
hemorrhage 

seenereee 
euccnvecscecececconccsesconsonccscccssensccsscssacsoncenecsces® 

nepeseeeeeeeseeneensenes 
seneee 

C
o
n
t
r
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: 

s
e
e
n
 

cpedevcotesuce 
ced 

cvepastccceuaseunceossonsccessnanscsessons)sosele 

as 
|noneseeeeneeeneueenneeenes 

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
 
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. 

R
E
T
U
R
N
 

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
t
e
i
a
n
 
or 

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

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

f
u
r
n
i
s
h
 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of his 

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

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
a
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 

by 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
 

er 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
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
 

the 

e
e
 c
a
 
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 

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
 
cemotery, 

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
a
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
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 
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
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 
u
p
o
n
 
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
 
sha 

m
a
k
e
 
such 

certificate. 
If such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

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

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

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

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

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shai! 
constitute 

a 
permit 

for 
such 

re- 

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

thet 
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
 

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

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

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
,
 
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 

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

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerle 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
etmit 

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 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of the 
death, 

which 
the 

clerk 
or 

registrar 
may, 

require. 
—
 
Chap. 

114, 
Sec. 

45,G. 
L., 

(Tercentenary 
d
i
t
i
o
n
)
 

: 

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

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

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

Sec. 
6. 

‘ 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
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 
ground 

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., 

(Tercentenary 
Edition.) 
—
_
—
_
$
$
—
—
 

$
<
 

—
—
—
—
 

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 
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 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is absent 

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

certificate 
of 

death 
is v

a
e
d
a
d
s
 

: 

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

will 
investigate 

a
n
d
 
certify 

to 
all 

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 

chernical 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrica 

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
 
d
e
a
d
.
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Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

carefully supplied. 

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

No. 3385-9 

50m-9-'31. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS 

a STANDARD 
116 CERTIFICATE OF DEATH Registered No.......... 

ra (City or Town) dE death 4i EUS 
ea occurred in a hospital or institution, 

a ‘, | ee H Ome... for. we Aged. Hebrews has anaaieapionalitd Gots SE; bods ashaityspanioetes Ward give its NAME instead of street and number) 

‘> 
(If U. S. J he 

2 FULL NAME... cccceos ee OOO eon { We Nara: 
(If deceased is a married, widowed or divorced woman, give also maiden name. me SITIES WAM) 020s ci Sedcandn'scsdacaocouaveagcooacs 

(a) Residence. No.j.............000000. RS TT BS 8 sae 3} Eee Wardet.2 Winthro pct Mea tatete eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © ee (write the word) |/ 18 DATE OF 
WIDOWED DEATH Gs. teas. March........... 5 Rae 1936 Latccae Suapshs eae aseae 

F W or DIVORCED widowed (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
NIM Ecce t ON ha uievss Nr eas os nec ests ds conpcenadch asap leassiphovoospussesssnavin DaGrs AS ames me Pereb..: 8... 19... DGB tO...ecoeene March.......12.,, 19.36. 
Eanes raree Oca Oe a nov sdSbawessateenaserrnssivpasdibease | last saw h....@Y*.alive on........... March..........12...... 19.3§., death is said 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
CT OS ST] (2 Se 

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

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

SECC SIE ie PR Se er ee ee 
(State or country) 

13 NAME OF 
FATHER 

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

14 BIRTHPLACE OF ” 
(ES Se Te Oe een RC eS op ee a a eh SER end i 

=z (State or country) Rus 8 ia 
w 
| 15 MAIDEN NAME 
< OF MOTHER wunknown 
a 

16 BO TLACE _ 
iN RRC RRRE VION on A Si fe cas et rg Pm Po oak on ss soe ico Sn ve vwaevensnseonckaaagnenst 

(State or country) Rus 8 ia 

17 

Se ee | 
(Address) = efenta 

A TRUE a, é 4) ag re QO 

ATTEST3.... 4 : NAZIEN.. LL CAMOAM SE screcscsersrsvevsnee ss 
egistrar’ fot city or town where death occurred) 

SCTE LEG Re epee a Sere March..16..1936...99............... 2 

to have occurred on the date stated above, at. LLe 30k. 

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

Date of onset 

ties BPEGriase LOvOG AG 5.5... ick Genes bind 

mc tes cerebral hemorrhage  .—si«‘(; 3/5/36 

0 Contributory eauses of importance not related to principal cause: | 

Eee broncho. pneumonia. cece 3/1043 

NU AYYAED SS FCPS DAEMON NS > .- Sas eestans cetececartvesbonenatanccscactehotoscecrerssaatee Date Gf:-:tse<eca a 

What test confirmed diagnosis? ....................::-0:ccecees Was there an autopsy?.......... 

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

SR Sy Fy SEVCAAY sors cou tai cco ns — eet eet sent ee cscthc ae nsmapeauidse vos otetata cases dacnsesstteatoeapnetntaniee ee 

CSIBTIGE) visnsecccsncscckeerse, eto A Ud elson GE hws ee rinvripiches oe iaeo ee eee Nae 

(Add ress) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL.................1 : 

22 NAME OF 
UNDERTAKER ............ 

(Registrar of City or Town where deceased resided) 
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Ghe Commonwealth of Massachusetts a ' w ° = 
Su EO k I TRE SEGRE UAREN, sarc ccocevencsccccvensnepsevcdeoscracesapdnsy) ddnewavevevepsmad 

52 & E er ae C—O DIVISION OF VITAL STATISTICS (City or town making return) 
mv é 

$= 8 Wa hnes STANDARD 53 
od I hs Sacco he sannannse Stee cnasbpcnatteenn wanansne oes euch CERTIFICATE OF DEATH Registered No...........cccscesssses spas 
3 Dar ial or Town) ; 
o~ < (If death occurred in a hospital or institution, 

Ets) ae Noa... lantharern. Community Joss RIAA ES] yc ssnssnacssenssesnnee. Ward give its NAME instead of street and number) 

m0 f (If U. S. 
2% B FULL NAMEADI..( TOQMAG..9 MO Ond ce ecccccucccecsressmeessueemetee secsnsae } War Veteran, 
i) (If deceased is a seamrred) widowed or divorced woman, give also maiden name.) spectig | WARD) ssiesssncesseosssateanscesstusteccsens 
Os 4 : 
= O 
n§ (a) Residence. No...... rr aa a aT calsccay, WHMMER dass ceeul dt biabestedecnesenpustousesdonnotspynsadbuerdosontteogose si ; 
~ s ° (Usual place of abode) (If nonresident, give city or town and state) 

z= s 2 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. 

@ 

5 ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

mat 5 SINGLE (atite the word 8 SEX 4 COLOR OR RACE write the word) 18 DATE OF - ads 4“ MARRIED aa | amen Eo | 1436... 
0 4 Female Thite er DIVORCED |) j dowed (Month) (Day) (Year) 
a4 5a Hf married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

NE a ica vac pentenabnts bathed i 
"9.8 S GE wiewfal)s 6 7 ek easy Marek aiateayee \ me Bewneetant 1929... t Poanusudepaye M.axee <2 19.9.4. 

2 @ (or) WIFE of Wek gi" 5 Ge RS ae es Se aR ee 24 g = ¢ De pone pape i 4th I last saw h...@.20...alive on.......4.1 PW ot Uemn Ot Oiee 1973.4 death Is said 

7) > 3 6 IF STILLBORN, enter that fact here. to have occurred on the date stated sire at. />.0.0..m. 
& The principal cause of death and related causes of Importance in order of onset 8 := i, ae If less than 1 day were as follows: Date of Onset 

7° £ AGE. 2 ecssenee YOarS..esssseeeeees Months Days Hours. Minutes 

= on 8 Trade, profession, or particular 
23 E = kind of work done, as spinner, 
ro S =) sawyer, bookkeeper, etc............. 
Q me | 9 Industry or business in which 
5 £2. = work was done, as silk mill, 
ats, rs] Fd RW MMIU NS PARTAKE .csc0es9>escraavascasvesseesresssecsan ppbdianads:bhacnaniauevavesauaanvasbheancanevabavans Ge 

= | 10 Date deceased last worked at 11 Total time (years) 
oe) be this occupation (month. and iL zB spentinthis =a 

3 £ 5 YOAE) cosesescoee eka: in Tapa Zed OCCUPATION......-.cd Senne 
oe) - BOE || 12 BIRTHPLACE (City)..nnnnns POR LOM le 
eo (State or country) VWassac setts 

eee 13 NAME OF 
33 ea John Toohis 
“3 ||_,| 14 BIRTHPLACE OF Name of operation. ......n0mnn 
& 3 = RATHER) *CCSEY) nsec scesdscchscsscocevnascessnes sceeeeesennnnscnnccnncennscaananssseeensnenecunnnnnanes sent! What test confirmed diagnosis?.~ 

ae =| (State or country) Ireland ; ae 
|i) a Wasi disease. or injury In any: Wa Soe bupatin of deceased? ...00T ee 

£ 3 sa 16 Sar ie a We 4 MERSOPS POGUE ots ReececchetcorcisecsecBb ol nop Mckee Mac ass tisonkgravctitsSonensoopes essences ctoel oetee eon Tope 
Ko oO a LAaZE MU POY (Signed) ....... tad rae ne, »M.D 

* BIRTHPLACE OF 
< I MOTHER (City) (Address)... RA... Wad Greg Vad » Date. aoe aut: .19. 34. 

8 State or co 21 PLACE OF BURIAL, : 
at eo cay) CREMATION OR REMOVAL 
oe Relation, if any 

O§ came O.LACH.... 2) 

ae nibro — | UNDERTAKER 5 $ fdard BeofieaiAlat aaah had pwitee ee earaweaass ReWeecostaedscosanse¥etsanencnnensAerutaclavaconcansncsseny - wufusendesdcoouase 

3 oe irmit was issued: 
™ 

Pererrrrrrrrir errr irri ry 

ot 6f Boar pars ee 

a EG we Ct... ee eee / WA LA pesneessernneenervnesnstnncernenaneensnennennensntentaenagtnftieofioeegnecntetanesagesnnsnseturseanesanenmnatee 
(Wate ot of Issue of Permi A TRUE COPY, ATTEST: i, (RN é (Registrar) 



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

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

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 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

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

d
o
m
e
s
t
i
c
 
service 

for 
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
—
b
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 
etc. 

F
o
r
 

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

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

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

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

In 
stating 

the 
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. 
State 

the 
particular 

n
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 

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 
carpenier, 

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 

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

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causcs, 
n
a
m
e
 

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

—
—
—
—
—
—
—
—
—
 

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

of 
d
e
a
t
h
 

and 
related 

causes|~ 
Date 

of onset 

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

of onset 
were 

as 
follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

inters 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

errerrrrertiet 
r
e
s
 
A
r
r
 

rors 

C
o
n
t
r
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
 
reiated 

causes, 
the 

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

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
t
h
a
t
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

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
 
officer 

shall forth=| 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during) 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

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

the 
n
a
m
e
 
of the 

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 
Jast 

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
 

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
 

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
 

the 
board 

of 
health, 

or 
its 

agent 
qpnointed 

to 
issue 

such 
p
e
n
i
s
 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

o
r
 

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

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

of 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 

is buried. 
No 

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 

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
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

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

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

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
 
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 

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
e
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
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

t
h
e
 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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 

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., 

(Lercentenary 
Edition.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

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
.
 
Lews, 

Chap. 
38, 

Sec. 
7. 

s
a
t
e
 

Saas 
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 
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 

h
e
 
h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

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 

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, 

ec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

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) 
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 
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 a
e
a
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 
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
 
a
b
o
r
t
i
o
n
,
 
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
c
a
s
e
,
 

a
n
d
 
those 

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

States 
Standard 

Certificate 
of Death 

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

statement 
of 

occupation 
is 

very 
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 changed 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
aS 

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

family, 
c
o
o
k
—
h
o
t
e
l
,
 
etc. 

F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

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

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

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 
‘
‘
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,"’ 

‘‘factory,”’ 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

o
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlon 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

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

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

‘‘ 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 
carpenier, 

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

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

é. 
&-» 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

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

E
x
a
m
p
l
e
 

—
—
—
—
$
—
_
—
$
—
—
—
 

Date 
of onset 

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

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

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

of onset 
were 

as 
follows: 

Arteriosclerosis 

orrhage 
neeeeneee 

secse vce 
cecesescccesesecssscesssanscgessooncnsacsseese® 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
should 

be given 
in 

the 
order 

of onset, 
so that 

in 
a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 
the 

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

In 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

.. 
4
 

the 
She 

cernnad 
C
a
u
d
e
 
GIVEN. 

with, 

his 

last 

a 

G
e
 

ore 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- 

ter_ 
the 

death 
of 

illness, 

ed, 
the 

duration 
fficer 

an 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

s 
at 

the 
request 

of 
uthorized 

person 
or 

of 
any 

m
e
 

furnish 
for 

registr 
best 

of his k
n
o
w
l
e
d
g
e
 
an 

age, 
the 

disease 
of 

whic 
where 

s
a
m
e
 
was 

contract 
seen 

alive 
b
y
 
the 

physician 
or 

0 

n. 
Laws, 

Chap. 
46, 

Sec. 
9. 

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

or 
other 

pe’ 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

} 
mber 

of the 
family 

of 
the deceased, 

ation 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 

d belief 
the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

h
 
he 

died, 
defined 

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

one, 

of 
his 

last 
illness, 

w
h
e
n
 
last 

d
 
the 

date 
of 

his 
death.... 

r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
the 

board 
of 

health, 
or 

its 
a 

or 
if 

there 
is 

no 
such 

board, 

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

it 
fro 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 

o 
s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
u
n
t
i
 

or 
its 

agent 
aforesaid 

or 
fro 

is buried. 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

a: 

factory 
w 

be 
returne 

N
o
 
such 

p
e
r
m
i
t
 

s 

original 
i
n
t
e
r
m
e
n
t
,
 

physician, 
if 

any, 
as 

requi 

1 he 
has 

receive 

ritten 
s
t
a
t
e
m
e
n
t
 

containing 

buried, 
until 

he 
has 

received 
a 

permit 
from 

gent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

} 
from 

the 
clerk 

of 
the 

town 
where 

the 

erson 
died; 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

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 

ther 
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 

d
 a p

e
r
m
i
t
 
from 

the 
b
o
a
r
d
 
of health 

m 
the 

clerk 
of 

the 
town 

where 
the 

body 

hall 
be 

issued 
until 

there 
shall 

have 
been 

s 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

1 
the 

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

to 

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 a
n
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

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

If 
there 

sufficient 
reasons, 

his 
certifi 

for 
the 

p
e
a
t
 

or 
is 

insufficient, 
a 

b oard 
o 

p
h
y
s
i
c
i
a
n
.
 

m
a
k
e
 
such 

not 
previo 

w
e
a
l
t
h
 
c
a
n
n
o
 

of death 
m
a
d
e
 

as 
a
b
o
v
e
 
provi 

desiring 
to 

m
 

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

that 
such 

b
o
 

w
h
i
c
h
 

if was 
r
e
m
o
v
e
 

a p
e
r
m
i
t
 
in the 

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

shall 
u
p
o
n
 
application 

m
a
k
e
 

th 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 

certificate. 
If such 

a permi 

red 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

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

or 
if, for 

¢ be 
o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 

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

q
u
i
r
e
d
 
b
y
 
section 

ten 
o
f
 chi 

t
h
e
 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

w
h
i
c
h
 

it 
has 

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

usual 
f
o
r
m
 

If 
the 

d
e
a
t
h
 

tificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

e 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

violence, 
the 

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

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

u
m
a
n
 
bedy, 

usly 
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
-
 

the 
purpose, 

the 
certificate 

ded 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

ake 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

: 
d
y
 
shall 

be 
returned 

to 
the 

t
o
w
n
 
f
r
o
m
 

d within 
thirty- six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 

for 
the 

r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

certificate 
contains 

a
 
recital, 

as 
re- 

apter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 
served 

in 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
War 

in 

1 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, 
upon 

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
 

of 
the 

t
o
w
n
 

for 
reg 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

furnish 
for 

regi 
i 

o
b
t
a
i
n
e
d
 

as 
to 

t 
w
h
i
c
h
 
the 

cler’ 

istration. 

s
t
r
a
t
i
o
n
 

a 

(Tercentenary 
Edition.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

the 
dead 

bodies 
o 

b
y
 
violence... 

.Gen. 
L
 

...He 
shallin 

all 
cases 

c 

place 
where 

the 
d
e
c
e
a
s
e
 shall 

m
a
k
e
 

exa 
f only 

suc 

it 
a
n
d
 
transmit 

it to 
the 

clerk 

T
h
e
 

p
e
r
s
o
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

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
 

he 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of the 
death, 

kk or 
registrar 

m
a
y
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 
L., 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

mination 
u
p
o
n
 

the 
view 

of 

h 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

aws, 
Chap. 

38, 
Sec. 

6. 
ertify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

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
,
 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 

a
p
p
o
i
n
t
e
d
 

the 
clerk 

is to 
be 

held, 
or 

1 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

in 

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

or 
ashes 

thereof 
w
h
i
c
h
 

Chap. 
38, 

Sec. 
7. 

—
—
_
—
—
—
 

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

or 
the 

other 
person 

h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

do 
f
r
o
m
 
t 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
 

f
r
o
m
 

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

Sec. 
46, 

G. 
L., 

(Tercentenary 
Editio 

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: 

related 
to 

any 
f
o
r
m
 o
f
 in
j
u
r
y
,
 

ance 
or 

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

1s 
a 

(1) 
A
t
t
e
n
 

those 
of 

perso 
illness 

f
r
o
m
 
disease 

unre 

d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

ns 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 

Jated 
to 

any 
form 

n.) 

(2) 
B
o
a
r
d
 

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

will 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

death 
is needed. 

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

w 

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

directly 
or 

indire 

a
n
d
 
b
y
 
the 

action 
o 

ctly 
b
y
 
t
r
a
u
m
a
t
i
 

f c
h
e
m
i
c
a
l
 
(dru 

t
o
i
n
j
u
r
y
.
 

T
h
 

: 
: 

y 
5 

s 

s
m
 
(
i
n
c
l
u
d
i
n
g
 
resultin 

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

ill investi into 
the 

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

he 
b
o
a
r
d
 
of health 

or 
its agent 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

d
y
 
is 

to 
be 

buried 
or 

the 
funeral 

ted 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

terment 
is m

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

114, 

will 
certify 

to 
such 

deaths 
only 

as 

iven 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

of 
injury. 

certify 
to 

such 
d
e
a
t
h
s
 
only 

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

disease 
un- 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

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

certificate 
of 

gate 
a
n
d
 
certify 

to 
all deaths 

ese 
include 

not 
only 

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

gs 
or 

poisons), 
thermal, 

or 
electrica 

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

abortion, 
bu 

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

i 

4 

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

of 

a n
d
 
those 

o 

f persons 

n
j
u
r
y
 

or 
in 

p
e
r
s
o
n
s
 
n
o
t
 

f
o
u
n
d
 
d
e
a
d
.
 

f
e
c
t
i
o
n
 

re 
d
i
s
a
b
l
e
 t 

also 
deaths 

from 
disease 

l
a
t
e
d
 

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

the 

d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 
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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 
p
a
p
a
r
r
e
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
.
 

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 

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
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

P
o
r
 
a 
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
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 
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. 

* 
; 

Pf 
2 

5 
t 

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
 
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
n
 
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 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

mechanical) 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer”’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

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

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 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. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

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

order 
of 

onset 
were 

as 
follows: 

Date 
of onset 

Arteriosclerosis 

itis 

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 

g
r
o
u
p
 

of 
three 

causes, 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

In 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

=! 

E
X
T
R
A
C
T
S
 
FROM 

THE 
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
 
T
H
E
 

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

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
 
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, 

Scc. 
9. 

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
 

the 

p
r
e
 

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

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 
a 

t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
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 

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
 

afo 
esaid 

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
 

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

w
h
i
c
h
 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

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

or 
if, for 

sufficient 
reasons, 

his 
certificate 

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 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

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

shall 

m
a
k
e
 
such 

certificate. 
If 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 
possession 

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

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

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

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
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 
United 

States 
in 

any 
war 

in 

w
h
i
c
h
 

it 
has 

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

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

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

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
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 

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
 
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 

pla 
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
;
 

othér&vise 
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
d
.
 

38, 
Sec. 

7. 
Sees 
e
e
e
 
B
e
 

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

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
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
 

The 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

Soy: 

(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 
any 

f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

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

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

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

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

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

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

certificate 
of 

death 
is needed. 

' 
‘ 

’ 

(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
r
e
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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Every item of 3 

PHYSICIANS should state 7 

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

: 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

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

ortant. 

No. 7070-h 

is very imp 

OOm-12-'32. 

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

Dees 

‘ » fs 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

apeaae Bo. ~o. ee ee DIVISION OF VITAL STATISTICS Bin” (Gy ockows sine Meno 

STANDARD 

MEMPEROP........................ CERTIFICATE OF DEATH Registered No... 
(City or Town) Fs 

(If death occurred in a hospital or institution, 

No.... Station. lespital, Fort. Baniea,.St., Feapsecter meet Ward { give its NAME instead of street and number) 

ay 

PLACE OF DEATH 

(If U. S. 

2 FULL NAME...... JOS8Pa. A ee ee |W Veteran, 
(If 7 teh is a married, widowed or divorced woman, give also maiden name.) specily, WAR) Sib eicscsccdeuiestocsneviecsresrer 

(a) Residence. No.. Rox J ge NE). A ee ae SE. 5 .cviiiecs-ces Ward, Porthanonth,. Rs.. He.... St 
(Usual place of abode) (If nonresident, give city or town ‘and state) 

Lengih of residence in city or town where death occurred yrs. 2 mos. 7 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 
WIDOWED DEATH Meroh Z 1936 

Ualo | White | or DIVORCED © ingle (Month) oa Cat) ee 

5a If married, widowed, or divorced 19 tf HEREBY CERTIFY, That | attended deceased from 
HUSBAND of «...-.--.--0000.000000- I Gr et SE RS ee ee 

: (Give aides pane of wifoin tall) eezmary..3................ 1988, toizapeh...XF.................... , 19.36 

(or) ple of coseeeee MM onecennnncncceceeneseeneees peat areca gre CEN AER ME Ee RM dae ae lads ! last saw nek eases! alive on... sees. BF, 19.36, death is said 
(Husband's name in full) 

to have occurred on the date stated above, at). géLf3fi,..m. 6 IF STILLBORN, enter that fact here. a 
; The principal cause of death and related causes of importance in order of 

7, If less than 1 day onset were as follows: “Date of Onset — 
AGE...... 2D pee Years..........Months ....#*.... Days | ............ HOUIS#. «120 Minutes i : t i 

8 Trade, profession, or particular ou is, a ; 7 + 
= kind of work ¢ done, as spinner, : right. per. lobe 
S) sawyer, bookkeeper, etc...........---.--- Boldier ese cagnenataniinsaiee sy saaetaeeeneee 

= 9 pty or pe shee perigals Pleur 's Libros, 

Re or iat ic. Sl 8 Aaa a Toes REAR Suber: + pallaonary. 3/2/56 
Sinko) pie deceased month at 1 Total ane Wes “Baningitis,. hore lous. ‘gente rat if Of 

Ma) ce see 5m ra Sahl oe re occupation... EA EZ. Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)............ a Uniccomn Bk em OA ae eee tak RT os oe teak oo eS Seen vaste ans ogee ba Ae ey eon wmnal [lemenas Coser ean 

Peter) COMM Posts ey ea bine! Soe 
TE ge Re pS Det yt gle I CGESS Se aae | L a s ae VO at le  C ae. FATHER. teem eteesteteeetttttrttttrettteettiteecteseneresstteeeeeanen 

14 BIRTHPLACE OF Name of operation....... Rane. por Lanaed...ate Cee ee tee i 

fe FATHER (City) .*.... UMMUPIIMIE ooooocoeoLoccccesesseeceseeseectiesececeecieee _ || What test confirmed diagnosis?....c <3G499552......... Was there an autopsy?.. 

lnimows 
a eee Secon) 20 Was disease or injury nny E yupplatesl fosesgapation of deceased? .......... te 

| 15 MAIDEN NAME If so, specify.....«:.. Apes er ast gs ae” Sep eee <| OF MOTHER : Lee 
o eee ee ee (Signed) . BOBSR?. Be. Bodner g- a jar» oar _ M.D. 

16 BIRTHPLACE OF MOTHER (City) ...-..> SRGURORQWIIA oe eecccece Lan (Address).202"S... DAMES... TRGBe... ee Date’...s:ss...5 400 19 became 

Stat t Unizneem 21 PLACE OF BURIAL, 
ee ee CREMATION OR: HEMOVAL oc ceiula.ncncndeec et eu ie. anaemia 

(Cemetery) (City or town) 

+) ——- a Haapital, © Ee eke ee DATE OF BURIAL......cocceswsseeeee om ee 4 Ae Aen: 
(Address) Fort inthrop 2 22 NAME OF 

EUED ERR TAKER) ossoncacchavssclcasttageUinatetertettevonsacs Sesacsay eat tenanee teem aeetete cate omen tte sac Stages ce 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: [DE] EOS i pyerath aettoecte itrro sieeoo ee bed peo toccnte once secre eireein eee 

mao (Signature of Agent of Board of Health or other) |] Received and filed... essssnsessnsesssseessenssunsensnssnnnsnsasessnanenssstorsssnsast LQ voseesee 

Peery Meee ea Petraes SO Se anna se 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 

very 
o
y
,
 
m
h
 

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 
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
 
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 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8
 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

Por 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

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

terms, 
as 

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

family, 
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 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 
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 

a
n
d
 
return 

that, 
as 

spinwer. 
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 

c
a
r
t
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 
b
e
 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

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

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

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

called 
a 

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

 
clerk. 

S
t
a
t
e
m
e
n
t
 
of cause 

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

means 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

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 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of the 
principal 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

—
$
 

E
x
a
m
p
l
e
 

—
_
—
_
—
—
_
—
—
—
—
—
—
—
 

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

of 
d
e
a
t
h
 
a
n
d
 
related 

causes|” 
Pate 

of onset 

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

order 
of 

onset 
were 

as 
follows: 

I
O
m
s
 

r
o
2
r
 

daaecnacvunwupcscassscescannecesed| 
sustasmecuaussessagnseores 

italy 2p ear 

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: 

I
n
 

a 
g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
p
r
i
n
c
i
p
a
l
 
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 
shal! 

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
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

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

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death.... 

Gen. 
L
a
w
s
,
 
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
 

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
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

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

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

from 
one 

grave 
or t

o
m
b
 
other 

than 
the receiving 

t
o
m
b
 
to anotherin 

the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
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. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 
to 

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

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

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

shall 
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 

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 death 

is caused 
by 

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 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
purpose, 

the 
certificate 

of death 
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- 

moval; 
provided, 

that 
such 

b
o
d
y
 

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 
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 

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 

forthwith 
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 

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. 

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 

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. 

te 
- 

e
e
e
 
e
e
 

e
e
 

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

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

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

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

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
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 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

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

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

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

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

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

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 

(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 

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 
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 
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
 

c
i
s
e
a
s
e
,
 

and 
those 

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

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

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

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 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
 

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
b
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
 
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 

work 
w
a
s
 
d
o
n
e
.
 

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

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
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 
‘
‘
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,””. 

ete. 
State 

the 
particular 

a
n
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

enginecr, 
mining 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
““tiechanic, 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
;
 

as 
carpenior, 

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
 
p
e
r
s
o
n
 
w
h
o
 

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

a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 

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

death, 
not 

the 
m
o
d
e
 
of dying, 

e. 
g., heart 

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

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

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

of 
the 

principal 
cause. 

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

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

related 
to 

principal 
cause, 

n
a
m
e
 

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

E
x
a
m
p
l
e
 

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

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
3 

2 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arleriosclerosis 
cenecnwecesnareeseseeesansesaeusesssenesssarenenee 

rors 

r
o
2
r
 

Chronic 
int 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

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

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

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

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
V
 
=
 
O
F
 
T
H
E
 

: 
|
 

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

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

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

R
E
T
U
R
N
 

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

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

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

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
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
 
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
 

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 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

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

he 
has 

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

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

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

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

factory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

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

to 

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

w
h
i
c
h
 

shall 
be 

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

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 
p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
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
 
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
 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of 
d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
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 

S
u
c
h
 
b
o
d
y
 

h
a
s
 
b
e
e
n
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

t
h
e
 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it has 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

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
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
u
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 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
b
e
h
e
l
d
,
 

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
 

deaths 
only 

as 

those 
af 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

iliness 
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
 

disabied 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

4 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

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), 

and 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

aged 
10 yearsorover. 

Ifthe 
occupation 

had 
been 

given 
up 

or 
changed 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

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 

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, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 
|
 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
which 

the 
w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the occupation, 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
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,’' 

‘‘factory,"’ 
‘‘mill,”’ 

ete. 
S
t
a
t
e
 

the 
particular 

e
t
y
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

; 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘“aborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 
\ 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

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. 

’ 1 

E
x
a
m
p
l
e
 

T
h
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: 

r
o
r
s
 

saeeeeecsecscsessnecsvecsensesvessseeassnasanenses 
|
 sasusneassseees 

Teeeennener 

interstitial 
nephritis 

peerrrrrrrrrrrrrrrrr 
r
e
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
r
e
r
r
r
r
e
r
r
e
 

seeneneeee 
r
r
r
 

Pre 
pererreerer 

r
e
r
 

f
r
 

se eeeeseneeeeeensereeesneenenes 
eeeeeeeeenseeesseuscvecesseseecseusesvensassascasasseseneneeenees 

C
o
n
t
r
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: 

ae ceeeeeeeeeeesneeseneeneneseennseneneseaseenmaseenanseseeseeeenees 
nef 

oneness S
e
r
r
e
s
 

qeeeecascccsccccenscsossonsnsccceccsssuccenseccasecsnccenscssccscccsvasasoecsousvenerees 
seeeeeee 

” 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
couse 

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, 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

second, 
or third 

position. 

E
X
T
R
A
C
T
S
 
F
R
O
M
 
T
H
E
 

L
A
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
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- 

O
F
 
D
E
A
T
H
 

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 
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
,
 
s
t
a
t
i
n
g
 
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, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.... 
Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
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, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
a
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
to 

another, 
or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

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 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

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
 

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, o

r
 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
such 

certificate. 
if such 

a permit 
for the 

removal! 
of a h

u
m
a
n
 
b
o
d
y
,
 

not 
b
b
l
 

eg 
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 
z
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
 

which 
it was 

removed 
within 

thirty-six 
hours 

after 
such 

removal, 
unless 

a permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
been 

sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 

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. 

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 

iven 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shail 
thereafter 

urnish 
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., 

(Tercentenary 
Edition.) 

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 
supposed 

to 
have 

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 

t
h
e
 

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. 

e
e
s
 

e
S
 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
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
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

; 

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: 

| 
: 

(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
 
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 

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
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
o
n
e
n
t
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
 

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
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Pate ee SE ee ee eee 23 Ses Name é operation....: aaa eee scieasionent ectesaate Date: Offs. 

g 9 «| 1 BIRTHPLACE OF wen What test confirmed diagnosis? ... Svedd} keds Was there an autopsy?. 2.02 
2. Re Ny LD SEC GSE 9 ME RR acy EU 0 0, RP 

eo} F4 E z (State or country) Heva Seotia 20 Was disease or injury in any way related to occupation of deceased? ....... 9®%..... 

a | 15 MAIDEN NAME Hf 5: Pie | 
Ser <| OF MOTHER Therese DeCosta (Signed) S# De LOLOPOU . 
xi £ a ita ae a (Addrese) hos a ee. 

= MOTHER (City) | 
[-7 21 PLACE OF BURIAL, ze 

/ z gs (State or country) CREMATION OR REMOVAL Shad one's. Wale CAE. 
” - —"~ e 2 ity or town, 

S2E ¥ 4a Joseph DeLorey brother DATE OF BURIAL..... March 25,1936 ESE Sate 
o jormant . seed SD erent eee tee y eee 5s SW Gane Gh eS 

z 2s § 8|| (Address) OO MAGI SSi AV. WIntHPSD -Mass, || 20 NAME OF C,.R2.Bennison 

eta |iwear, gO) FeO |_ om ECD Massy 
BOm Ss 

. Fi ae rey Crk Received and filed... Se a a 1 9 36 

Zt BY) DATE FILED cossos Maren Fi ytOSG et. Te | TN cS 2 Say 
(Registrar of City or Town where deceased resided) 

< 



t+ 

Ete sagt 

~ 

“tT oe 

’ ao 3 



\ ie 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

ae 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

No. 3385-0 

OF DEATH in plain terms, so that it may be properly classified. important. tion should be carefully supplied. 

50m-9-'31. 

. Be 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E Prrrrrrerrir ii! SUFFOLK nen neeneneneeee DIVISION OF VITAL. STATISTICS Prrrrrr titties * _BOSTON lsceee seeeeerereseeese { 

—< (County) (City or town making return) 
a STANDARD 

es. BOSTON ....... CERTIFICATE OF DEATH Registered No.....2794.......... 
te (City or Town) 
< 4 (If death occurred in a hospital or institution, 

= |. CSUN Mass...Genera).. Hospital sagaatccan hang St, ss, asietus areas coe Ward give its NAME instead of street and number) 

(If U.S. 59 
PREN: NAME 5 50... ccssscecscceconncisd LS ap SAM oR ae ne Tae CR): a ae nee War Veteran, : 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SENSE WHAM) -oahips e ecospadbvectanctaveacecvesvent 

(a) Residence. No................... cc NT 5, 8S re Sree att Ward, vce Sxbhrop Lg ao eas wees 
(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) 

eo | | WIDER Sl 1: a C1. 
F W or DIVORCED Widowed (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

i i (Giemsa af wie i fil rea oscars | We March 20 1998 to...... March .2Q.............. , 19.96. 
(or) WIFE Of -..-eceecccccsce thomas. (Harry)... Qlland.... | last saw h.OF... alive on......... March 20.00... , 1996..., death is said 

usDand s name in fu 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, ateae04 A 

: : The principal cause of death and related causes of importance in order of 
is If less than 1 day | onset were as follows: Daisslanal 

AGE.......... Bile. Nears.a:.2..1,.4 Months............ Days | -.:-..:-.-- Hours........... Minutes 

8 Trade, profession, or particular ardiac rtroph 
= kind of work done, as spinner, won CoLdLac hype ose dsovscve pay scncncarccadnneccovcvesccsdursase: | ascnssosctsue 

° MMOS YOO MOTE NOL Cs ocr cis acne copa rasvasdsavoseuncasaurhwnssbedhce capsevesesrtsnessopseeaibvbatennas | hypertens ive type 1 yr | 7 
il 9 Industry Peneres resis a ACT TrT re Sat eee seca sana ch Scene on + -/spran rr asomenatdacann aeishigcmseencavancehsen sess eave esas ss seal creck ovenecs ) 

= work was done, as silk mill, at home 
= saw mill, bank, etc ii Sanna ee OO ey ean 0h eee Rt mem HU sca par pees smmantse dasa se sess ede Sass unnepcsr esses acbachharesenesseccesvscrnstheascgocesesn [nemestneceees 

| 10 Date deceased last worked at FEE Um CUE DENT Tek CM Raed os) eee TO ce tected asteeee nc hladesas =: <ainedias che asiseabiertsnciga nan asree outav aes nous amine? as-ea cam [(eomdetconame 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
ABest eis aeessns Goleaaes vsteenatcte as acreeeribes occupation.............0.00. 

feu BIRTHPLACE (City)... Rist. Beaks SEA) | (CI 2 EE te cg ORY ea CaN 

(State or country) t “ed * Fustalnase cerebral. hemorrhage Suvi nGavidaasaGcsnadaank siey anise haiaaem 2. mos 

aT Ronen Ee 8 ee TT SS EN ON SU oprleescccpanasasanse ach saan cacs5-astmesun cnc awas-asdoesunqausceeashsueennvassesssuaqes>ssean[sancessoraaae 

FATHER Daniel E Flahert bine. , 
— ES SE aca 1 ees ae y Name of operation...............0006 Fee Ane ee Re See err Bate, Of:.7-2:20.sccacs-coee ; 

14 BIRTHPLACE OF i i is? ? 
= AMER EMEP CKOLUG a, < =v. oskceavcnvsrestevs caskte cote Boston Mes oiaizvers aes What test confirmed diagnosis? .......----------------~ -- Was there an autopsy?... YES 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................000 | 
w Fy 

WEP S Cpe SPMD crocs = caca-pses19s <Reeetasage an ganda cl sucsevtngs cn siggredadsacasevawsonvtne ssuaveuracevtsqeagexavporemsncntanee 

<| > OF MOTHER ' (Signed) L V Ragsdale wm eal 
Sarah Warner HIRING sco 20 as ccc nseuete cane secdeeices eae sTiiswankienstaptoncheapae 3/82/ .; oa | 

16 BIRTHPLACE, OF (Address) Weekdncay caeheae ey adkeda niche Vedas See ae «SOI o wavucemnet Wesdun DateV/.&.%/.... 19...¢.2 

NPREAEI CAUU Vitis .c- 0, 0c0-cts ia ceveseunes, | eae SP LR eteten ao, Maeeee Men soe anes 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL ...... Winthrop od WARS 5 ee | 
(Cemetery (City or town) 

DATE OF BURIAL -oh..2 { 

(Address) ahawe 22 NAME OF 
name UNDERTAKER ..-.cc.cccc00- Ae LS! i ace ne ake Ae ea . 

ATTEST:.........: spotting Sp TS pee rae aaa 

| ee oan 
(Registrar of City or Town where deceased resided) 

A TRUE A BP 0, om ¢ ADDRESS . 
?) ran by ro) 

: 
© wane : 
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Every item or ™ 

PHYSICIANS should state 7 

Exact statement of OCCUPATION 

from the laws on back: of certificate. 

AGE should be stated EXACTLY. 

y be properly classified. 

t ma 

y supplied. 
terms, so that 

See instructions and extracts 

formation should be carefull 

tant. 

CAUSE OF DEATH in plain _is very impor 

SNe Beem vv INE REL FSPAGINES Ey VWRERTR UINE CAE AINAS DLA MN BIND EEE 8D OA FENIVIANEINE ROCUANYD, 

i 

No. 2938-f 

100m-12-"34, 

& The Commonwealth of Massachusetts Tobe Sisd tor burial poraat 
=) OFFICE OF THE SECRETARY with Board of Health 2 

DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD er 
i CERTIFICATE OF DEATH Registered No....... 8 Bessie ties 

(If death occurred in a hospital or institution, 

Se Oe es peek SEs ee Ward { give its NAME instead of street and number) 

Cc (if U. 
2 FULL NAME Me... oot linia” CO hace AP secssscssceeecs War Veteran, 

“dE deceased is a married, idowed or divorced woman, give also maiden n né¢fne.) SCC G WAR). »vcsieccess opevesenescatessuonksMoare 

(a) Residence. No....... C7. EOS insskvoee BePMOVE sycstck cars avonece VV ALR a ceapenictaecsvencisetbentaseai tern tancduesshrnetppeasapsce*@eaeeteterna 
(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? Y O yrs. moz. days. 
(Usual place of abode) 

Length of residence in city er town where death oceurzed days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

yrs MRRED DAT pend) || DeatHn LM tLe Babee EZ oe 
feriate or DIVORCED (Month) (Day) (Year) 3 | 

5a If marzicd, widowed, or diverced 19 I HHREBY CERTIFY, That | attended deceased from Me 
0 ONT he Se Oe ae ee cco Nee FS Bie _ 9 

. pies aidnpgsy ot vies isi) Y ARM Bociiiinn WIS si Actracthy... 28S a! 
(or) WIFE of ....... MAK IAARA)..0 0. bh vv sad LPARAM ALL, cessoe let. 7 (igshands snus ia tail) I last saw hAA....alive on. Mearacedy 7 a = Mea ,1936.., death Is said I 

6 IF STILLBOR™, enter that fact here. to have occurred cn the date stated above, at//..../.... m. t 
The priacipal cause of death and related causes of importance In order of onset be 

7 Pi 0 : — iflessthan lday were as follows: Tate a . 
Mabe pac sas feecis sais vahs YOArs..svscseseee Menths J 

8 Trade, profession, or particular 
kindof work done, as spinner, 

5 nee ee HRMMOMPETION Gil tr.astinc<osisoncotaihooss sas tuaasoscnecogacnnnapsonprie Nonnévesascseesasopeseay canes: 

| 9 Industry or business in which 
a. work was done, as silk mill, 
= Se NUMNRTEL A MIEN IN he or 0. Wos ops Seman pet ocitataietarv eM ncacagnaeeashonsstecsepchasessoveboessomesbesoessach 

&| 10 Date deceased tast worked = 11 Total time (years) spent in this srsennsenscsnsecsersnanenassensssnsscnstaracisannseasasisicsscsacenncsaseseascrsasecesenealcauananaansaseses 

eek. 26 occupation....... 9 occu e cipal cause: 

12 BIRTHPLACE (City)........ 
(State or country) 

ao (7 A fe Bese cd. EN ERE 
14 BIRTHPLACE OF 

ANNE MMOL Ii salons nein cbathiodencsea obs sea velo sVapepa 41s ton saul Pie v cc sava eden eiedeaadecheiarssevncss 

State or count ee 

: a ation of deceased? .£.%.... OA 4 | 

15 eee > : ary é arr a t ¢ if so, specif; G2 r 

(Signed). .“..02..J.... a ee eantevstvonTaggesie veesedecpines coassecdoasrseeacedsisaspapebbessuaxsievesnaes . 
16 BIRTHPLACE OF (Address). encima Date Ma. 2219. 3 cy 

UO PRRA NEB Shee Berea eet ache niki oo ns covece gem a pete cofe cess sca niodepsanascpaatseconttucsisencs oscdvcsavcasezie a 

(State or country) Crs i £ 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL . 

17 eZ Relation, any y, 

Informant . J44441-44.. pa Aes Kee Y-- A 4 a fF Mae. 

(Address) SP? Pw es Asvh 22 NAME OF 
NDER 

— gts ao a satisfactory stendard certificate of déath was an ec 
BEF CY Buriai/or tsansit permit was issued: 

i 

PARENTS 

! 
fj 

(Registrar) 



S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

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 
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 
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, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
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 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
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 

o
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
facicry, 

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
 

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 
ca7pentier, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

rela:! 
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, 
xot 

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
 

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 
c
a
u
s
e
 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

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: 

Ar
te

ri
os

cl
er

os
is

 
e 

Chr
oni

c 
in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Date of onset 

r92r 

eanveseseeeeesener 
|
 seeeseaserersten 

seeeneener 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5,1 9

2
7
 

P
e
r
r
i
e
r
 

fresterrertrnry 

AO AA ORS ERO 
Ree RaeReaeeeeeeeeesneeeeenessenneneeeessnessensesennenessenseenesencasaeasssnsannenent 

Aen 
ene n

e
e
e
n
e
n
e
e
e
n
e
s
n
e
n
e
e
e
a
s
e
n
e
e
e
s
a
e
e
e
e
e
s
s
e
 

tense sneeeaeeeaeenes@eseeenanenenanassnseseasanuesans| 
«
s
e
e
e
E
S
 

A
E
S
 HHSEES SEES SEEE 

C
o
n
t
r
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: 

An RAAEO 
AAR EO OR ee eH A

R
A
E
A
E
O
E
E
S
U
E
S
E
O
O
E
S
R
E
O
H
E
O
 

HSER GROBARAMSROAGASEASEGHSAEOSRE 
ROSE SEAE ESB 

ERS neeeees 
|
 <censeeeeeneeeneeneeswnens 

S
e
r
r
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 
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 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

ehyeis 

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
 
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 

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 
erson 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the s

a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
r
e
c
e
i
v
e
d
 

a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

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
 

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
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

by 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

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
 
b
o
d
y
,
 

not 
previously 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
w
i
t
h
i
n
 
thirty-six 

h
o
u
r
s
 
after 

such 
r
e
m
o
v
a
l
,
 

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
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 
served 

in 
the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
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 

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 
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., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
’
)
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

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
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
d
.
 
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 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

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., 
(Tercentenary 

Edition.) 

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 

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
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 B
e
p
r
a
r
i
a
t
e
 
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
.
 

re 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 
racts from the laws on back of certificate. it may be properly classified. 

y supplied. 

in plain terms, so that See instructions and ext 

formation should be carefull: 
CAUSE OF DEATH 

tant. 

is very impor im. 

The Commanwmealth of Massachusetts 
OFFICE OF THE SECRETARY silddesisaicveeatessestansuuen' tap ovanenvsideedncevere va vateaeaaeae oa 

Ez oa soa hase oe ae alae Some Pemecnperneaenes DIVISION OF VITAL STATISTICS (City or town making return) { 

a STANDARD Gi | 
196 KA... Sa CERTIFICATE OF DEATH Registered Noi..........ccccsssesesssereee 

8 (City or Town) a : ah 
4 // Atel (If death occurred in a hospital or institution, 

REIN Chace ct csscesarc bea teus! (2. a ea a ec ence ates ps castucaseesseseseste WV ALO give its NAME instead of street and number) 

{) Z Lt, (lé U.S. 

2 FULL NAME... CRO eg aes VA. BC ECLA. A Seen seteaussed (C22Zx, oto cuceaseeeae auansatnette eect War Veteran, 
(If ae, widowed or divorced woman, give also maiden name.) speciiy, WAR) -.2.;.:sccsevesosctseassacisesnsiestioes 

(a) Residence. Re SLE a Whe Oe ee Se. aeree dccseegaW BUC gsc iocictjnten gees ee TE ne 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death eccurred yrs. mos. days. Hicw 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 paTE OF 
= tJ aD DEATH .esenesne a ae ae vee oR vO... 

or DIVORCED (Month) (Day) (Year) ' 

5a If married, widowed, or divorce 19 BHBEREBY OERTIFY, That! attented ceceased from 
a ble cams PA Poros oe A « Vira 1926.0... atta. sale 

RRR OR IGE GE osceeta ace amsccocnnGcnaannniones Ae cnacanettevn ppsiaem teenie tosseeseenartvvssdcopai coptesgpomsaecat cat t Cast saw hQey....allve on......... CY: Gt od te , 196. Zz death Is sald 

te have occurred on the date stated above, at. Um. 
The principal cauze of death and related causes of Importance in order of onset 

were as follows: Date of Gnset 

“EFL . ; 
8 Trade, profession, cr particular 

kindof work done, @s spinner, Heure 
sawyer, bookkeeper, @fC........00000 phiagaalh gowus dada dbeesune bhocakesieaseeomtan Gases sisiioaioasancee 

© industry or business in which 
work was done, as eillx mill, 
saw mill, back, €fC.......:...scsssecssessssesees aashacdhy’ pubdisecnansnoaussoacauspscatsguentidanisesessvecnsips 

10 Date deceased lest worked at 11 Total time (years) 
this occupation eal and spent in this 

GCCUD ATION: ....ccscessorsenasess 

OCCUPATION 

Pea EE MEAP Gabe (CRE) orc cnccectavcons tute Mtcreonts penis staostboneras caus avtesenensatacovacotnsdinseedenedsosesteesese4 
(State or country) 

Ti ee Te 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN MAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

WM arr6 Of DOTA OMA sss..scscsa-besvteeenete psccuarsecessiescscascspousteerni uae kK eure Setagttiie anes Savbenaxeaee 

What test confirmed diagnosis? 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

LK 4 DATE OF BURIAL Athi ti, 

ctor ar ie certificate of death was 
ermit was issued: 

= SED ie oeacuenans Lae 

OSes of Pg Ae usb 
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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 
be

 
kn

ow
n.

 
M
a
k
e
 

so
me

 
en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed

 
10
 

ye
ar

so
ro

ve
r.

 
If

 
th

e 
oc

cu
pa

ti
on

 
ha
d 

be
en
 

gi
ve

n 
up
 

or
 

ch
an
ge
d 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

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
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

o
w
n
 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
9.

 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
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
 

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 stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,”’ 

‘‘worker,’’ 

‘‘operative,’’ 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

L
o
t
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
it
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
cr
, 

si
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
 

"’ bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

me
rc
ha
nt
s 

an
d 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

Se
ll
s 

go
od

s 
sh

ou
ld

 
be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

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
, 

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 

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
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

ou
se

t 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

ee
ee
se
ne
ce
ns
er
ee
es
e 

Ds
ne

es
ee

ee
ss

ec
es

es
ee

se
se

se
es

: 
P
r
r
r
r
r
r
r
t
r
r
r
t
 

it
er

 
tt
ti
t 

tt
t 

te
r 

t
r
e
e
d
 

ro2r 

Cerebral hemorrhage 

sateen eeeeeees seeenennee eeeeeenes Prrrrrrretrer tere rieri reer trie re ly
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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:
 

SP
AR
E 

OR
EM

 
EE
A 

EA
RN

 
EA
 

ED
HE

RE
O 

GE
ES
 

SH
AU

ER
AE

AE
SG

EN
GH

OU
EH

 
EA 

RU
AR
ER
EB
EE
OH
SE
EE
OE
ER
EA
AH
 

RU
SH

 
AE
B 

SR
O 

HE 
BE

SH
 

L
e
 

au
ee

 
P
e
r
e
e
r
r
t
e
r
t
 

t
r
e
 

t
t
r
e
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
given 

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. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

LA
 

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
 

m
h
y
s
i
c
i
a
n
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by

 
th

e 
ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 
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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
 

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 
s
r
o
m
e
c
c
e
 

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 

to
wn
 

wh
er
e 

th
e 

p
e
p
e
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
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
 

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 
t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

C
o
n
t
s
t
a
t
a
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

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
 

b
e
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

p
u
c
p
p
p
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
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

a 
P
e
e
r
 

m
a
k
e
 

the
 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
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 

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
 

re
mo
va
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 
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
- 

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 

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 

co
un

te
rs

ig
n 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

le
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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en
ar

y 
Ed

it
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: 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 
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, 
Ch

ap
. 

38
, 

Se
c.

 
6.
 

E
e
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

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
 
recognized 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is 
h
e
a
d
e
d
 

: 
(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), 

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
m
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Re
vi
se
d 

Un
it

ed
 

St
at
es
 

St
an

da
rd

 
Ce

rt
if

ic
at

e 
of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th

e 
re

la
ti

ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

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
 

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
or

n 
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 
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.

 
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
 

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.—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 

‘
‘
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 
p
a
r
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
 

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
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
w
d
 

be
 

ca
li

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, 

vot 

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 

F, rc t of importance in order of onset were as follows: Date ‘of. onse 

Arteriosclerosis 
I
O
s
 

sa veeeeeseneansctecessssscecceseneseneasesseeesenceseeeseessesccsesasssnces 
seenecrssercescaces|apecsensecnscccsseussenss 

Chronic interstitial nephritis ro2r 

Cercbral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

Meese 
es eeeesenssusaseenensesesssaesenuscaseesseneusnuessasssncussassuanscaensesensenessssasenns|ceressengesentesanansnsnne 

C
o
n
t
r
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 

LAW
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
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

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
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
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
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
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
lf

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

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
 

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
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 

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
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

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
 

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 

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 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 
..

.£
le

 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
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
 

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
 

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
 
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 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
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 
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 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 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
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 illmess, when last seen alive by the 
poss or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the fees ore 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 

Oren eceecrenevsneesceresececscosssscesescs Heepasewesernscececarecesssesseeessersssseusssene sees eEeeeeessensee see SOEGGeErssasesussenssisssesssuassusensnsssssscsssssasasessssrensssees nent eee eeeeenerenceeenensees 

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 n 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 pe?sons found dead. ; 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and@ of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: Inder cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."" 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.) ” 

. 

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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us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

se
e 

en
et
es
se
re
se
se
s 

e
s
 

e
t
r
e
e
 

e
r
r
r
 

AO
R 

ee
 

se
as
 

ee
ae
ce
nn
es
se
ne
an
en
cs
se
ss
en
sr
en
sn
en
ss
en
es
en
es
en
ee
s 

fe s
e
a
e
s
s
e
e
c
e
s
e
v
a
n
c
u
s
s
e
n
s
e
c
s
c
c
s
s
c
e
c
e
s
e
«
|
 

sc
es

se
ns

 
se

ee
re

ce
ns

e 
se
ne
ce
e 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi

ve
n,

 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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

, 
t 

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
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

h
i
s
 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

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
 

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
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

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 

t
o
w
n
 

wh
er
e 

th
e 

o
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
r
 

o
d
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
 

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 
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
 

S
e
e
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

 
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 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

[f
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

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 

b
e
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
c
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

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
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
t
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
 

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
u
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic

h 
th

e 
cl

er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) 
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
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

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

t 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or
 

bu
ri

al
 

gr
ou

nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it

io
n.

) 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
 

E
S
 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

fo
rm
 

of
 

in
ju

ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

G
a
e
d
e
d
e
 

; 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

e
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 

ee
n 

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
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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 

i
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
 

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.
 

L
a
w
s
 

t
e
 

4 
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
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
g
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
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

‘b
e 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

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 

te
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 

e
e
e
,
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

mo
va
l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

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
 

a
c
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
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

iv
en
 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

e
g
 

t
o
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

f
i
a
t
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

A 
Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

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 

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
 

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 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

Z.
, 

E
r
a
c
r
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
 

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
 

p
w
s
 

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
, 

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
 

p
e
a
t
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 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

T
e
a
s
i
n
g
 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

o
f
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
ls
an
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

d
e
a
d
.
 



eee 

The Commonwealth of Massachusetts 
RM R-302 

= Middlesex OFFICE OF THE SECRETARY Everett ~ 
neeeweee FOP Te. Tee BE esc res cn tact eeces eeeerereserreeeeeee® | DIVISION OF VITAL STATISTICS eee eeeneee Eee fim pe 

[a > 4 (County) (City or town making 

£2 o a STANDARD 

p> 115 everett CERTIFICATE OF DEATH Registered Now i.hosicnssseen 
Lue ist (City or Town) | dé death 4i eaciaa 
ra eath occurred in a hospital_or-institution, 

aa 23 A Sr Uantidek coppitel denidancuaca sv umpyekesaiierenans Sa ee ee Ward give its NAME instead of stteet and) number) 

oun 
e 

0 (If U. Sf, ‘| 
Ex ST TO le {Wa Vetera®, » 
= 5 (If deceased is a married, widowed or divorced woman, give also maiden name.) WAR)... 55,85 5 tone Rd. Winth op 3p 28 (a) Residence. No......— 2,,Girdles Nee: O ne OL oe ee Seog eee Ward, »:...:.<:.:. 1 sate dkecoc et BP os ; = 
Ps] n? (Usual place of abode) (If oer it; cor tee ands Stats 

Zz “ Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs.\ wale wy , das : 
~t ee y 

25 rs PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 7 ee ‘ 
—_ O 5 1) On 3 SEX 4 COLOR OR RACE | © SINGLE _ (write the word) || 18 DATE OF < STARR 

oF § = MARRIED © sing le BEA ccedevnsc BND... Ron. A ee ee 
Ze s or DIVORCED (Month) (Day) - i 

Sake Ga) Hi married, widowed, or divorced 19 I HEREBY CERTIFY, Thatla om 
> Sf | HUSBAND Of nn nsnssnncecs-eeensensiccseeeeetetenznseeneeeterinnnenegeenenyaetezeeeenenneeececenannnene nn coceeeeeeseeerseseseee 19 boceeenne 

5 she % 
‘ 19. 

7 Zit MOR WBAREN OF rerreatcdatncasssondeescransecseoverrons te-ohecttgee Becca Peoadenrde Chtotnncideiness ScUaaeseae meee ge enna I last saw h............ alive on ,19 death is said 
= <0) (Husband’s name in full) &. Lo 
: 23% 6 IF STILLBORN, enter that fact here. St illborn to have occurred on the date stated above, afe.2.. 0M. m. 

“MX 0 The principal cause of death and related causes of importance in order of 
i) ek a If less than 1 day onset were as follows: Dalsof enact 

iq ae % Raley. frenspee eee V CANS, oeccasc.<:MMOMNENS oaes-->-c-2. DAYS. | c.ccc00s.acs Hours...........: i shy 

2 ~ so 8 Trade, profession, or particular st illbo rn ( Toxemia ) 
Ne, = Kindofwork done, as spinner, ii“ tt*«i(*i(i*s*CdiSiSC nen ee Eee a Sentence ens nn ee Pucematcncncnnsonncncseseeccnarncccccsccccccseechocnlerosasssenees 

a) = bred ) earners cums nomena PETE ET CLC tee eee ote ea cs fan saseon wah ab avsuae eb okoccbartiath <luspCsewestatudees d 
: ng 3 | © Industry or business in which SS nnnnceeecnneneenvencnnnnvnsnsencnnnaveccccnnnnssccccncnnnsccnnnnnnnacsccccnnnvsscocncnnnocs [onsseascrenn 

Y ua 0 a Eee Cl er che ee ee UN ee ee ee 
i Boe = eens enact en erm ane omen slo. Afb einatsnanspaesenss ones scenacseacspsnetestnctsenneshenanenesttbatecneeshseensseredenneandeps den |potssesbaceses 
n | a Pe §| 10 Date deceased last worked at rE emTiNEAI SUE eM CHES My terme ices cE see gee ogee ete Bae rod oo sccasvasauanc cackbendaguplensaze <tr <Gealne ae oe 
ni ve this occupation (month and spent in this Contributory causes of importance not related to principal cause 
¥ za 1 ba sae ag ER a aes Re ee occupation.......... Lessa 

eT et one ee pen So GEO UI or eaeacancdecacemuneassachevessoancopusvastecencdcsecdedcubsseescnsceactedeascenecasnassueceaessfusaieangeeeen 
a eR BIMTPEACE (City) ccccae ccc AO cccecsnctnececntenccessessencersnncesencee ole) 
4 z > en (State or country) Penn eerernccacnneeenenenesesessnssccsesssacanssssccoensssensssensseeeessssenssssscssenessanaces| sasscsecssaus 

t a oA ia ee 9 ee NN | ee INE. co... cansvastavsevustonresasetause c0caiTuniccttnasccencsostssasscaveqccuspdasanrsiccka| seed saensbews 
fau8 FATHER. 
= 3 s Antho ny Zuccal a BRAT OF GIG AML OM Bae cearcecctoasen hos «oss aabcenasaaacapavasptessecavesacdensshetes Date. Of. civeenssccscctees 

Zee emer) BOROD ile What test confirmed diagnosis? nu. i.wnnnnnns Was there an autopsy?..... 
~_ 3 2 z= (State or country) Mas Se 20 Was disease or injury in any way related to occupation of deceased? ...........0.0000 

Ee > pu BEE STSPPS TSE CL ct beses coon cohsecaeay ey koe tosses < Sasa deoced cote a aR adc Tosek STOR RE Te mek | 15 MAIDEN NAME Vesa par Oy OE amen Tega Pe pS Ap ye 
Bae <| oF moTHER Dorothy Lanfranchi (Signed) «i.e... Dn... ERODE... Statfieri pg 48 
| TCH [PEGS on eee sce -c orp ee a ag Datoic-ce eee 19a, Ss 2 16 BIRTHPLACE OF ‘ 764 MOTHER (City)... €ASt Boston ee imac 
z gs (State or country) CREMATION OR REMOVAL... carGen, Chelsea eae: 

- 

Szr ms tt 17 
ce o< Fs = A imay Seat F ather “gE EEE cae oT cE eS : : 

ess 22, NAME OF i 
Eee as UNDERTAKER ......teMAAAO DIT OQTLO ccc 
wz < 2 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was 
= 5 £ o filed with me BEFORE the burial or transit permit was issued: ADDRESS... --o-ooosssesessecssssececonnins pesenresmeesenrenmmaneresnneseeenscseensuesestsoansssereccsneassceessnnesnscts 

2O. 
eee ab s.......... N, (ONS 0 8 ee 
Po “ (Signature of Agent of Board of Health or other, 

‘ ee OO ae i Berge eee ets cee EU, 
a a) (Official Designation) (Date of Issue of Permit) A TRU COPY, ATTEST: 



ral 



D. Every item of z 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

be properly classified. 

so that it ma 

information should be carefully supplied. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 

CAUSE OF DEATH in plain terms, 

d extracts 

om the laws on backc of certificate. 

See instructions an fe 

is very important. 

& Se 3 of Massachusetts 
ae SE OFFICE OF THE SECRETARY seeceeneencnsees = aon 

FE weeeeeeeeeees = =~ SS a ati DIVISION OF VITAL STATISTICS (City or towa making return) 
< (County) a 
5 F STANDARD 6 g } 

> SB tA s ge OD. =. CERTIFICATE OF DEATH Recistaed No 
I (City, or Town) > 3 a ae 
< ; + SP (é death occurred in a hospital or institution, 
= SSS) ee ) a give its NAME instead of street and number) 

aaitiou > (if U. S. 

2 FULL NAMEGG.2ANSS 22 DN Ses ee ee ne - ene ee . ) War Veteran, 
CE deceased is a married, widowed or divorced woman, give also maiden name.) mecty WAG) <2 

(a) Residence. No.g..........000 + Plea sanke os 2c 2 ee Ae a RS ee ee 
(Usual place of abode) (if nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mes. days. How long in U. S., if of foreign birth? yrs. mes. days. 

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH 

5S SINGLE (write the word) 3 SEX | 4 COLOR OR RACE MARRIED 18 DATE OF 36 TS 

Mele White or DIVORCED = 2 Pe ath y (ear) 
Sa Hf married, widowed, or diverced, - 19 I HEREBY CERTIFY, That | 2itended deceased from 
HUSBAND of 03.2°V4.... cArthur. EE: SED 7 3h 

(Give maiden name of wife in full) 7 cheese SE » 19 A. 

2D Se ee a ES ee eee 2 : 
- (Husbend’s mame in full) Tek cision Geaih is said 

6 IF STILLBORN, enter that fact here. ta have occurred on the dale stated above, Of: : 
The principal cause of death and related causes cf importance la order of onset 

7 7h If less than 1 day ee 
< ee ee =e ee oe! i 

8 Trade, profession, or particular 
= kind of work done, as spinner, Rot 4noaA 
° exwyer, bevkkkeeper, CtC...~----ceeeoectot scones estos cneeescewsececnsnnennescurvannereesenesssenesserees} 

=| 9 Industry or business in which 
ry work was done, ascik.mill, —~ -+r Dp po 
= sw mill, benk, etc. a rorececemede, 2 a ee ee oeersanccescceneecesccesascoeces: 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation _ (month and © 2 spent in this 
ee ou 3 ee a fac eee i 

Cael eh a a eee to Be Vs: sale. See 
(State or country) an 2 Rmn@ic n 

14 BIRTHPLACE OF aT = 
* FATHER (City) — Lb... hf tated Stora teenmen What test confirmed diagnosis x Aye! @&1...Was there an ete 
z= State a > BRreton < oOo 
fe] a = See Le reton_ 20 Was disease or injury in any way related to occupation of deceased? ...}..,.....-.. 

m=|15 MAIDEN NAME i < OF BOTHER If SO, Specify-_p..-..---.-..-..5 fy rmeneene ena af ee ecescececseeccee cveccerenceceensceccccesscccoseecseres = 

c (Signed) ..._ pA ke Sa eee a ee td . D: 
16 BIRTHPLACE OF nT vA = C 3 
SE Uf = eae ees (Address (5- = =~ Date..... 4.4 (= — 

eee 21 PLACE OF BURIAL,  ““V'™* 407" | bar 
CREMATION OR REMQVAL D2 ebanrietl — 31t eee ee 

DATE OF BURIAL ......}. 

22 NAME OF 

tory standard certificate of death was 
permit was issued: 

Aeea een aneerereereenerssseeersersenseeersenceneeenteseneneeeteensateernassteenseeesseesestereeserss-nseeserestersceceetenenesement 



Re
vi
se
d 

Un
it
e 

_~
.a
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
 

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
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,”
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

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
 

_
—
 

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 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
c
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 
™
o
r
e
 

or
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

c
a
n
 

b
e
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

u.
e 

ta
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
"’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

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
e.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

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
 

p2
8 

p
e
m
i
c
i
v
a
l
 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
 

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
 

, 
t
t
 

e
e
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

i
t
e
 

it 
Lh
 

a
e
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

i 
J
u
l
y
 

5,
 

19
27
 

” 
AP

MC
 

Om
e 

O ee
e 

as 
ee
e 

ea
e 

es
as
 

an
ue
nn
se
se
as
en
se
as
se
as
es
es
av
es
se
es
es
es
ss
| 

se
ns
ss
sn
gu
es
se
es
ec
es
ce
ce
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:
 

MP
A 

e ee
e 

se
es
ee
se
se
es
ee
ce
es
en
se
ss
se
ae
se
es
es
es
ee
es
ss
as
er
sc
se
ss
es
ss
ec
ac
so
ns
| 

«s
ce
ee
ee
se
es
ec
so
nc
es
se
cc
se
 

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
 

ci
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 A 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

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 

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
 

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
 

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 

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 

er
so
n 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
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 
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
. 

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«
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

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
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

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,
 

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
 

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
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

Te
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
 

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
 

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
ai
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
, 

G.
 

da
y 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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
 

t
h
e
 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra

l 
is
 

to
 

be
 

he
ld
, 

or
 

fr
om

 
@ 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

4 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

m
n
e
d
e
k
 

i 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
r
n
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 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
a 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

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
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 

P
I
S
 

E
S
 

a
 

a
 

P
y
 

e
e
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 



a 8 -_ 

Every item of S should state 

vita 

CK INK—THIS IS A PERMANENT eat 

y be properly classified. Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

TH UNFADING BLACK INK 

, so that it ma 

carefully supplied. 

CAUSE OF DEATH in plain terms 

fw 

be 

information shou saad sa 

B.—WRITE PLAINL 

No. 3385-f 

100m-9-'31. 

The Commonwealth 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 

(County) 

Winthrop... 
(City or Town) 

~ 

PLACE OF DEATH 

2 FULL NAME.......... Inez. Harriett Burnham | 
(If deceased is a rnarried, widowed or divorced woman, give also maiden name.) 

(a) Residence. No..... 2m... MAS ERA 11 ra Ra. oe 
(Usual place of abode) 

Length of residence in city or town where death occarrcd TI 5 yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | 5 SINGLE (write the word) 3 SEX 

WIDOWED 
Female! White er DIVoRceD Widowed 
5a If married, widowed, or divorced 
HUSBAND of 200... ooc0s gage a gegen 

(er) WIFE of ccc Frank. eeburnnan............ 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here 

hoe..68 a Years. Io. Months 

8 aos mary or particular 
ind of work done, as spinner, 

sawyer, bookkeeper, etc....... se Sieaed None...(Invalid) Al 

9 Industry or business in which 
work was done, as silk mill, 
NE UTES rb cs TMG hares ince soe de cSseans waasons savin cAahgpardowiinciioes 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
eee ee ot re ere Pee 4 occupation................... 5 

If less than 1 day 

BYS [csec.:.. Hours............Minutes 

OCCUPATION: 

12 BIRTHPLACE (City)... 9 VEC SOW oo ccccsccscscsesnemnnessnnsnmce 
(State or country) 

13 NAME OF 

9 te Unknown Cole 

| 14 EATER ciy) ... Unknown 
z]| (State or country) Maine 
w 
| 15 MAIDEN NAME 

fo. _~ Unknown berlain 
10 eo... Unknown................ 

(State or country) Maine 

17 
Informant 

(Address) SkOwhegen Maine 
EREBY CERTIFY that a satisfactory standard certificate of death was 

ith BEFORE /burial/or tpansit permit was issued: 

Aan anne e een nee ee ee neneeerenerseseeseee sense ee eeeseeeneeeenes 

_Mrs.Gertrude. Atkinson( Cousin) 

of Massachusetts 

(City or town making return) 

STANDARD 
CERTIFICATE OF DEATH 

No... Winthrop Community Hospital Ward 

Registered Nhovesinsect 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

specify WAR) 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth?L mos, days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
DEATH .... 

Orfrrnh. AO... 19 36. 
ae LO oo vcccovy YFG .y death is said 

Ee oe 
to have occurred on the date stated above, at... a « 

The principal cause of death and related causes of importanoe in order of 
onset were as follows: Date of Onset 

! last saw h.-44.....alive on... 

Name of operation. +? t-@. 4 

What test confirmed diagnosis? ........c fc ecceeeeseeeeeeeee Was there an autopsy’.......... 

]| 21 PLACE OF BURIAL, 
CREMATION Ok remove. SPIing Street Essex 

(City or town) | 

(CJ / a 
22 NAME OF Size s fA Ly. 

UNDERTAKER (~ tld TE wales LFA ; 

avpress. 000. Meridian 8T,.E.Boston... 

Received and filed.......ccvsroccsesnnctacrenperaensnnd 4-438 St ees | nee 



p
F
 

t
e
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

S
e
e
d
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

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
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Se
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
 

b
e
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“
‘
e
m
p
l
o
y
e
e
,
”
 

‘
‘
w
o
r
k
e
r
,
"
 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av

oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
’ 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
e
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et
c.
 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 
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,
 

_ 
o
r
 

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
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

+ 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

s 
: 

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:
 

er
e 

On 
on
se
t 

Ar
te
ri
os
cl
er
os
is
 

IO
ms
 

I
o
2
I
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

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 

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 

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 

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.
..
. 
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.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

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
 

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
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

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
 

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
 

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
 

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
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

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.
 

i
o
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
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
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
 

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,
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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
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
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th
es
e 
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ca
ll
s 
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r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 
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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
. 

z 
(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
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ce
rt
if
y 
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s
u
c
h
 

d
e
a
t
h
s
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th
os

e 
of
 

pe
rs
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s 

w
h
o
,
 

t
h
o
u
g
h
 

di
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ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
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ed
 

w
i
t
h
o
u
t
 

re
ce
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m
e
d
i
c
a
l
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te
nd
- 

an
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or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
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ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

‘ 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 



item of informa- 
- ro 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

ITH UNFADING INK—THIS IS A PERMANENT RECORD. Ev 

AGE should be stated EXACTLY. 

ully supplied. Ww 

ae 

OF DEATH in plain terms, so that it may be properly classified. 

tant. 

No. 3385-g¢ 

impor 

50m-9-'31. 
N. B.—WRITE PLAIN 

tion should be 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

ne ee ernie oeeh Cire e eee RSET ICS | ||| __seeecersensensees ON Meccenssensstnetnrace 
S (County) ee ee (City or town making return) 
a BOSTON STANDARD 

Siete Geet eee CERTIFICATE OF DEATH Registered No............. S488..... 
Fa (City or Town) dE death 43 hens F 

eath occurred in a hospital or institution, 

A )y (a New. England. Hospital. sees naasttetbpaslccpdetns oN oar ots Ward give its NAME instead of street and number) 

(If U.S. 4 

SRL EES Se eR LL | See War Veteran, Ky 4 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)..............00000 Pe | neti 

(a) Residence. No.................... 16... Hawthorne... eee SES, ecenaaes Ward, ........... ES Re 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE (write the word) |} 18 DATE OF ril UW 1936 
DEATH f5:cecccee cs Ap (SE en eee oe 2) CRRA | i>) eens ote Ry eee 

M W or DIVORCED single sew (Day) (Year) 
Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

a | ae Spree Fo Ca April 11. 19.56. 
(or) WIFE of | last saw h....{™alive on......... eM Sai br Se , 19.56., death is said 

to have occurred on the date stated above, at...... 9..P om. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work cone, as spinner, 
guwyer, bookkeeper, €6C, .......<...:.-.-cc-ccsccsscccecoossecsecnsnesses 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, . 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 

FATHER Max Cohen 
14 pre te OF 

RMI er CRORbG Yi oc ress scc ceases xe sence 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS Frances Norian 
16 BIRTHPLACE OF 

URN RMRR COT ir ire 82 80s peed accre osctnscasscmssaetosbad 

PUMA NVLGR EE, PEERIRIOND os sone ess cdbeacs soe oea-nnepeacsevaenin cesonectevsacertecwsseaoane Date ‘Ofo::2.siaca re 

What test confirmed diagnosis? ..................:.::s0seceeeeee Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? ..............0000 

ER SAV AG TRECANY fs cca oeineknns casateeeanaten uve nite cs ni npunessshavodeans Gs onal etesbsetupnnshehsi haces nimtentaten naiaCe 

a ae, eS C1 er nee eS _M. D. 
(Adidress)pe- oes ete Besten..0... pate. 4/12/19...36 

Fe ee cee ee ieee Ge Gin, 

Russia CREMATION OR REMOVAL -.Raxbury Ledge W Rex os so 
emete ty or town 

DATE OF BURIAL. ..:ocsccosesosss Aprit- “te 1986 ae mide... 
22 NAME OF Wee NN 

UNDERTAKER ......... eS chymr dapbh gph Re Lonasdyeresen et ee ate 
@ ee xe ee os 

Yy, ADDRESS. <:.-.0c05-.c:sclomameticsesss eee ‘Nt a 
V Tint ca 

Ee eee = = % ers 
i Received and filed........... be Rann =i Bad i ae Sa eal par pan Te 

oS VAN, ~ Sys 

(State or country) 

17 
Informant 

(Address) 
Syo Te 

A TRUE COPY>4 

(Registrar of city or town where death occurred) 

11 Total time (years) 

ie ae April 14 1936 | 

The principal cause of death and related causes of importance in order of 
onset were as follows: Sara 

Hours 90... Minutes 

spent in this Contributory causes of importance not related to principal cause: 
occupation 

Ss |) A | ener ee nee SeeeeeSEaEED C42... mAs TD oe ee LS ee 

(Registrar Feity or ayy Wwitere iébeaséd Gesided) 



i? 

oO O w ae O 7% 

ee 

et 



a to 2 > 

Be VOSY SCCSER UE 

NS should state f OCCUPATION 

PHYSI 

Exact statemen 

AGE should be stated EXACTLY. it may be properly classified. 

d extracts from the laws on back of certificate. 

lain terms, so that 

Vv ea & 44 4A YS £28" 24 oe ete er aes ydUdUMMlUM RO ar 6S BD BAR WAV ES AAV EAD SE See instructions an 
be carefully supplied. in p 

Rourd | 

CAUSE OF DEATH is very impor 

* 
tant. 

formation s 
in 

eve 2070  ¥Y¥¥ #98 8 St 8 2068S 
100m- 

. . : 

a Che Commonwealth of Massarhusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E ” ~Sutfolk some ceanenme omen - DIVISION OF VITAL STATISTICS or its Agent. 
a STANDARD KY 

ios... WAR sAron __....... CERTIFICATE OF DEATH Registered Now... GL soe 
g socal Cf death di hospital or instituti eath occurred in a hospital or institution, 
a no SL Bireh Ra. eccese: easesenee sueeeee Ward give its NAME instead of street and number) 

(if U. S. 

2 FULL NAME........... SOSEDNINE SArGenh. PATS ne eeccscccssscsscessneersensnssseneee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) mppectiy, WAM) ,<<-.<cicnscescsetacess-esesporiecenees 

(a) Residence. Now See ae. en. oo aE SS eered cc onseestnee Nyt bp RM 5 HSE ima Ne ae enema ene Re 
(Usual place of abode) (If nonresident, give city or town and state) 

Lengih of residence in city er town where death occurred I2 % yrs. mos. days. How long in U. S.., if of foreign birth ere. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Female! White wipworcep Widowed 
5a Hf married, widowed, or divorced 

(oe) WIFE of un DOSER Ba PERE SOM enn 

MEDICAL CERTIFICATE OF DEATH 

wT, 13 L726 
(Month) (Day) a ear) 

ees 

‘Giusbands 's name in aS 

to have occurred on the date stattd ra at..7.:.A..m. 
The principal cause of death and related causes of importance In order of onset 

were as follows: “Date of Onset 
(PORTANT 

8 re dell or particular 
indof work done, as spinner, 

sawyer, bookkeeper, (2) CLARA Soe Invalid scasbncsabaninesgheeyeuseasaceosesson 

9 Industry or business in which 
work was ee eh as silk mill, 

OCCUPATION 

anno ar en nc Seer cacnn nica schsaventsuebensaanvexs coaseess tabs ceesepnasenevcd 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

nd ee ee OCCUPATION........esceseeeeeee, 

AAdeeRe eee eeeenneneeneeAneeneseneneetcanantasensennanaseneceestanesscsneneatnaeasneneeesesenennaran 

(State or country) igine 
13 NAME OF 

vio pie George Sargent 
Name of operation 14 BIRTHPLACE OF 

2 * FATHER (City) _Ynknown Eee en Mares tac ions npemmicver seni tm bumecnsvar bade What test confirmed diagnosis?<2 &...-..%....... i ed. 

z (State or country) 

_ 

errr 

neta ee eee ht a Niele ee ge Pe De eee = ae 

a oie Aremen$¥a Doormer Gregory] signed... pV A.Pvrier— Fn - A wcreceee Me Dy 

P pone oy) URkROWn Lan Ehegpoate tee LVF. 
pares tr) Nadine ie sues oF PUP sova. Woodlawr __ Everett Ps, 

Hose if any ” (City or town) 

i Besa we REOM..L DATE oF BURIAL... APLeLO.. APIS ng. 
(Address) = are H BOQ NAME OF 

UNDERTAKER ... 
% 

sono! M 

(Registrar) 



S
t
a
t
e
m
e
n
t
 

o
f
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
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ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve

n 
up
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ch
an

ge
d 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

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 

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,
 

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 
oc
cu
pa
ti
on
 

by
 

th
e 

ap
pr
op
ri
at
e 

te
rm

s,
 

as
 

ho
us
ek
ee
pe
r—
pr
iv
at
e 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

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
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—
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 
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e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
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In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
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av
oi
d 

th
e 
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e 
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su
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in
de
fi
ni
te
 

te
rm
s 
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‘
‘
e
m
p
l
o
y
e
e
,
”
’
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wo

rk
er
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’ 
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op
er
at
iv
e,
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et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

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
cv
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
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‘‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
”’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

m
a
e
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
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gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
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
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
, 

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
,
”
 

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
 

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
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

As
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
o
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

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
 

*e
ee
en
ee
re
ew
ee
ee
 

Da
te
 

of
 

on
se
t 

Ch
ro
nt
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

A
e
n
e
a
 

e
e
 

ee
en

nn
ee

ee
ee

 
te 

ee
ee
ee
ee
 

At
tn
 

ne
 

Se
e 

es 
ee

ns
 

eh
 

OR
NG

AR
OR

 
ee
e 

OO 
ER
OD
AA
NE
EG
 

MRO
 

es
ee
ne
EE
en
en
en
es
en
us
es
 

lu
nt
eb
ew
ee
nn
rn
 

July $1927 

ro2r 

+ Ae
ne
en
en
en
en
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

AN
TH
ER
OE
AE
EO
EE
OR
EE
 

DO
SE
R 

RO
HR
 

EE
S 

SE
EH

HO
SE

OO
SE

ER
EO

 
SH

OE
S 

EE
R 

OP
ER

 
ES

SE
 

SE
S 

EM
EE
OS
ES
 

SE
R 

OS
EE

 
HE
E 

HU
HO
 

SH
EE

 
ES
 

SE
ND

ER
 

OO
M 

OE
E 

A OM
EE
EE
E 

SH
EE

SH
 

EO 
ED

ED
EE

SO
SE

ER
OR

 
ES

AS
 

EL
EN

 
SH

EE
 

SH
ER

 
OU
SR
 

SH
OR

 
EE

EN
 

SH
EE

 
se
ee
eE
Se
te
en
ae
se
ue
es
 

|
 

us 
ee

ee
ee

ee
se

ne
ee

ee
eb

ee
en

et
 

A
P
H
E
A
E
O
A
O
R
R
E
H
E
O
E
S
R
E
S
U
R
E
E
H
E
S
U
 

SO
RO

S 
HA

LO
 

EE
ER

EE
 

E
E
O
 

OE
SE

RE
RE

 
SO

RE
 

SO
SO

 
RA

ED
 

DE
AR

 
EE

AE
 

SE
BS

 
SE
EE
SE
OA
SO
RE
GR
E 

|
 

HO
HE
 

AE
EE
RS
ES
ER
SS
AO
HE
OE
 

S
O
D
 

C
o
n
t
r
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:
 

AH
 

A
E
M
E
S
A
R
E
A
E
A
O
E
E
R
E
S
S
E
E
R
E
S
E
E
O
R
E
S
S
G
H
E
S
E
O
S
 

EA
E 

AS
ED

 
ER

OS
 

HE
EE
OE
OH
U 

ES
E 

EE
EE

 
HO
SE
S 

OS
SE

DE
E 

SE
R 

UE
SR

 
DO

ES
 

ER
EE

ES
 

|
 

a
u
e
e
E
R
E
O
E
E
O
E
E
 

SE
ES

 
E
E
E
 

HE
SS
 

SH
AP

ER
 

ER
OR

 
ES
RC
 

HO
RE

 
SO

LS
EN

 
EH
S 

SS
H 

S
S
E
E
O
E
E
E
E
E
E
S
E
S
E
E
E
E
E
S
E
E
S
E
R
E
R
 

SH
ED

 
ER
OD
ED
ED
SS
EH
OE
SO
 

HS
ER

 
OS

HS
 

HO
SE
S 

|
 

S
O
e
e
S
E
R
E
E
E
E
E
E
S
 

OH
SS

 
HE

RE
 

SE
SS
 

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
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

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.

 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

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
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

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
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
o
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
r
 

o
d
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
 

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
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

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
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a 
hu
ma
n 

bo
dy
, 

no
t 

p
e
v
i
o
n
m
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

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
 

wa
3 

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 

b
e
e
n
 

so
on
er
 

ob
ta
in
ed
 

he
re

un
de

r.
 

It
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
e 

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
 

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
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
n
i
e
s
 

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
c
e
 

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 

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
.
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L
e
 

(T
er
ce
nt
en
ar
y 

L
d
i
t
i
o
n
)
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 
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6.
 

«
d
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
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n
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s
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u
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e
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at
h 
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n
s
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e,
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c
a
t
i
o
n
 

w
h
i
c
h
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d
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e
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re
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b
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c
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p
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p
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c
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re
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c
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b
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c
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re
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R
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e 
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ci
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l 
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re
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d 
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, 
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e 

ca
us

es
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th
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y
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p
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e
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p
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p
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b
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p
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b
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w
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v
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y
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h
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b
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p
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t 
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o
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pe
rm
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th
er
e 

is
 

no
 

su
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th
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n
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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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e 

p
a
c
p
a
r
e
r
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
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p
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c
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re
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at
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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
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Se
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L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) 

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
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

du
ri
ng
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

fo
rm

 
of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

n
e
e
t
a
d
,
 

. 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
c 

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
o 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
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 occupation.—Precise 

statement 
of 

occupation 
is 

very waportent, 
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
 

o
n
 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
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
 

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 

who 
had 

no 
occupation 

what- 
e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—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 
‘
‘
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
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colion 

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, 
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 
carpenicr, 

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. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

¢. 
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 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
w
e
r
e
 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

s
e
e
n
 

ene eeee 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
4, 

1027 
de eneeeeeeeseneseenesesressssseee 

AOeeneeeeeeeneeeeneneseneneesensaeeneeneaneneesuseesenenesueaetsunesenns 
Srererrertrnry 

P
e
r
t
t
i
 

r
e
t
e
 
e
e
r
 
e
e
 

r
o
 
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: 

An eteen 
ene eeeeeeneneeeeneeeseeeneneseeeeseecesseenesenesesnaesasasennesennenenanenensnasanannese 

|usneas 
neeeeeeeneenessenees 

AAAn EA Senn 
OSREO 

OREO 
ER EOAEEOEE 

SHOE 
SEERSAEREEAESSEEROEESEOSSEREAESOEAAHOSEAEEGHSGEEHEGEOGHO 

RUSHES |
 GOHESEOHOREEEREGSEEEOH 

SEES 

In 
a 

group 
of 

causes 
contaifling 

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. 
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
 

i 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
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow

le
dg

e 
an
d 

be
li

ef
 

th
e 

na
me
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

su
pp
os
ed
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

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.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of

 
a 

h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or

 
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

 
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 

p
e
w
o
r
 

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
r
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an

 
th

e 
re

ce
iv

in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

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
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
e
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a a
e
 

e
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.
 

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 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 

n
e
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 

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
 

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
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

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 
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 
in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

wh
ic
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.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

' 

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
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 
~ : 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
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
.
—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
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, 

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 

ground 
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., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

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 

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 e

a
d
e
d
s
 

5 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘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
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 



ee Oe 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 

‘ean Sc 

nformation should be carefully supplied. CAUSE OF DEATH in pla is very impor 

tant. 

— 

No. 9321-a 

100m-9-'33. 

~~ The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Hocitu 
DIVISION OF VITAL STATISTICS 

or its Agent. 
STANDARD My 

1 CERTIFICATE OF DEATH Registered Now... C2... 
x (If death occurred in a hospital or institution, 

a LER. feet rankstwe-uudanshevyss- tesneageasuss SSE ayer cored vocals Ward { give its NAME instead of street and number) 

OW, el (if U. S. 
2 FULL NAME... << Oe ee Ce Sila 2) 8 2 OS a War Veteran, 

(If deceased is a aes, widowed or divorced woman, give also maiden name.) specity: WAR) sizciss.dtsecctebccascwvtesodtusesen sees 

(a) Residence. No.... Fs a oof ” “4 OU, Be8as tise dhatovsssvetecuchsanctecBebcsishesnuvaddvantagtegsecaeeeaaore 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred fa) yrs. mos. days. How long in U. S., if of foreign birth? © oO. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE | (write the word) || 18 DATE OF / Y ~ 
’ s DEATH sss. {A Ap mree baa cr cease incvesssnssnus codons cs MQ oretevoatansivcanrousl tosh its Smecapteees female | While | Wd Wolo me 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attende ed deceased from 

HUSBAND f on perrrrccersecnenrrnnsnernernnngrsemizariceennneeemince|| NA ona ome 193. Sy to...o& Cae Le. &..... 19.22. 
(or) WIFE of I last saw h.2e.alive on.. mec fo i0 Ggean is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, rea: 0.0. 
7 = iis The principal! cause of death and related causes of importance in order of 

ess than 1 day onset were as follows: Dale of Onset 
AGE... ie Years.......Months .4.Days eet. HOUFS...e--0002-- Minutes Hyer IMPORTANT 
SSG UIE MPR IMI mm ca ak a a aa cael Fo 

=z SRA NIRS Ty eae hn eRe PR ie Dee PN ne acto ns akwas onessas dune vlonine nae sespele oCiiweanaisnnnpin sh addduaedeais an shears | Manda arenes 
° amen eRe rae FUE" 0-0. eb ai ese csiskeban ae hacadshceuceusastdsossvouseolvaltsun sevddavectsdnbsiscsaets 
= 9 Industry or business in which aces ce cesececeeese ceed see rene scecsasasonscccavensvasesenerevescesreussnesoens resesGeeese |i naesauube tt si@nnnsd 

<x Pte fi 4 oa work was piss as silk mill, (96 /é 
= BAW NUNS PANS CLC scocssnjcocescsovecesesa te assncisterscvessaeesbouosve gué Beas sseeusevah bate eetes ch orin wah rabia dana Bawavee mes apeensiainatncncauenegnsd one nde reigns siagle txa'da hale dilmnps enna ax eh ence aga 

© | 10 Date deceased last worked at PPUMORAIMITIDA(VOMTa yes NINN See ul 8 a a eT Uae ck Cade sone neta tt eee ae 
this occupation (month and Spentin this, Verte Ae ee 
PR ie ca suc een ke vacy vas scares papier tana tveuavscenaisedeedaete OCCUPATION........eecceeeeereees 

22 BIRTHPLACE (City) ce SS SOA... ocr, GAG pea crinsvsncacssesssesesneseonccnsesesis 

(State or country) 

14 BIRTHPLACE OF 
FATHER (City) ....S.7 

(State or country) 

15 MAIDEN NAME 
OF MOTHER Veale Ih. aw 

16 BIRTHPLACE OF - 
MOTHER (City) ....42. PLAY. é. & SRE SI ee 

(State or country) we A 
a 2 

PARENTS 

17 teaue AO bil, C hea a See oe oATE OF uA 
(Address) CAiddalk” SK 22 NAME OF 

UNDERTAKER ...@S-k... 
| HEREBY CERTIFY that a satisfactory standard certificate of death was a 
fj h it ‘permit was issued: ADDRESS Z. G 

RRECOIE ANALG, sre escorsisesivsasoceensevinrscsshntvossciece . rok ae biirecerccasntes ee AD iaess 
‘ 

went eran eames nan ees ent ennrsssesesssenesseeseseee * NE Nes 



cai 

St
at

es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

Revised 
Uni 

S
t
a
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

tn
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

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.
 

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
c
k
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.—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 ‘‘employce,"’ ‘‘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 gencral 

terms 

as 

“store,” 

‘‘factory,” 

‘‘mill,’’ 

etc. 

State 

the 

particular 

he of store, factory, mill, etc., as grocery stove, 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, 
sialionary 
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 
merchants. 
A
 

person 
w
h
o
 

sells 
goods 
should 
be 
called 
a 

salesman 
a
n
d
 
not 

a
 clerk. 

Staternent 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. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

F 
* 

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
 

To
rs
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 
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t
e
e
e
e
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e
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n
e
e
s
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a
e
e
e
s
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s
e
s
s
c
s
n
e
e
e
s
e
e
e
s
s
S
e
S
s
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e
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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 
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
 

4 
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
 

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
 

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 

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 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be

 
is

su
ed

 
un

ti
l 

th
er

e 
sh

al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

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
 

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
 

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 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

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
 

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 

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 
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 

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
 

be
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

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.
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, 

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
: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only as 

those 
of 
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 

without 
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
 
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
 

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. 



a fay 2 > 

lee i BO nok” cane Bee 

PHYSICIANS should state 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

slied. AGE should be stated EXACTLY. 

wh 

information should be carefully supplied. 

tant. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. is very impor 

~) 

PLACE OF DEATH 

2 FULL NAME............05<4 

(a) Residence. 
(Usual place of abode) 

Gateensanennssneneee Aten ane eneeaaeneenesaanesasennaee 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5S SHIGE (write the word) Yo 4 COLOR OR RACE MARRIED YE 

WIDOWED 
or DIVORCED | 

5a If married, widowed, or divorced 

(or) WIFE of 

ee ieee LE. ok vee an Months. RO oer 

OCCUPATION 

USBAND of 

(Husband’s se infull) 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner, 

g The Commonwestth of Massachusetts To be filed for burial permit 
, OFFICE OF THE SECRETARY with Board of Health 

yrs. mos, 

— 

lf less than 1 day 

a WOT NOOR MOOTIET, | CLO .s <avsrcuseksnencnssovecale~corsasncanentaseaknancrcassasacevasane 

9 Industry or business in which 
work was done, as silk mill, 
aaa eAT UPR EAN AES? 2 ours oave ccodaagea side mtoovmmedecetaat bc svn ese vcauestetvaisacbevasceesansVicseessoseved 

OS 11 Total time (years) 
spent in this 

é (: aaah eccupation....... VO Sabette 

10 Date deceased last worked at 
this epee oh and 
year 

12 BIRTHPLACE (City).............A0 som ee : 

(State or country) 

13 NAME OF 7 Z ; 
FATHER i 

14 BIRTHPLACE OF ; ; 

PARENTS 

FATHER: (City) sic sreckccssvecscovess scecesesees ores 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 

WOM Degas 7 

RECOIVEG PANG TOG srexcccesacoccnacccuctascvovecrehvescaiscie aga Pncscdebetnactndes, acockbcatevstndacae ths aes 

2S tee 

DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD Pere 
CERTIFICATE OF DEATH Registered Now..-csccse 6... 

PLS tes ae ET | give its NAME instead of street and number) 

| KY (Registrar) 

(If death occurred in a hospital or institution, 

Slo Zp (If U.S. 

= he OM on a AE War Veteran, 
STIOCUY, “WIAD) assencceteossccsssnsansonssevsaasepnence 

(lf 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 f 
DUEA TH sos ccc; ses eect er erteoren cs fee ae es Be eases TAC 

Month) (Day) (Year) 

19 I HERBY _CERTI EY, That | altende Poa from 

Sep [19.8.6 
pe: is sald 

fo haye occurred on the date stated above, at. D 3F ae m. 
The principal cause of death and related causes of Importance In order of onset 

were as follows: “Date of Onset 
(MPORTANT 

WAPI TG DEFALION tioss.cpunttaceceersteessnssasenseccustbecsnavcvcoseecsons Date’ OF: so .ssc.ceorsereren ences 

What test confirmed diagnosis?............:+::-csececesseseseeneseee Was there an autopsy?. A. 

20 Was disease or injury in any way related to occupation of deceased? ... Scr... 

PRESB SOLIS iets tecers tonasnysnucsusceapag do stat esvesdh cogglosusztonse eodesserconsaaanter Gusavednieentanh ceesre mentite 

(Signed) .....f....5 se ard 
(Address) 00 ached... xx Ad eccccecsed, Lovee, <N. SO Bate fas 7 a tbo 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL | 

22 NAME OF 
UNDERTAKER 

ADDRESS of ‘a 

i ihe ai 



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
 

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
.
 

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
 

ma
y 

be
 

re
tu

rn
ed

 
as

 
at

 
sc

ho
ol

 
or

 
at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on

ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at

 
of

 
h
o
m
e
 

ho
us
ew
or
k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 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
, 

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
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9.—The industry or business in which the work was done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc, Find out the parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
n
d
 
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 

retail 

merchants 

and 

wholesale 

merchants. 

A 
person 

who 

sells 

goods 

should 

be 

called 

a 

Salesman and not a clerk. 

t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

c
l
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
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

: 

> 
E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
o
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
- 

Date 
of euset 

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
 

¥¢
 

1
O
T
3
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

 
|
e
 

ee
ro

ar
 

2. 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly

 
5,

 
19
27
 

HEA RAwO 
see 

saneaee 
san 

ssaneseencseeeeeeeteeebeeaneasesssasssneanannarsanensenensnnosanmeresaeess 
|causseanensuneeeneusenaees 

C
o
n
t
r
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: 

AP AOREEAA 
AOA PRO EEE OENEREE 

SHOE 
EP O

R
O
H
E
E
R
E
O
R
E
E
D
E
S
E
D
O
O
E
E
R
E
H
A
E
S
E
S
E
E
E
R
E
R
 

SEE EGERAEEEERSESEERGEEEEOEESS 

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. 
R
E
T
U
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
s
 

a
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

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 

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 

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 

bu
ry

 
or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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

e,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
t
o
 

su
ch

 
bo
ar
d,
 

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

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh

al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

ot
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

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
 

il
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
i
p
 

o
e
)
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

ex
ar
ni
ne
r 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
: 

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 

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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

ia
 

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
i 

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

 
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

& 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

‘g
iv

en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th

er
ea

ft
er

 
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 

bo
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

es
 

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.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

: 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

; 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.

 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
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 

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., 
(Tercentenary 

Edition.) 

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
e
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
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 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 

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
 
(
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
 
a
b
o
r
t
i
o
n
,
 

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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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician egistered hospital medical officer shall forth- 
with, after the Gets 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 
ees or officer and the date of his death.,..Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or » 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of 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) 

as eeeenseneeesreseceseusesaseeeeses Sean eeneeeseeaesesaensseesessseesseessssesensassssnesesssnessseesseenssssssssens 

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 
whofe piyaiciae is absent from home when the certificate of death is 
neede 

(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: 4) 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 inna 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 
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.)”’ 

densa eee eeeeneeneeeaeeeeneenesereessereaueeenees Prreeerrretrrrerrrerrrtrerrrr rs 

teeneeees NAb eee eee eee nee eRe eee eesesesestee sees essEEEBSEROBEEEOE ESE EES ES EEE ESEEEESESEEESEEESESEES ESSEC SEEDED OESEES 

nee eer neeteneeeeeseeeneeeeeeeesessseesesseseessaseeenensesssenureseaes Seen Teen ee eeeeneeneeseeeseewenees 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
ly of any person supposed to have met his death ‘by violence, until a permit, signed ae 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 
b
e
 

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 
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
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
houseworle 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9%. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

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: 

1 
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 

a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 

State 
the 

particular 

i
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotlon 

mill, 
etc. 

D
i
t
o
 
g
u
i
s
h
 

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
 

nos 

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 
and 

not a
 clerk. 

_ 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
means 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
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 
: 

i 
Date 

of 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
neers 

l
l
e
 

I
Q
I
s
 

Chronic 
interstitial 

n
e
p
h
 

192r 
enccceccesncevese 

sacseeunenseensceuseseetsnccasaserssapensrasts| 
spaeseeeessesrenesenssaees 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

; 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
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
e
 
the 

s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

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
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
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. 

Laws, 
Chap. 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
l
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
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

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 
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 

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 
p
u
r
n
o
r
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 
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 
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
 
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 
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
 
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 

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 

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 
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 
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 
farnish 

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 

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 
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
.
 
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 

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
 
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
 

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 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
“ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
z
o
t
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
 
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
 

discase, 

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 
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
 

whose 
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. 
For 

a person 
engaged 

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 

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 
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 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

faciory, 
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
 
‘
l
a
b
o
r
e
r
’
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

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, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
c
a
u
s
e
 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

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 
S
t
e
e
 

eee neneeeeeneeeeneees: 
r
r
r
 

hr
il
is
 

Date 
of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

eu eeeeeeeeresseeeocens 
Peetrrrrrrrrrrrtrrrittrrrr 

t
r
e
e
 

ferrter 

sees eberenennereaerenes 
T
E
T
T
I
T
E
T
T
T
T
T
T
T
T
T
e
 
e
e
e
 

aoe 
AOA een ee Oe eeeeeee 

eee n
e
e
n
e
n
e
e
e
n
e
n
a
r
e
n
a
w
s
e
e
e
e
e
 

sens 
eneeeeehenene Prrerrritres 

C
r
e
e
 

I 
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: 

Seeeeeeeneeewenene 
Srererereririrrtititt 

t
t
e
 
P
e
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

‘The 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
& 

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
 

pbpsicins 

with, 

after 

the 

death 

of 

a 
person 

whom 

he 

has 

attended 

during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen alive by the physician or officer and the date of his death.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

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, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
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
 

Soa 
t
a
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a
 certificate 

as 
hereinafter 

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 
p
u
n
e
 

or 
is insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for the 

purpose, 
shall 

u
p
o
n
 
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
 
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 
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 
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 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 
the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
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 
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 

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 
t
h
e
 
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., 

(Tercentenary 
Edilion. 

. 
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 
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 

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
.
 
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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
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 
which 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(
L
e
r
c
e
n
t
e
n
a
r
y
 
Edition.) 

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 
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 

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 

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
n
a
b
a
 

E 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
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
 
(
d
r
u
g
s
 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
c
 
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
 
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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(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? 

(Usual place of abode) 

Length of residence in city or town where death occurred mos. yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

COLOR OB RACE (write the word) 18 DATE OF 

ZZ 
WIDOWED 24 — 3) FN 1) Semen eis V7 EF (se mn SC OA Act en 

5a If married, widowed, or divorced 

HUSA i : hi. Lf - 4. wa 
pia ts ‘S | (or) WIFE of .....! ; 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

onset were as follows: - 
Dateof onset 

een ewe Hours............ Minutes 

7 —_— 

AE aaa ae eae Years...../..)..... Months /SS...Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............ peo areecnaret! Britt Pras rcboscrthe Oy fo Ase epee seer b 

© industry or business in which |, JAR sd crestrvrsecnceereeeresecveseerescecnseeeeseceeseeenenenncccnsensnnennnerensesecnneceanennnalll srncennsengns 

work was done, as silk mill, 
mW Mme mt LCs crassssuesue-uhone ncene-ficrsid au ccs ocansanceheseyoer™ CREE Oe ce-ch EE eee 

10 Date deceased last worked at z PAV OLAMEIMBMOUERES) |. MAIN core. a. ck raace B ovch ap aca chucowat atancaneacuisde «cebandenstccnavauonen'semcenanste esses Saee Deeaae aaa 
this occupation (month and spent in this Contributory causes of importance not d to principal cause: 
MOE) ecg cnevosnctzscectvct capi cdeacnaress-toneavie tees tees : OCCUPATION esrce:.-20--55-00 . 

OCCUPATION| 

12 BIRTHPLACE (City)......2<7 AKAM... NAME Vv. csi 
(State or country) 

tee ee cence eae cewe ccc w scence ssascecsnareeseeeenesenccccccscencecessenscaccsesscanccncesecseecces |ssssssssesess 

IN AiNIG) OPO TALON 55-3. .5:c-cssests stots oc caesteess ates Loe .. Date sie 
14 BIRTHPLACE OF ge a ee ' ; 7 ? 

FATHER (City) ee VLAN PAZ A : Se What test confirmed diagnosis? ...............0.0.00.. ; Was there an autopsy? 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? .............. 

15 MAIDEN NAME 
OF MOTHER WW ALY’ (Signed) -.........4 A 

16 BIRTHPLACE OF = == (Address) £..~. 

MOTHER (City) ........< EAM MMA ory feof | Oy Bt AGE OF BURIAL, ; 
(State or country) WOE CREMATION OR REMOVAL 4 dnard [Vx (hs... 

PARENTS 

Wj Wek oe f 

at G Ya a DATE OF BURIAL... jcc. JA, 
a Y [AAO hf .2b NA NM de Libs AL 

= he Z 33 Le Z, 22 NAME OF DAL ZAZSA Pa hp AAI Z UNDERTAKER 

ADDRESS....4. 

(oe Tip = eine Racoliedl andidiiad:; eae ee eee. oe ae 
‘ 6 4926 Z may 7 (058 (LE ress hak BL senenntarnrennrn gnc aaniena ; 



Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
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 t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
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 
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 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
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 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,’’ 
‘‘mill,” 

etc. 
State 

the 
particular 

a
r
 
B
e
 store, 

factory,, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘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 
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
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

p
r
i
n
c
i
p
a
l
 

cause 
n
a
m
e
 

the 
disease 

or 
injury 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date of onset 

Chronic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Fracture 
o 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

s
u
c
h
 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 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 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
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 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
c
u
a
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

h
e
a
l
t
h
 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

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
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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 
gra 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 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, 2 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 intermentis made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner 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 Sen 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 
wittee physician is absent from home when the certificate of death is 
neede 

(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-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) ic. ciccccias.cs.cohotoscssseoltas ties lahs ts ccnde Patesete anes | pear ee we 

Perrrereerrreerrrtirr errr rrrr iii) 
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pane eeneeneercetresssessceeseesues POR een eee e eee nee n eee n eee eee EEE eS Ee At EER ESSE HEE EE ESSERE ESEREHEEHEESEEES EEE ESSE EE EEEE ESSERE EESEESESEHEESSEEEESESESEERSSSEES ES EEREEEEO THEE Aa HEISHD AEE EEEE SEER EESEEEE SEER EEESEEE SESE EEE ESSE EESEES 

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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ra
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p
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b
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w
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r
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c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
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p
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e
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c
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u
m
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c
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re
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c
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i
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b
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b
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c
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re
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e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

t
f
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

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
e
o
a
e
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
;
 

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 

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
,
 

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 
i 

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 

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
 

t
h
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.
 

ij 

....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 
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 
buried 

or 
the 

funeral: 
is to 

be 
held, 

or 
from 

a person 
appointed 

to 
have 

the 
care 

of the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 
| 

; 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
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
 

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
 
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
.
 

2
8
 

5 
a 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
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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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
.t

ha
t 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ea
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
 

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 

u
p
o
t
 

ch
an
ge
ll
 

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 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
a
n
d
 

ow
n 

ho
me
 

in
 

a
n
s
w
e
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 

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
ee
pe
r—
pb
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
 

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 

wo
rk
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce

as
ed

 
la

st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

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
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

: 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at

e 
th
e 

, pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

si
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

iy
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
 

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
 

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
il
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 

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
 

ef
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

Un
de
r 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Da
te
 

of
 

on
se

t 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os
cl
er
os
is
 

To
rs
 

At
en
 

ne
ee
ne
ee
se
cs
ee
es
se

ec
se

es
es

ev
ec

en
cs

 
AO

NE
 

AR
OP
Os
AO
 

Os
ea
 

ne
ue
n 

es
un

en
en

an
ta

se
ne

ee
ne

ae
sn

ne
se

en
ss

en
es

| 
va

se
ne

se
tu

ss
en

er
ee

ee
en

 
on
es
 

C
h
r
 

r
e
r
e
 

r
e
r
e
 

s
e
e
r
 

e
o
e
e
 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

Ju
ly

 
5,
 

19
27
 

se
ee

te
rc

se
se

ne
ee

ee
 

es
at

e 
en

ee
we

nw
en

se
es

es
 

PR
s 

cn
ee
 

cs
cs
 

es
en
ae
ec
ne
es
se
ca
ss
cs
ae
es
 

ne
ee
ee
| 

ce
ee
en
ee
ee
 

pe
re

er
er

tr
er

ir
 

» 

C
o
n
t
r
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
i 

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,
 

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
 

b
e
 

th
e 

s
e
c
o
n
d
 

c
a
u
s
e
 

gi
ve
n.
 

~~
 

ES
 

OF
 

DE
AT
H 

i
n
 

RE
TU
RN
 

OF
. 

CE
RT
IF
IC
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
e 

os
pi
ta
l 

me
di
ca
l 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

de
at
h 

of
.a
 

pe
rs
on
 

wh
om
. 

he
 

S
a
 

at
ta
ci
da
d 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

o
f
 

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 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
cc
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e.
di
se
as
e 

of
 

w
h
i
c
h
-
h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
mé
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

ja
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
 

e 
of
 

hi
s 

de
at
h.
..
. 

ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
t 

Ge
n.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.
i9
e 

|
 

| 
‘ 

j
e
w
 

4 
_ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

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
 

b
u
r
i
e
d
,
 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
. 

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
 

su
ch
 

bo
ar
d,
.f
ro
m 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
a
s
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a,
 

to
wn
, 

f
r
o
m
 

o
n
e
.
c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
e
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
a!
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y.
 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai
l 

m
a
k
e
 

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
 

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
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

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 
te
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
,
 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

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
 

ur
ni

sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
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, 

: 
(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
e 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
. 

E
e
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
; 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

GF
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

i 
(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
in
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

re
co
gn
iz
ed
. 

di
se
as
e 

pn
- 

te
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
n
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
,
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
a
w
i
n
g
 

ab
er

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
:
 

re
la

te
d 

t
o
 

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
m
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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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 

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_ 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a pe
r
s
o
n
 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

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 

worl: 
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 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

b
e
 
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, 
rot 

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
 
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
 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
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|~ 
pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 
rors 

Ae eeeeaeencececceeccsccsseecs 
Ade Ae anes aeeeeeeeeeeneseeeeeeenareeseenaseeneneaeennsenseacaneseens| 

e
e
e
e
e
a
s
e
n
s
n
e
n
 

nese e
 nee eeee 

Chronic interstitial nephritis ro2r 

sae 
snenesdeesseseeesesenesnasene 

p
e
r
r
e
r
e
r
r
r
e
r
r
r
r
r
r
r
 

r
i
r
e
 
r
t
r
d
 
e
e
e
 

J
u
l
y
 

5,
 

19
27
 

dente 
ca beeee 

eras 
cnsweaneneaenereneeseensasssaeaseneneens 

Sprerrrerrrreree 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: 

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. 
R
E
T
U
R
N
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
H 

A
 

Li
ed
 

b
a
g
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

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
, 

a
e
 

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 

es
t 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of

 
hi

s 
la

st
 

il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a 
h
u
m
a
n
 

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 
h
e
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

p
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

sa
me

 
ce

me
te

ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de

li
ve

re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

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
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

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
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
a
v
i
o
u
d
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
 

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,

 
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
 

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
 

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
 

he
re
un
de
r.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

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
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

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,
 

which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 

(Tercentenary 

Edition.) 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

..-He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

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., 
(Tercentenary 

Edition.) 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

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
 
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 
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
.
 

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
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

aged 
10 yearsorover. 

Ifthe 
occupation 

had 
been 

given 
up 

or 
changed 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 

only 
o
c
c
u
p
a
t
i
o
n
 

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 

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
—
b
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
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
,
”
’
 

“
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 
‘‘store,’’ 

‘‘factory,”’ 
‘mill,’ 

etc. 
State 

the 
particular 

a
r
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

cerefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
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
 

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 

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. 
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 
r
o
r
g
 

ee evecccecccncccccecocccsevesecccosososeccecosascoasouecooss 
|
 soscssouussecss 

tees 

r
o
2
t
 

July 
5, 

1927 

Chronic 
interstitial 

nephritis 
p
e
p
e
 

seneneee 
p
e
r
r
e
r
r
r
r
r
r
r
r
r
r
r
r
 

r
r
 

sees 
eneeeerenereeereneneeeeeennenens 

Ore 
S
e
r
e
r
 

ord 
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: 

P
r
e
e
 

a |
 caeeseeeeeeeeeneeesneeenes 

seneeeaeneneeaneeeeeeeees 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

7+ 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

Pea VOR Tages | 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

a Pee eee 

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
h
i
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

a
u
t
h
o
r
i
z
e
d
 

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
 
h
e
 
died, 

d
e
f
i
n
e
d
 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
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 

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 

erson 
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
r
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 
t
o
 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 
the 

facts 
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 
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 

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 

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 

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
 
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
-
 

wealth 
cannot 

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
;
 
provided, 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 
has 

b
e
e
n
 
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 
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 
countersign 

it 
an 

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 

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
 

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. 

—
 
Chap. 

114, 
Sec. 

4
5
,
G
.
 
L., 

(Tercenienary 
Edition. 

2 

Medical 
examiners 

shall 
make 

examination 
upon 

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 

by 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 
j 

: 

..He 
shallin 

all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

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, 

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
e
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
p
r
e
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

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
i
p
e
s
 
Tersiciatt 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

J 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

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 

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
i
p
o
r
s
)
 , thermal, 

or 
electrica 

agents, 
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
,
 

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
.
 



ORIGINAL 

OFFICIAL FORM OF TRANSIT PERMIT 

ISSUED BY TEXAS STATE BOARD OF EMBALMING 

Mi: ssouri-Pacifi 
z RAILROAD 

SON, Harry Ge PHYSICIAN'S OR CORONER’S CERTIFICATE 

a Boer TEXAS 
cITy COUNTY 

(If death occurred in a 
hospital or institution, give 
its NAME instead of street 

Station Hospital,FteSam Houston, ; FULL NAME ; 
Hospital Street Ward and number, and fill out 

Nos. 17a and 17b). 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR or RACE 65 Single, Married, Widowed, or 15 DATE OF DEATH 
Divorced. (Write the word) 10 2a 

White Married 4 1908 
ale White warrLed (Day) (Year) 

fa If married, widowed, or divorced 16 I EIEN CERTIFY, That I attended deceased from 
HUSBAND of May 7 10 36 
dos) Weee-ot Mrse H, Ge Jackson —llay7,_____1 38, tw Mey a 7 DATE OF BIRTH that I Inst saw h__ 21 alive onlay 10, Dog 

.19... and that death occurred on the date stated above at_0350 P 
p< (Month) (Xear) || The CAUSE OF DEATH* was as follows: 
7 AGE 107 (a) Bronchopneumonia,all lobes 

52 ;. 
eS years ees months days a 

§ OCCUPATION = ev ee 
(a) Trade, profession, or : - Unknown uration =. -years. smonths_. days 
particular kind of work. Ue_ Contributory General arteriosclerosis . 
(b) General nature of industry, 
business, or establishment in Unk mom 
which employed (or employer). OW, __ (Duration) years____.__*. mnths. 

7 BIRTHPLACE ~ CAUSES, ‘state (1) Means of Injury; and (2) whether mE 

(State or county, ye 17b Where was the disease contracted 
__city or town) if 1 2 ese 10 NAME OF not at place of death? = 

FATHER Did an operation precede death?_9 date of. = 
Unknown 

11 BIRTHPLACE OF FATHER Was there an nutopsy 7. we Niel sedans a = | 
n | 

h ‘ at al (State or County) Unknown What test confirmed djagnosis? «2 VODS i)" 
| 12 MAIDEN NAME (Signed) CL, ? 
<| OF MOTHER aie if thier jliajor Wl eCe,noriptr epee 
Be neon ai os (Address). Seats on Bos Kc 

| 18 BIRTHPLACE OF MOTHER é 
| : *State the disease causing death, or iif deaths from’ violent Sauses, 

a (State or County) __ Unicnown state (1) Means and nature of injury, and (2) whether accidental, sui- 
Yin LENGTH OF RESIDENCE cidal, or homicidal. 

Date of Shipment 18 Place of Burial or Remoyai 

Boston, Masse 
19 Undertaker 

How long in U. S., if of foreign birth ?____years ___months_. 

The Above Is True to the Best of My Knowledge 

Hospital Records Write Plainly With Unfading Ink—chin is a Permanente lereurd 
(Informant) 

Address ____ ———w 

TRANSPORTATION PERMI INIO, 
This Permit must be properly signed, and with Physician’s Cortificate presented to the Railr é¢ Gers Agent before a body can be shipped. 

Permission is hereby granted Colin Campbell _under Embalmer’s License No... 98 

to remove for burial the body of the above described person from San Antonio _ Bexar _ Texas, 
(City) (County) 

ay BS POR) i : Ses EE CEES eas 
i sae (County) (State) 

Les A Bd = -is hereby grantedauthority to accompany said body. 

Signed, = S —Health Officer 

Address. San Antonio Texas 

No body of any person dead of Asiatic cholera, bubonic plague, smallpox, shall be transported, except in a hearse or undertaker’s wagon, unless 
Said body shail have been cremated, 

The upper half of this sheet must be detached at this perforation and handed to the passenger in charge of the corpse. 

Rule 70. 

Pome ee mre cee me ETD sere eer eeeredssorerscons Pewee eseroreceereseneeeaveresneuree see ore 

This Shipping Certificate below must be detached at perforation and-securely tacked on end of Coffin Box. 

| LICENSED EMBALMER’S CERTIFICATE 

| I hereby certify that I have prepared the body of __________ —_HarryG. Jackson 

81, ate in accordance with Article 460 

Signed — 

Meee MeL! cat Se gg OCR ode Us Re PAB SaS) 

RAILWAY TRANSIT FORM 
Station Baggageman must enter hereon a description of the ticket, the exact route and VIA WHAT 
JUNCTION POINTS THE TICKET reads, which is held by the pasenger in charge of the remains. 

SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation, unless the person in charge of the remains pre- 
sents a Certificate of the attending physician or coroner, a permit from the Board of Health, and a Licensed Embalmer’s Certificate that the body has 
been prepared for burial according to the law of the State. Neither will it be received if any fluids or offensive odors are escaping from the case. 

Date____May 12, 1956. 
San Antonio Boston 

State of. 
Masse 

ROO ee ee eS eee See 

No. of Ticket of Escort__—-.___> Form No. Ticket of Escort. 

ING. OL Corpae Dicketse sss «eet she Se es 

ees ree rceonsrseeene 
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‘Laws Governing the Preparation for Transportation of Dead Human Bodies 

Rule 77. Bodies Dead of Pestilential Diseases. No body of any per- 

son dead of Asiatic cholera, bubonic plague, typhus fever or smallpox 

shall be transported except in a hearse or ‘undertaker’s wagon unless 

said body shall have been cremated. 

Rule 78. Bodies Dead of Contagious Diseases. The bodies of those 

who have died of diphtheria (membranous croup), scarlet fever (scar- 

Jatine, scarlet rash), glanders, anthrax or leprosy, shall not be ac- 

cepted for transportation unless prepared for shipment by being thor- 

oughly disinfected by (a) arterial and cavity injection with an ap- 

proved disinfectant fluid, (b) disinfecting and stopping: all orifices 

“with absorbent cotton, and (c) washing the body with the disinfect- 

ant, all of which must be done by a licensed embalmer, holding a cer- 

tifieate as such. After being disinfected as above, such body shall 

be encased in an airtight zine, tin, copper or lead-lined coffin, or iron 

casket, all joints and seams hermetically soldered, and all enclosed in 

a strong, tight wooden box. Or, the body being prepared for ship- 

mént by disinfecting as above, may be placed in a strong coffin or 

casket and said coffin or casket enclosed in an airtight copper or tin 

case, all joints and seams hermetically soldered and all enclosed in 

a strong outside wooden box. 

Rule 79. Bodies Dead of Non-Quarantinable Contagious Disease. 

The bodies of those dead of typhoid fever, puerperal fever, erysipelas, 

tuberculosis and measles, or other dangerous communicable disease, 

other than thosecspecified in Rules 77 and 78,-may be received for 

transportation when prepared for shipment by filling cavities with an 

approved disinfectant, washing the exterior of the body with the same, 
and stopping all orifices with absorbent cotton and encased in an aBir- 

tight coffin or casket; provided, that this shall apply only to bodies 
which can reach their destination within forty-eight hours from time 
of death. In all other cases such bodies shall be prepared for trans- 

portation in conformity with Rule 78. But when the body has been 
prepared for shipment by being thoroughly disinfected by an em= 
balmer holding a certificate, as in Rule 78, the air-tight sealing may 
be dispensed with. ~ " 

Rule 80. Bodies Dead of Other Diseases. The bodies of those dead 
of diseases that are not contagious, infectious or communicable may 
be received for transportation when encased in a sound cof- 
fin or casket and enclosed in a strong outside box; provided, they 
reach their destination within thirty hours from time of death. If 
the body cannot reach its-destination within thirty hours from time 
of death, it must be prepared for shipment by filling cavities with 
an approved disinfectant, washing the exterior of the body with the 
same, and stopping all orifices with absorbent cotton, and encased in 
an air-tight coffin or casket, ‘But when the body has been prepared 
for shipment -by being thoroughly disinfected by a licensed embalmer 
as in Rule 78, the air-tight sealing may be dispensed with. 

Rule 81. Persons Accompanying-BodiecsDead of Contagious Diseases. 
In ‘casts of coptagious or infectious diseases, the body, must not be 
aécompanied by persofs or “artidles which have been josed to the 

Hiafeation of the disease, unless certified by the health officer as hay- 
ing en properly disinfected; and before selling passage tickets, 
agents shall carefully examine the transit permit and note the name 
of the passenger in charge or any other proposing to accompany the 

body, and see that all necessary precautions have been taken to pr 
vent the spread of disease. The transit permit in such cases gh a 
specifically state who is authorized by the health authorities to a 
company the remains. In all cases where bodies are forwarded ana 
Rule 78, notice must be sent by telegraph to health officer at desti- 
nation, advising the date and train on which the "may. bo os 
pected. This notice must be sent by or in the name of the health 
officer of the initial point, and is to enable the health officer at q 
tination to take all necessary precautions at that point. 3 

Rule 82. Bodies Not Shipped by Express. , Every dead body not 
shipped by express must be accompanied by a person in charge, who 
must be provided with a passage ticket and also present a {full 
first-class ticket marked ‘“‘corpse,” for the transportation of. ¢}, 
body, and a transit permit, showing physician's or’ coroner's cans 
tificate, mame of deceased, date and hour of death, age, placo of 
death, cause of death, and if of a contagious or infectious discasa 
the point to which the body is to be shipped, and when death i 
caused by any of the diseases specified in Rule 78, the names of 
those authorized by the health authorities. to accompany the body 
The transit permit must be made in duplicate, and the signatures of 
the physician or coroner, health officer and undertaker must he on 
both the original and duplicate copies. The undertaker’s certificate 
and paster of the original shall be detached from the transit permit 
and pasted on the end ofthe toffid box. The physician's certificate 
and transit permit shall be handed to the passenger in charge of the 
corpse. The whole duplicate copy shall be sent to the official in 
charge of the baggage department of the initial lines and by him to 
the Secretary of the State Board of Health at Austin. 

Rule 83. Bodies Shipped by Express. When’ dead bodies are shipped 
by express, the whole original transit permit ‘shall be pasted upon the 
outside box, and the duplicate forwarded by the express agent to the 
Secretary of the State Board of Health at Austin. 

’ , ‘ 
Rule 84. Disinterred Bodies Treated as Contagions. Every disin- 

terred body, dead from any disease or cause, shall be treated as con- 
tagious or dangerous tor the public health and shali not be accepted 
for transportation unless removal has been approved by the State or 
local health authorities having jurisdiction where such body is disin- 
terred, and the consent of the health authorities of the locality to 
which the corpse is consigned has first been obtained; and all such 
disinterred remains shall be enclosed in a hermetically sealed (sold 
zine, tin or copper-lined coffin or box. Bodies deposited in rece’ 
vaults shall be treated and considered the same as buried bodies, 

Rule 85. Transfer of Bodies in Transit. When necessary to trans- 
fer dead bodies in transit from one railway train to another, or from 
one station to another, or from a station to a ferry, the affidavit of © 
{he undertaker and permit of the local health officer accompanying 
the remains shall be in all cases sufficient authority for such transfer. 

Rule 86. Certificate of Undertaker. No common carrier shall ac- 
cept for transportation any body unless a certificate is furnished by 
the undertaker preparing such body for shipment to the effect that 
the foregoing rules have been complied with in the preparation for 
transportation of said body. -- 

Se) Sle willbe Riinccoty lof Agentayatitls 

Tariff Rules Governing Handling Corpses in Baggage Cars 

Agents and Baggagemen will see Railway Companies’ current baggage tariff to cover the ticketing, checking, routing, collection, etc., on corpses. 

Transportation of Deceased Persons in Baggage Cars = Bee : my é ; 

You will in no case receive a corpse for transportation unless 
| by a physician’s, coroner’s or Board of Health Certificate, 

also a li embalmer’s certificate that the body has been prepared 
for burial and shipment in accordance with the rules of the Texas 
State es es m9 en receive it EVEN WITH SUCH 
ae 3 UID: FFENSIVE ODORS ARE ESCAP- 

To Railroad Agents, Station and Baggagemen: 
Ee 

burial case is properly marked on ‘'p: 
destination, ‘ 

4 aoe 
ill see that the certificate” ‘of licensed embalmer is properly You will be 

filled out by him, and the “paster”’ is properly filled out by yo 
and is securely pasted to the coffin box before it is put into the ‘. 
and the permit remaining you will hand to the pasenger in chase 
of the corpse. = : = = — 

’ 
nate whole form age be pene in, daplicate, eittier see a rape ear- 
mm paper or simp) aper, the signatures cf the cian or 

coroner and Hisense Galininses must be on both the origin 
plicate copies. The licensed embalmer’s certificate and 
the original will be detached from the physician's certificate 
mit and pasted to the coffin box. The physician's a 
mit will be handed to the passenger. 

tee Get pecee ate Ae nee ne ger train 
Board of Health at Austin. 2 E22 bs 



The Commonwealth of Massachusetts To be filed for burial permit 
“301A 

se OFFICE OF THE SECRETARY with Board of Health 
£2 DIVISION OF VITAL STATISTICS or its Agent. 

e= STANDARD 
< RTIFICATE OF DEATH Registered No....69.6. a2) a. £ fad fag seeeeeeeseeese 

— : 

rte (If death occurred in a hospital or institution, 
£5 ons ay Ter es ay ee Ward { give its NAME instead of street and number) 

: £G, 9) om (If U. S. A . 
Ae 

oOo || 2FULL NAME....2.. 4640S EMOACEM Effi ha he ffece Ma War Veteran, 4a i 

be wjdowgd or, divorc ‘0 specify Lae Al hs tysek 
} 5 2 I 

‘A, fC ; 
AE (a) Residence. No... L0. é I ME oo ane FOIA TH ADEs 5. scacsvscsevee WET Op upeses eecceer AG oer a ula Mees / Haste ye 
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Z 3 g Length of residence in city or town where death occurred S yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
Cd 4 
bal: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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au 8 WIDOWED 1) 2 Uh Perera 6 0 Sone Menai oo eer er epee a GRR siamese 14 ppevesanwedesieastee 
ey bee A or DIVORCED Wi, Sth g V/A Month) (Day) __Wear) 
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a CO ae ‘ ‘ tl AAA LAMM. 8.0. x 
‘3 G (Give maiden name of wife in full) i neh Raesctnacs a - 1933., to. Met teag rnb cents cocinernivany 19.4. 

- la TN ac SSE |, Buena eanea ee veces kanieceaatsteacebecxwacas seeueee Aeastavecacsvent Il last saw h (a alive on 71 1922 4 death is said 
3 g (Husband's name in full) a herrie.-- AVE ON... Faction eeceseeeressescesscscesscess, Fae ¢- Perse) ° 

bow 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at........-.-0..M. 

re es ae The principal cause of death and related causes of importance in order of 
£5 e b 7 16 If less than 1 day onset were as follows: itDate of Oneal 
oo AGE.....$4..f.......... Years....4........ Months..4..C2...Days |... HOUTS...--.-+2+0- Minutes IMPORTANT 
& 

or) 8 Trade, profession, or particular 
o £ = kind of work done, as spinner, 
2 o ° sawyer, bookkeeper, etC............. 

> | 9 Industry or business in which ow 
= a work was done, as silk mill, 

E . = saw mill, bank, etc. CM}. Sevsssvivscerererverseseses: 

= & S| 10 oe a rked at led MORI GM CARS Ie ye ieee ee Ne RA, PM a Se Oe eS se ee +... 

33 Year) sed pastes d Poi as arson ( FA Contributory causes of importance not related to principal cause: JS ae 
ro) = Z 

eds] 12 BIRTHPLACE (City) .........ccccscscscescsssseesssse AWM CLL 7 Dem | Aen WET 
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Statement of cccupation.—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 houscke :per—private 

family, 

cook—iotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

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.—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. 

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
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av

oi
d 

t
h
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.
 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engineer, 

mining 

engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

‘‘mechanic,"’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and 

wholesale 

merchants. 

A 
person 

who 

sells 

goods 

should 

be 

called 

a 

salesman 

and 

not 

a 
clerk. 

Statement of cause of death.—Cause of death means the disease, or complication which causes death, not the mode of dying, ¢. 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. 
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x
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p
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T
h
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p
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n
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p
a
l
 

c
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u
s
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d
e
a
t
h
 

a
n
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re
la
te
d 

ca
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> 

Da
ie
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i
m
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o
r
t
a
n
c
e
 

in
 

or
de
r 
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on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

sa
h 

e
d
 

rors 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Io2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 
ae eneennaneeeeeeenesswueeeneecnseeseeeseeeseneasseenesseneseatenseusensssseessaeasnensseeeaennns 
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re
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ss

sn
ne

ee
se

ss
ss

us
ss

ae
ss

 

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. 

‘he 

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
 

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
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
,
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
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.
 

La
ws
, 

C
h
e
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
a
r
e
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

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
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 

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
 

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
 

bo
dy

, 
no

t 
pr
ev
io
us
ly
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
e
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 

de
ad

 
bo

di
es

 
of

 
on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

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
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

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 

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 chemical 

(drugs 
or 

p
e
a
s
e
)
:
 
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
 

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
 

discase, 
and 

those 
of persons 

f
o
u
n
d
 
dead. 
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sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

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 

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 
er
mi
t 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

b
e
 

r
e
t
u
r
n
e
d
 

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
 

Te
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 

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 

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
 

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
 

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,
 

wh
ic
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.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

" 
Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

E 
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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 

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
id
, 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

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
, 

F 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Exact statement of OCCUPATION 

terms, so that it may be properly classified. 

tructions and extracts from the laws on back of certificate. . 

CAUSE OF DEATH in pla 

Ins 

See 

i tant. 

is very impor 

> Che Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E . DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD an 
146 .... Yaa, is ICATE OF DEATH Registered No... icscssiccssssenees 

is} (City or tht : _ y 
5 (If death occurred in a hospital or institution, 

= No.. Ey 1% ease gach _...st sockcegMpescesoversce WW OTOL give its NAME instead of street and number) 

MY ¢ (If U. S. 

MNS VINAINIE.. . GeZ eer Sle 01 GL veo Miho Mons cu Mc ITNT vonssessscsevacecsassseqeascatsasorsccepecsocensasesee secssese ) War Veteran, 
“dE deceased is 2 LU wid Ow or divorced yroman, give also maiden name.) specify WAR)........sssssssssssssrseeees oe 

(a) Residence. No... 3 feat Me TLLA ( Se POE SES weet Mach Sek 8 Pe EN siete Lead, eee ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occarred yre. mos. days. How long in U. S., if of foreign birth? yrs. mot, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) | 3 AEX 4 COLOR OR RACE MARRIED 18 DATE OF 14, LI? &. 
Z, IE : J a, WIDOWED Z, . 7 DEATH .... MMA LEA po OSS gore frre ES re 

5a If married, widowed, or divorced 19 I HHREB/Y CHRTIFY, That | attended deceased from 
HUSBAND Gf .........,yossesssseeeee BS ap es aa gis BG coos | a wT at 19.36., Lares eee 

(or) WIFE of ...meas.94..0u cane mer Py taut al a pt saw h_ZA7...allve one Mi Aa 197 é, death Is said 

6 IF STILLBORN, enter that fact here. fo have occurred on the date stated abéve, at/i20P m, 
The principal cause of death and related causes of Importance In order of onset 

were as follows: Bate of Onset 
IMPORTANT 

fou wannaccnnss |sanensmasunsnnaneae 
8 Trade, profession, or particular ; 
kind of work done, as spinner, TA 
sawyer, bookkceper, €tC..........0+« 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION 

saw mill, banks, @fC,............sscsssesseoeerconnrasenees 

10 Date deceased last worked at 11 Total time (years) this occupation (monty and ; spent in this ee 

year) ...== nT ey cet EO TE occupation...... outributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
If so, specify..2)...g-hK- cons sijlivneucSjnnipaivoacees}ogconnus sagmousd HRbay ecole Geotie vous 

PARENTS 
OF MOTHER 

Sarees (Signed) Lf" aM. 
CE 0} 

MOTHER (City) o..csgcecescee 4 MPs of °°: as (Address) AY utp 19.9.8. 
(State or coun 4 fe 21 PLACE OF BURIAL, 

= : CREMATION OR REMOVAYL...2. Ley. Mehler sical 
T 3 agion, if p / (City or town, 

Bek |. CA A deaae DATE OF BURIALS MU BMA. fo Nf ccsgvrrcrensgsrnnn gfferevn Ao 19S. 
Atr7 22 NAME OF 7 bf Uf 

er coats UNDERTAKER . (LLAALDM fhecccsevsvsver 
| HEREBY CERTIFY that a satisfactory standard certificate of death w 
filed with me BEFORE the burial or transit Permit was issued: ADDRESS ..4./7. 

Received and filed 

(Registrar) 



S
t
a
t
e
m
e
n
t
 

o
f
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

o
m
 

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.
 

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
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

3 
i 

1 
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 

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
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

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 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

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
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
, 

: 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

s 
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
 

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
,
”
 

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
 

ve
ia
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

t
a
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,
 

oz
 

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
,
 

so
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

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
i 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

ou
se
t 

rorg 

AO
PO

PO
 

OE
S 

er
nO

en
en

ne
re

ss
re

os
sn

es
es

es
ns

es
en

ee
s 

|
 

se
ss
ne
se
on
cc
rs
er
’ 

C
r
o
n
 

Ju
ly
 

5,
 

19
27
 

AO
 

OA
R 

OH 
Ee
e 

ee 
een

een
ene

 
P
r
e
e
t
i
 

SA
tR
S 

NO 
Ee 

DO
OR

 
ED

GE
 

H ea
e 

SP
AN

 
an
ne
ne
sn
ee
es
en
ED
en
ne
sn
ne
us
en
es
en
ee
se
ns
 

| as
ee
ss
nc
e 

Pr
rt
er
rr
re
rt
rr
ir
y 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

OO
 

PC
ED
 

PC
CD

 
DO
S 

DE
EE
S 

se 
Oo 

CL
C 

LO
SS

 
DD 

ea
Es
es
ee
se
nD
e 

Es
e 

se
o 

ne
se
D 

se
se
cs
se
ne
ec
ce
se
cc
es
es
ba
ce
cc
nc
co
nc
es
oe
s 

AP
OC

 
ew
es
 

ee 
ne
nn
er
en
na
ee
ea
es
ee
es
ev
es
se
ua
ns
ee
sD
ou
sD
sc
sc
en
sn
ss
es
ev
ee
ss
se
ce
se
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:
 

CO
nD
GP
SH
OU
RD
NO
SR
OD
 

CO
DE
 

SA
NS
 

SS
OD

 
SD
B 

EN
O 

DS
sa
 

ee
ns
 

se
nt
os
es
 

su
es
es
sp
es
ee
ce
ce
so
ne
ce
ne
cp
oc
ce
se
as
es
ce
se
se
| 

so
cs
sc
es
s:
 

SH
OR
E 

DO
SE
R 

es
e 

R en
e 

en
en
en
se
nn
ae
es
un
te
se
eu
ce
nn
et
es
et
en
st
es
av
en
es
 

ae
ee
ee
se
ee
s 

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,
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
 

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«
 

w
i
t
h
,
 

er
 

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,
 

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 

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 

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 

bo
ar
d 

o 
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
,
 

w
h
i
c
h
 

it
 

h
a
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
 

r
e
c
e
i
p
e
 

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 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
le
 

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
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

t
h
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
 

ce
n 

bg
 

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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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.
 

..
.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
, 

Sc
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

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
cd
 

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
e
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 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
li
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

ag
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

n
o
n
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

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
 

i
 

o
g
 

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

p
o
w
a
n
s
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
,
 

t
h
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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c
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p
e
r
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t
i
c
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e 
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r 
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s,
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o
w
e
v
e
r
,
 

de
si
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at
e 

th
e 

o
c
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u
p
a
t
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o
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p
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e
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p
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- 
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at
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ad
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c
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c
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.
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b
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c
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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
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ra
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c
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gi
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b
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fu
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c
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c
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at
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r
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c
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b
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c
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p
l
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b
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t
e
e
 

n
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re
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b
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p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
, 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
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p
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p
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c
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p
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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
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s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
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a
m
e
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e 
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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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w
h
i
c
h
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d 
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ed
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y
 

se
ct
io
n 
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w
h
e
r
e
 

s
a
m
e
 

w
a
s
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, 
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e 

d
u
r
a
t
i
o
n
 

of
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s 
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il
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w
h
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n
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b
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n 
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N
o
 

u
n
d
e
r
t
a
k
e
r
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o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
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ot
he
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is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
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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
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 
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s 

re
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ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
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e 

b
o
a
r
d
 

of
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al
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, 
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s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
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e 
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u
c
h
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th
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s
u
c
h
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r
o
m
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e 
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th
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o
w
n
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h
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e 
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di
ed
; 

a
n
d
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u
n
d
e
r
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a
k
e
r
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r 

pe
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l 

e
x
h
u
m
e
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h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
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r
o
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w
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r
o
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c
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m
e
t
e
r
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f
r
o
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e 
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o
m
b
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r 
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n
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re
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in
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t
o
m
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n
o
t
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a
m
e
 

c
e
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ti
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s 
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e
c
e
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v
e
d
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p
e
r
m
i
t
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r
o
m
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e 

b
o
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r
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he
al
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g
e
n
t
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r
o
m
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e 
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e 
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o
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h
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pe
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l 
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d
e
l
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v
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u
c
h
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r
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e 
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n 
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n
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co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

Te
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
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

h
e
a
t
 

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 
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
 

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
;
 

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
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
d
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

e
e
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

A
c
t
s
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

A
c
t
s
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
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
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

> 
i 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

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
 

d
i
s
e
a
s
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
. 

Be
s 

: 
“ 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

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
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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eath occurred in a hospital or institution, 
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The principal cause of death and related causes of importance in order of 

onset were as follows: | Date of Onset 

1. Arteriosclerosis, generalized |... Uninown 
8. — oe or particular 
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. WITH UNFADING BLACK IN 
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| FATHER 
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(Signed) ....-.se-se00-06 ROBERT. E,..THOMAS,,. ‘Major. JMC... M. D. 
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1 RE OE eo tne ton Ww Washingt og C. 7? 

(Cemetery) (City or town 
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a REGISTRAR. 7 oe 
(Address) 

L/ 

Sta Hosp.Ft Banks, 
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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 

e
v
e
r
y
 

pe
rs
on
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en

 
gi
ve
n 

up
 

ot
 

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

 
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.
 

P
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
-
 

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
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

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
 

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

 
mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

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 

t
h
e
 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
.
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
ta
lo
ho
ns
er
 

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
 

1o
rs
 

Io2r 

C
o
n
t
r
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
 

pi
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 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

T
H
M
E
A
S
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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-
 

i 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

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
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

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
 

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 

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 

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 
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
 

t
h
e
s
 

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
 

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
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
n
i
l
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
 

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
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
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

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
 

o
a
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

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.
 

(
a
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.
 

..
..
He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

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
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

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
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

ca
us

ed
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
y
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

a
 

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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No. 3385-f 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS (City or town making return) 

STANDARD 92 
1 CERTIFICATE OF DEATH Registered Now... ccccccceeee 

~ y, 

) 1A (If death occurred in a hospital or institution, 
Wea Witascscecantnsnacub cube St., 4A Ma yy Zi Ward give its NAME instead of street and number) 

Cla. fe : a Nr Pe NN os ee he Nee hd rts CON Meee EO Oe reac oo sabincc nis uasecesnsuccacasavesasecssassacgndbiveseessesdaeee War Veteran, 
(If deceased is a en widowed or fcc woman, give also maiden name.) specify WAR) 

(a) Residence. No....... web. 1. RSS Bs oi ea Star eres NW enreh se vores Sects eee a Se 
(Usual place of abode) (If nonresident, give city or town and state) 

__Length o of residence in city or town where death occarred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 ees (write the wor z 3 SEX —= Leah.) 9A 4 18 DATE OF / ol 
~ ad Vu DEATH -:...0.2...6f. ghost AWA 

or DIVORCED 

= COLOR /0R CE 

Kemal whe 
5a If married, widowed, or F divorced 

HUSBAND of svscntenecrnesnsnefeeneyzasnnnsnneeensaennnsveeeeersosnatenotsgenepsnugesaaseenesnuanesosseennnuannsnoneteeed 
/ (Give maiden name of wife in full) 

de oh Re Be ty A 7 1D, Ee ’ death is said 

to have occurred on the date stated above, LZ H0%. 

The principal cause of death and related causes of importanoe in order of 
7 onset were as follows: Date of Onset 

AGE....... 47. asa Years....<...Months .....7==..Days | ....= Minutes 

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, ee es pe Su eo Nee eee rer ac coal, 

OCCUPATION: 

saw mill, baak, Bt es Sate 4 

10 Date deceased last worked at 1 ROM RRVEA CHEUNG OVENS IE Meets MP AM Er nncn ds cg ccacec enc tuctevara pe vceaNohaveceeesuaiassnneseias esi secaveaindcsoscnuwodsbcacuebostevanediaeinict [Cudnkivecum Seeae aee 

vl ho ee mmonit, faa a mala idly m3 2 / || Contributory causes ‘ importance wngt related to principal cause: 

12 BIRTHPLACE (Cityy/...£< 

(State or country) 

13 NAME OF ag eM, aR, 
FATHER UW) lf AL ae, 

[A Wieripiice OF = Name of operation Fs oA a 6 2. 
s FATHER (City) .......... Jpn ine SO at 2 What test confirmed diagnosis tly. cab Le ). Was there an autopsy?.. he 

iz (State or country) , 20 Was disease or injury in any way related t9 occupatige of deceased? .. &€.gp...... 

3 15 MAIDEN NAME aD = eT ae If SO, SPeCiFY. .e9=p...------e-neneeneenyghgs Revie 

< OF MOTHER pe <e ‘ate (Signed) ....7.0@@r...W....2.. rae BS 

16 BIRTHPLACE OF A) : (Address). 
MOTHER (City) ....... kAhdd th. Cee ARE, eee es : 

/ 21 PLACE OF BURIAL, dos e" / 
(State or country) CREMATION OR_REMOVAL .. lh Teac. le (CMBE.vrssee 

LW . KA; A, , a (id (City or town) 

17 of, DATE OF BURIAL..../../// a: BPO Be £5 ae 
carat Seeaibe Lehn... Je: LATOR TM eos sccees 12, of. eee eee = ; = 

ess) C, : - 22 NAME OF : 
cf ee UNDERTAKER 

. | HEREBY CERTIFY that a =o 
; Sagal waa. ipaot appRESS....../..9.4 filed with me BEFO 

Received and filed... esses pee oS Bt Peo TH, eee 

lh a Maen aninial psabicnnWaniunsie mabeae tad acesccccccccedelalesfpipaces powsbadnesnacacaveasee ee = af 

(Oficial Designation) A TRUE COPY, ATTEST: (Registrar) 
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Re
vi
se
d 

ta
gj
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
o
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
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

p
i
v
e
n
 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

te
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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
,
 

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
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘ 
w
o
r
k
e
r
,
"
 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

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
 

a
a
n
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
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
 

‘‘
Ia
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

*‘ 
m
e
c
h
a
n
i
c
,
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

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 

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
 

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:
 

‘
2
 

e 
Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
 

ro
2r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
l 

19
27
 

SP
AN
O 

Ma
nn
e 

ea
se
 

er 
et
en
ee
ne
es
er
es
sn
ee
en
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 

p
r
i
n
c
i
p
a
l
 

C
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

‘T
he
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

_ 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

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
 

OF
, 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

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
 

W
S
 

O
F
 

T
H
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 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

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
 

» 
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
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

er
im
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 

f
e
r
n
a
d
 

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 

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
 

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
 

na
 

t 
a 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

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
 

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 

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 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

Su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
Te
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

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
 

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
,2
..
, 

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 

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 

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 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

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
o
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

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
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

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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stele OcCCUP 

| 
item of informa- ATION are very 

d exact statement of PHYSICIANS should 

tions and ‘extracts from the laws on back of certificate. 

INK—THIS IS A PERMANENT RECORD. be stated EXACTLY. 

properly classified. Date of onset an 

d 

Age shoul 

H UNFADING BLAC supplied, 

be 

mi, - 4 

it may 

N. B.—WRITE PLAINLY, 

tion should be c in plain terms, so that important. See instruc 

@ 3 > 

No. 6156F 

100m-12-35. 

| 12 BIRTHPLACE (City)... MOTCRESTCL nen 

The Commonwealth of Massachusetts To be filed for burial permit 
es tate Sut foas.................. OFFICE OF THE SECRETARY with Board of Health 
a (County) DIVISION OF VITAL STATISTICS or its Agent. 
a : 

1453 Winthrop Siu leainaepaiing ; G4 
- (City or Town) CERTIFICATE OF DEATH Registered No. ‘........ 22 

a (If death occurred in a hospitz instituti a ospital or institution, 

,, No....4.. JOHNSON. AVE» ao ntena es saceneneenenenenennnnnennn nnn nne ee Ward \ give its NAME instead of street and number) 

: (If U.S. 

2 FULL NAME ......... GGG Cee eOm COMM thee War Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify, WAR) 22. <:.23---2:5:-dedentavenac 

(a) Residence. No... 4 JOnnson Ave. pe. {US 2 eee rs a. tia A Lg: ROE A Ls SEN Reese Wane CCU Bee EE a 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred I Eyears 2 months days. How long in U.S., if of foreign birthhy L £ Gears months days. 

MEDICAL CERTIFICATE OF D&ATH PERSONAL AND STATISTICAL PARTICULARS 

ogee eel | et aT 
Male White er DivorceD Married 

5a If married, wi 19 I HBREBY CERTIFY, That | attented d 
vn BYE eee AAG CAAN. > haa Yy...19 Gr. akg, 
i eee. 1 I last saw haggg.alive on..... Ved 4 

to have occurred on the date stated above, af. ae 
The principal cause of dea d related Cau 

were as follows: t 

3 SEX 18 DATE OF 

8 Trade, profession, or particular 

li: gape, tetines, cc Ads tor (Retired) | 
| 9 Industry or business in which 4 

S| awa baketc ew. england Tel’ & Te 
| 10 Date deceased last worked at , 11 Total time (years) 

( t in thi eS OCCUDatiON Pann this occ jon 
year) aan hea 

(State or country) Ma ss 

13 NAME OF 
FATHER J ° hn H G ou eh 

14 BIRTHPLACE OF Name of operation...........d4e-.U-.-WF gecg eco Te peonsece: 
FATHER (City) Waknewn Se cpedipxha otncpseéacetacsis docadass se aycinassctassatvesesedie’ What test confirmed diagnosis? CA 4 

(State or country) 11 d 

15 MAIDEN NAME 
OF MOTHER Ann Tasey 

16 BIRTHPLACE OF 

HEGO; SHOCH G5. Ue Re 

(Signed) .#44.& - 

(Address, : AA, 

PARENTS 

Metis) URKROWM ee Treeeelleves is 

Shale eae o1..Mt-eAuburn ss" Cambria ry eae ae 
Place of Burial, Cremation emoy, (City or Town) 

DATE OF BURIAL...., flay. 27, ae ts OG) ae” ies ae a Sih Le..He Gough... 
ohnson Ave 30 Winth 

22 UNDERTAKER 1 H EBY CERTIFY that a satisfa a ae Ker eee Ci re ri te ee re ; 

led with me BEFORE the b avpress.0.0.9.. MeTidian St.HeBoston | 
7 . { 

“Wy” Sigdoture of : sard xt Received and filOd.....cccsseessessee grtoseesenmemenenentnnnatntntnsntnnnnnitnnnini ee i 
Y aes i be AAA. Ao fhe toa penser tenfold lose Gpvee| fnranannenmnnrnnnnemanannie DF Goren ae eye 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
: 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 

va
ri
ou
s 

pu
r-
 

su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

‘t
he
 

o
c
c
u
p
a
t
i
o
n
 

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
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

O
W
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

ue
st

io
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
,
 

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.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
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
.i
n 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“o
pe
ra
ti
ve
,”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

ic
- 

ul
ar

 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

ge
n-
 

er
al
 

te
rm

s 
as
 

“‘
st

or
e,

” 
“f
ac
to
ry
,”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.

, 
as
 

G
R
O
C
E
R
Y
 

ST
OR
E,
 

SO
AP
 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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
 

cr
1v
iL
 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

et
c.
 

A
v
o
i
d
 

th
e 

te
rm
 

“J
ab
or
er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

st
at

em
en

t 
of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

aS
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL
ER
K.
 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

o
f
 

D
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

de
at
h,
 

N
o
t
 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

E
.
G
,
 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

_
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

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
 

‘c
au
se
s 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
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
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Da
te

 
o
f
 

On
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

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
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

ci
pa
l 

ca
us
e:
 

fr
ee
e 

Re
n 

te
ee
ee
es
es
es
ss
ee
ne
ee
se
es
ee
se
re
r 

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 

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.
 

‘
G
O
V
E
R
N
I
N
G
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
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
, 

ai
te
r 

th
e 

de
at
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
t
o
n
 

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 

or
 

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
p-
 

po
se
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
 

by
 

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 

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
u
a
p
.
 

46
, 

Se
c.
 

9.
 

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
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

d
i
e
d
;
 

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 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

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
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

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
- 

gu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
.t
he
re
of
 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se
, 

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
é 

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
 

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
 

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
 

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,
 

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
 

a 
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
 

r
e
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 

re
- 

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 

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
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
 

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 

ap
- 

pe
ar
 

up
on
 

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
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

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 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy
in
g 

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
u
a
p
.
 

11
4,
 

Se
c.
 

45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol
en
ce
. 

. 
. 
—
G
r
n
.
 

L
a
w
s
,
 

Cu
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
;
 

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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
r
n
.
 

L
a
w
s
,
 

Cu
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
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

—
C
w
a
p
.
 

11
4,
 

Sr
c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

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 

fr
om
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

oc
cu
pa
ti
on
, 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 
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(Usual place of abode) (If nonresident, give Sity or town read state) 

Length of residence in city or town where death occurred ys. QD mos. 24 days. How long in U. S., if of foreign birth? yrs. mos. days. 
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Tt ya a Ee ee a eh he I last saw h.....Malive on........... Vay... a. ee, , 19. 36, death is said 

(Husband's name in full) . 40. Se 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at./ mS See ese 

aia “ principal — of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sg SSR 

aa ae Years.....Z..... Months...29. Days eee Hours..........-. Minutes datectnet 

8 Trade, profession, or particu! a . = Seateruork done. as winue, se] Pulmonary...tuberculosis.......Fall1,1936 
re) sawyer, bockkeeper, €tC......0... 2000-00000 SSE GLO TA Es Rocce ! 
E 2) Industry or business in which | CORRE EE EERE EERE EEE EEE EERE REE EEE EEE EEE EEE EEE E EEE EE EEE EEE EE EE EEE HEHE HEHEHE H | HHH EERE e 

a ee en eee te Ree ee Te nie ON yn ee Oe ae hg Dee he 2 a a a enim eS cae ok onan reso ar nae Soren nnn sora annem csnnaecnne see snczres entero cgbpeaecsametearis | abe 
S| 10 Date deceased last worked at 11 Total time (years) | Soe NAO Se CaO ae oe en ero ant Bae ERE epee | fo eee ch 
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(Registrar of City or Town where deceased resided) i 





re 
C4 
ce) 
TF 

Q 
ul > 

i 
te 
z 
9 
é 
= 

25m-2-'30. No. 7997-e 

5 ve Middlesex. ee st 

19S. GAMOT AD BO en 
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DIVISION OF VITAL STATISTICS ofS 4 1) ab is: . 
(City or town making return) 

MEDICAL EXAMINER’S ‘ae 
CERTIFICATE OF DEATH Registered No. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. i 

War Veteran, G f L 

(Registrar of City or Town where deceased resided) 

(If deceased is a Leg ‘or divorced woman, give also maidenname.) specify WAR) .-..........0. 
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4 
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ra
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b
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c
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c
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r
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c
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re
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c
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r
n
e
n
t
 

of
 

c
a
u
s
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c
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.
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b
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re
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c
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c
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rs
ti
ti
al
 

n
e
p
h
 

Ce
re
br
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b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
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u
m
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p
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c
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w
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i
c
h
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e
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t
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e 
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o
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e
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l
t
h
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l 
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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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r
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ra
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a
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e
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c
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c
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c
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os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
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re
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re
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c
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 D
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b
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c
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b
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c
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rs
ti
ti
al
 

ne
ph
ri
ti
s 

1
9
2
5
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

§,
 

29
2 

ve
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d
 

‘‘ 
m
e
c
h
a
n
i
c
,
?
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k,
 

* 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

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
, 

li
ti
or
 

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.
 

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
, 

z
 

a) 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

: 
te 

of
 

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 

Er 
caat

basd
ices

| 
esa

te 
ee
e 

at
ic
 

Ch
ro
ni
c 

int
ers

tit
ial

 
ne
ph
ri
ti
s 

eat
sco

ndi
gsi

sai
es 

|
 

a
o
e
 

ei
ch
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
l 

PO
OP
 

eR
e 

eR
e 

e ee
e 

ee
n 

sen
ese

eee
ene

s, 
SA
OA
e 

Oe 
ee 

ee
na
se
ne
sn
ee
sr
es
sv
es
ce
ns
ne
se
ee
ne
ss
es
cc
re
es
e.
 S
O
P
L
e
n
P
e
e
s
o
n
e
e
o
s
e
n
e
n
e
e
s
s
c
a
s
e
c
e
e
e
 

a
s
s
e
s
s
 

sc
cn
ss
ee
cs
se
cc
so
ce
es
se
se
ce
ca
se
ne
cc
ce
ce
 

ae
 

ee
e 

AN
NO
 

Ne
ne
 

ee 
en 

en
ee
ne
ec
ee
ee
nn
s 

te
et
a 

ee
ne
ee
ee
s 

te
 

ee
et
en
ee
e 

Ae 
e
e
 

e
e
 

e
e
 

La
 

se
ee
ee
ne
en
es
ss
re
es
en
en
en
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:
 

CO
RM
OO
S 

OO
O 

LO
RD
S 

OD
DO
OO
Le
eE
Ce
en
 

ee
e 

es
ae
ns
no
D 

en
e 

se
e 

sc
es
ec
ec
es
eu
ss
se
ce
ss
ou
se
ce
ea
e,
 

ae 
ee

en
ee

se
 

SA
CO
 

Re
 

On
es
 

ee
es
en
ee
se
er
se
ne
ce
sa
cs
ee
st
en
sc
es
en
on
se
s 

se
n 

ee
ee
es
ee
en
 

|
 

cs
ne
ee
se
es
et
er
es
ee
re
ne
re
ne
 

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
. 

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.
 

: 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

(
J
 

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 

w
e
 

e
t
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

Mf 
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

h 
st 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

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.
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

f
a
m
e
 

of
 

th
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

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
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

t 
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
 

@ 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
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
 

ai
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
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

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
 

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
p
b
e
r
-
o
f
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
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
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

We
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
é
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
 

4
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.
 

Tf
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
Te
ci
ta
l,
 

as
 

re
- 

ui
re
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
é
a
s
e
d
 

se
rv
ed
 

in
 

he
 

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
a!
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 

$
4
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

p
e
r
m
i
t
 

is
 

so
 

a
b
i
 

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
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
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L
a
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C
h
a
p
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, 
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6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
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, 
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. 
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, 
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
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 
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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 
aly ae or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for-the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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DESCRIPTION (for unknown person)... 

town where the jaye is fe eg pie or fai funeral is to apn or i 
a person appointed to have the care of the cemetery or bu 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;...—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 
shoe aes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical 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-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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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
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 
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 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
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. 
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 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 

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 
cf 

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, 

cotton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer'’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painier, 
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
 
c
a
u
s
e
s
 
d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., h

e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

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
 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 
sheneeenerseeese 

Date 
of onset 

S
e
r
r
 

r
g
 

Chronic 
interstitial 

nephritis 
sneeeeeeensnesnecensareneaeens 

P
p
r
r
r
r
e
m
r
r
e
r
i
t
r
r
r
 

r
r
r
 

r
r
 

e
e
 

AAs ene nnn 
eneecenee 

eens 
sees 

eeneeseneeseeeseBesenenseesnensenasssansensssasenensesnssenansnneenee| 
sennneee 

aes 

C
o
n
t
r
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: 

see eeeneeeeseeennensueneessnteasenseanane 
errrrrrrrrrrrrrritrrrrtree 

t
t
 

Aeeeeeanescratceeasseeesees 
see ab eens 

seaeeeseeeaeeseeecensceesneneneeses 
eaeerese 

seetenseessecsser|aseesseees 
aenseenenes 

tenes 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

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. 

RN 
O
F
 

=F 
: 

CO 
D
E
A
T
 

A
 

i
o
e
 

S
c
e
r
e
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

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 

huntan 

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 

peer died; and no undertaker or other person shall exhume a human ody and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is buried. No such permit shall be issued until there shall have been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 

Satis- 

factory written statement containing the facts required by law to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 

certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 
a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 
or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

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 

pool 

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 

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., 

(Tercenienary 

Edition. 
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 

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 d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thercof 

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 

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 
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., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 
Edition.) 

RULES OF PRACTICE t 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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
 
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
 

(
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
 
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 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 
be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in

 
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
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
 

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 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

*“
‘w
or
ke
r,
’’
 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r.
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av

oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
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
 

mu
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

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
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us

es
, 

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.
 

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 

F * Date of onset 

ofimportance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 
o
r
g
 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
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, 

' 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h=
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

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,

 
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
 

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
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

° 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

* 
or
 

it
s 

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
 

s
h
a
l
l
 

b
e
 

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,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

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
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

ma
ke
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

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
v
i
a
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
s
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in

 
th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
2
 

Be
nt
 

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 

b
e
e
n
 

so
on
et
 

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 
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 

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
 

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
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

f 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

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
 
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 

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 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of 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 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 
home 

in 
a
n
s
w
e
r
 

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 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
designate 

e
e
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
 

O
F
 

D
E
A
T
H
 

A
 

b
s
 

et
e 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
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, 

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
 
Q
y
o
r
 

if 
there 

is 
no 

s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
family, 

cook—hotel, 
etc. 

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: 

a
 

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
 
af 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, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,"’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
coiton 

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. 

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, 

fainter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

refail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 

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
 
c
a
u
s
e
s
 
d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

¢. 
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 
and 

any 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 
q
 

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 

re) 
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 
. 

‘ 
te 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Tate.cl 
oats 

1g92r 

Cerebral 

hemorrhage 

Pe eeeeneeernnsaweernnesen) aneennee 
r
r
r
 

e
e
 

eerrerereeeeeer try 

P
i
e
t
e
r
 
a
)
 

rrrrrerrrerrrrtit 
e
t
e
r
 

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: 

Prrrtterrrtrrt t
i
t
t
i
e
s
 

aa eeeensererneeneneneees 
|
 ovens: eee 

veneeneneaneneney 

ee teeeeeessensenes 
snenenee|ccassoaeenensennsenenenees 

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. 
; 

For a person who had no occupation what- © 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

aep4 
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
 
p
a
g
e
 
|
 

#9) 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
@
 

salesman 
a
n
d
 
not a

 clerk. 
=
 

pee died; and no undertaker or other person shall exhume a human 

ody 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 
from one grave or tomb other than the receiving tomb to another in the 

Same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is buried. No such permit shall be issued until there shall have been @-j delivered to such board, agent or clerk, as the case may be, a Satis- 

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
 

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. 

@) sufficient reasons, his certificate cannot be obtained early enough 

Ls 

If there is no attending physician, or if, for 

for 
the 

p
u
r
p
o
s
e
 
or 

i8 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
 
f
o
r
t
h
e
 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
viclence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If such 

a p
e
r
m
i
t
 
for the 

r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
a
n
o
t
h
e
r
 

within 
the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 

b
o
d
y
 

shall 
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
,
 

u
n
l
e
s
s
 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for the 

r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

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 

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
 

excertificate, 
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
a
t
e
r
 
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 
b
e
 

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., 
(Tercentenary 

E
d
i
t
i
o
n
)
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the ®@ place where the deceased died his name and residence, if known; 

& 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

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 

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 

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., 
(Tercentenary 

Edition.) 

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 
bedside 

care 
during 

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
 
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 

without 
recent 

medical 
attend- 

ance 
or 

w
h
o
s
e
 p
r
v
e
i
e
i
a
n
 
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 

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
 
(drugs 

or 
p
o
l
i
s
)
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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PHYSICIANS should state 4 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 
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Ohe Uommoniwealih of tMassachiwsella 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
1 CERTIFICATE OF DEATH 

2 
= No....O9. Crystal Cove Ave., Winturop sei. _...Ward 

2 FULL NAME.)....Sa.Tald..Moe... SR BLAT.....cccccccceccescsscsscessessseseees 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or tewn where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Female White er Divorcep Widow 
5a Lf marsied, widowed, ox divorced 
OIANDS OF oocceeanonincnnes. ies ae wn 

ive maiden pame of wifgin 
(or) WIFE of Northing ton.tttntcn’ Seaton Bes f.).iee 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

8 teed ee or particular 
ind of work done, as spinner, * 

sawyer, bookkeeper, GtC..........ssesssseseeee Ho mewi fe podninpetoca sditaceiaseleiscacduccusasen 

9 Industry or business.in which 
work was done, as silk mill, 
saw mili, 

10 Date deceased last worked at 
this te (month and 
year, 

12 BIRTHPLACE (City) .cccsccsscsens 3 2k Ce. 2 ae 
(State or country) 

OCCUPATION 11 Total time (years) 
spent in this 
OCCUPATION. ..........00cceeeeee, 

13 NAME OF 

FATHER Francis All 
14 BIRTHPLACE OF “ 

FATHER (City) cccccssscccan ee 2 eee 
(State or country) vr e 

15 UOHER «6s HEL zabeth Prouty 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 

Brattleboro 

Wg Relation, ifany 

fo eer eee eee 
| HEREBY CERTIFY that a sati 

ith me BEFOR® the bu 

No. 2938-e 

-12-'34, 

1 

Prrrrrrrrrirrriti ttt ririrrirtiierririitiiri 

Becotbevess TSS. OSA nee are eee me I 

(City or town making return) 

Registered Nod..........cs000000 SSesaate 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(if U.S. 3 £43¢ 
War Veterez, ee ae 

specie WAB) iota eee 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
BEAT ic. MMII eds pa Be dee 1.996... so | 

(Month) 

19 I HERHBY OCERTIFY, That! aitended deccased from 

see poe) 1 ee Fe ames oa 193.6. 
Last SaW Beecn....OIN8 OM... Qpererrccen Aa Eineneenen 1926, death is sald || 

fo have occurred on the date stated above, ato Am. 
The principal cause of death and related causes of importance In order of onset 

were as follows: 

Prrrrerrrtitrtttiretietresterte erettttrtt ttltt tittietiiiiiet tiie iis 

Contributory causes of importance not related to principal cause: 

Name of operation.......... Vn... 
What test confirmed diagnoses tonnes. 2 

BESO SDOCUY <<.) vcrsccsgacinctescchsnovslactaccahvoctvabeccen sosSyecsnscagsoasenscsecensconscasseneanocsusssucuneenucnnessncenes 

(Signed) ASS ee © ge [70 Sees 
(Address) (AU wet Aa... VA ae Date Mints. 2. 

F, 

21 PLACE OF BURIAL, ane 
CREMATION OR REMOVAL ....dTAMART OBR ccccecce AMAA TOR ccc H 

(Cemetery) (City or town) 1 

DATE OF BURIAL... wwe. CO “TORR 280 ose: ee 
22 NAME OF on. _, 
UNDERTAKER RL GAL... WDE GO. cecccscssesereesnesensntnsnsneserntne 
ADDRESS....L.47... Win tHron..2.b.0.4- WAM CD LOD.0.cecccccceeeeccen 

Ae SS ER A, inh RR SE LE seal roe a 19... 40 
AG 



| | 

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 

10yearsorover. 
Ifthe 

occupation 
had 

been 
given 

up 
or changed 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

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. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
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 
‘‘store,”’ 

*“‘factory,’’ 
‘
m
i
l
l
,
’
 

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 
k
i
n
d
s
 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

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
 

reiail 
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, 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date 
of onset 

is 
ro2r 

Se eeeeesesentsneueesncascessssesescseecesess 
S
i
r
r
r
r
r
r
r
r
r
r
r
r
 
t
t
r
e
 

Cerebral 
hemorrhage 

July 
5, 

1
9
2
7
 

Oeeseeeseecseeseseres 
see neeeeenenseeeensenerenes 

AO deeb 
eeenepenenneseerennnererenseneenes|nceeaeesee 

ebeeeeere 

ae eseeereneneersanrnens 
AA 

AR ROHR 
eEAE NEOPA 

ERO E EARS 
SHReneeseeeeseeeseeaeebeeneanessnanennesennenss 

|
r
a
u
s
e
s
e
e
s
e
e
e
e
 

Benes enen anes 

ANNE AE AAR 
e eRe 

seeneeeneeeeteeeeecemnceareneesetarehenseseessuseenestentasenneessesssenuaneesenel 
se AO een eneeeeeeneeesenanen 

C
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of importance 
not 

related 
to 

principal 
cause: 

AAs 
sneeeeneeeeeneereseeneeeneeenebenneensenseeneeeaeenanennseeanseneenenseseanasssnssnessssnauen 

|
 ceeeseeeeseneeneseaeaeenns 

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
 
p
r
i
n
c
i
p
a
l
 
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. 

R
E
T
U
R
N
.
 

OF CERTIFICATES 
OF DEATH. 

A 
phy

sic
ipn

 
ox
. 

resistered 
ho
sp
it
al
 

me
di

ca
l 

off
ice

s 
shall 

for
th-

 
wi

th
, 

af
te
r 

| w
e
i
t
 

: so
n 

W e
n
t
 

s at
te

 
r 

Bis
 

Las
t, 

M
T
A
R
M
E
 

SA
E 

i
d
 

te
eh

ee
 

U
e
 

ao
r 

aa
da

al
ie

nt
 

oe
 

Se
te
 

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
, 

furnish 
for 

regi 
ti 

i 
o
f
 d
e
a
t
h
 

best of his k: gean 

age, 

the 

diseasetof 

which 

he 

ction 

one, 

- 

where 

same 

wastontra 

ion 

of 
his 

last 

iltnessy 

when 

last: 
da

te
 

of
 

hi
s 

dea
th.

 
9. oO vw 5S © 

ler or othewis 4 

shor 

\ 

from 

a 
fi 

= 
br 

of
 

a 
h
u
m
a
r
 wh
ic

h 
ha
s 

not
 

“b
eB
: 

the board of, health, ort 

i 
each 

oe 

or 
if 

there 
is 

erson 
died;‘andsno 
undert 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

f
t
 

f
r
o
m
 

ry 
t
o
a
 

: 
from 

one 
graye 

of t
e
m
b
 
oth 

a 
to a

n
o
t
h
e
t
i
m
t
h
e
:
 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 

yntil 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

af.he 
or 

its 
agent 

aforesaid 
or 

frbm 
the 

¢lerk 
of 

the:town 
where 

the 
is buried. 

() s
a
c
k
 

ermit) 
shall 

p
e
a
n
 

ntil 
there 

shall 
board, 

agent 
‘or 

may: 
be, i

 
uired 
b ed, in c 

e} 

f 
the 

: 

88 

(s 

Lest 

ysician, 

orf, 

for: 

d 
early 

| enough: 

5 
3 SInteny 20 diies 

wealt 

of death mad 

desiring 
to 

make; 
such 

r
e
m
o
v
a
l
 
shall 

constitute 
a 

p
d
r
m
i
t
 

:for 
£
 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 
that 

such! 
b
o
d
y
 

shall 
be 

f
e
t
u
r
n
e
d
 

@ 
the 

td 
u
 

w
h
i
c
h
 

it w
a
s
 

a
 

maved within thirty-six hour: 

a 
permit 

in 

the 

usial 

form 

for 

the 

renjoval 

ofisuch 

body 

“has:be 

obtained 

hertunder. 

| 
If 
the 

death 

certificate 

containssa 

recitalyas 

re-: 

quired 

by 

settiom 

ten 

of 

chapter 

forty-six, 

hat 

the 

eased 

served 

in: 

the 

army, 

navy 

or 

marine 

corps 

of, 

the 

United 

States 

in 

any 

war 

in! 

which 

it 
hasbeen 

engaged, 

such 

recital 

shall 

appearjupon 

the 

permit.: 

The 

board 

of/health, 

jor 

its 

agent, 

upon 

ie 

a 

aftér 
such 

temoval,-iisless 
sooner: ipt of sure statement and? transmit it:to ‘the clerk: erson | to ond etrhit is so} 

cause 

of 

death-sha 

ereaf 

up
on
t 

R
e
 

p
s
e
d
 

to! 
3 

3
:
 to 

=
 re 

- 
| 

| _ 

“ 
~ 

; 
: 

$ 
t 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rg
on

 
Sh

al
l 

bu
ry
: 

a 
h
u
m
a
n
 

bo
dy
: 

or
 

t
h
e
 

; 
as

he
s 

th
er

eo
f 

w
h
i
c
h
 

sh
av

e 
b
e
e
n
 

p
p
i
o
u
g
h
t
i
n
t
o
 

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
i
s
o
 

to
 

B
i
d
 

dm 
th

e 
bo

ar
d 

o
f
h
e
a
l
t
h
i
o
r
 

it
s 

ag
en

t 
|
 

ap
po

in
te

d 
fo

 
is

su
e 

gu
ch
i 

pe
rm
it
s,
 

of
 

if
 

th
er
e 

is
 

n
o
-
s
u
c
h
 

‘b
oa
rd
, 

fr
om

 
: 

th
e 

cl
er
k 

of
 

th
e.
to
wn
 

wh
er

e 
ti

e 
bo

tl
y 

is
 

to
 

be
| 

bu
ri
ed
 

or
/t

he
 

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
f
t
e
d
 

t
o
 

ha
ve

 
th
e 

ca
re

'o
f 

th
e 

c
e
m
e
-
 

: 
te
ry
 

or
 

a
 

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
e
p
.
 

11
4,
 

| 
Se

c.
 

46
, 

G.
 

L., 
(L

er
cé

ni
en

ar
y 

Ed
it
io
ns
) 

; 
3 

; 
; 

: 
pons 

ss 

; 
: RULES 

OF PRACTICE 
© 

The 
fulfillment 

of the purpose 
of these 

laws calls 
for the 

observance 
; 

of the 
following 

rules 
of practice:} 

- 
+ 

: 
: 

= 
3] 

; 
fio 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians: 
will 

certify 
to| 

such)'deaths 
only|as 

: 
those 

of 
persons: 

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 
Jast 

| 

illness 
from: disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of 

i
n
j
u
r
y
,
 

i 
: 

i 
(2) 

B
o
a
r
d
 
of 

H
é
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
 
d
i
s
a
b
l
e
d
:
 

by: recognized! 
disease 

un- 
related 

to 
a
n
y
 
f
o
r
m
 
of i

n
j
u
r
y
;
h
@
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 
whose pevencian 

is absent 
from 

h
o
m
e
 
when 

the 
certificate 

of 
| 

death 
is needed.,_ 

: 
T
o
l
e
 

4 
: 

i? 
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
 

. 

7 
wD
 

j 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

“Theée 
include 

‘not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 
: 

directly 
or 

i
n
d
i
r
e
o
t
l
y
-
b
y
-
t
r
a
u
n
i
a
t
i
s
m
 

(including 
resulting 

septicemia), 
; 

and 
by 

the 
action 

of chemical 
(drugs 

or 
poisons), 

thertnal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

B
u
t
 
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 
infection! 

related 
to 

@
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
 
diseases: 

and 
those 

of persons 
found 

dead. 
© 

-
 

ta 

vottesgizeT lei iO) { 



Che Wonininnuralih of thassachiuseiis 
ea Suffolk CRUG Pa ET one acescsssscsssscctssssssecorssecosdoconsevensstblseneereenes 
8 E a ee DIVISION OF VITAL STATISTICS (City or town making return) 

< s STANDARD ED 
7 116 won dD ERED. ogee ae CERTIFICATE OF DEATH Registered No.....:ctvtcisseesssseee 
2 g (City = wes i (If death occurred in a hospital or institution, 

< a ie te ae a a aay Copy etraecavenstn sd WEP give its NAME instead of street and number) 

n (If U.S. 
oo . ) War Veteran, 

— STIOCILY WARD cpucacdssncepasecaasypiansisseaseqame 

(a) Residence. Nod.&.. RELL... AVR. a.g.ccccccssssssssssssssssssssnsecsscesessenes 
(Usual place of abode) : 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHi 
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(write the word) 18 DATE OF 
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The principal cause of death and related causes of importance in order of onset 
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Days 

8 bi oat gi or particular £ 
ingoOtwork done, as spinner, 

sawyer, bookkeeper, etc House wits 

9 Industry or business in which 
work was done, assik mil, At Home 
saw mill, bank, CtC..........s0-sssesseees pibiailsusacencve Sanables spbnteaste diab heavextess axiiwancsowevoceceal 

10 Date deceased last worked at 11 Total time (years) 
spent in this 
occupation 

a ce f°. Aen ace en 
State or country) Mass . 

13 MAMEOF George P. Campbell 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN N ve 
OF MOTHER] Len A. Pasrce 

OCCUPATION 
this occupation (month and 

y supplied. AGE should be stated EXACTLY. 

in terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

Name of operation....... —S<U..& == SM scwacacaiaay> teres 

What test confirme@pdifgnesy 

PER BSR WATE SRAM BENIN EEE NE SAKE FF EEF AF SR OB FAM AVAFALN EAD ED Nw 
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: elation, if any emetery) 
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=| 
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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 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
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 

s
u
c
h
 
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 
ful! 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
sialionary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

"‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
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
 
d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
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 

Chr 

Date 
of onset 

10rg 
e
r
r
r
r
r
r
r
r
r
r
r
t
r
r
t
r
t
t
t
i
r
e
e
 

or 

Prrterees 
Pertt err 

e
e
e
 

eeaeeeces 

seeeeerenecnee 
Aeteceeeee 

eeeeeees 
a eeee sees eneeeeeeensneeenseseseeseeneeaeneesnensennaneneeenenes 

pirrreerrereren ry
 . 

SOONERS 
AOR OHROOHEn 

esse 
eeeEne 

sent 
eneneeseeneeanee 

antennae 
eseeanenauaenuesseneeeesueaseseesseneees 

sAeeeneeneeeesoneeaneneene 

nteeeeeEOE 
SEA 

OARS 
ABER OAR ERAS 

SEEHSERO 
HERO 

OEEREOR 
SREB 

GEOSSBOREHBOESRaLSEESEE 
|
 SH
O
E
S
E
E
D
Q
O
S
O
S
O
R
E
D
E
 

SORE EEGS 

C
o
n
t
r
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: 

Prerrrettrrrrirtrt 
t
e
t
e
r
a
 

Aes seeeeeeeeenncceeeneennaean 
|
 sseeeeeessaneeansssenenned 

seneneveeannenennuneneentnn 
geste 

sesnentneanennntn 

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. 

G
O
V
E
R
N
I
N
G
 

Ti! 
- 

: 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
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 

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 
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 

scen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

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 

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 

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
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
 
cne 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
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
o
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

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 

criginal 
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 
be 

obtained 
early 

enough 
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 

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
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
e
p
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shal 

m
a
k
e
 
such 

certificate. 
If 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
 
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
;
 
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 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 
obtained 

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 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

s
u
c
h
 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

c
o
u
n
t
e
r
s
i
g
n
 

it 
and 

t
r
a
n
s
m
i
t
 

it to 
the 

clérk 
of 

the 
town 

for 
registration. 

The 
person 

to 
w
h
o
m
 

the 
permit 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
ther 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

éan 
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, 
S
e
c
.
4
5
,
 
G. 

L., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 
Edttion. 

FH 
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 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

. 
...He 

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
.
 
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 

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 

ground 
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., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

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 e
e
d
e
d
s
 

- 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

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, 
b
u
t
 
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 
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 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

home 
housework, 

write 
housework 

in 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

9. 
For 

a person 
engaged 

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 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

m
u
s
t
 
state: 

8.— 
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of work 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation, 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

“‘worker,'’ 
‘‘operative,"’ 

etc. 
Find 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
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 

m
p
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 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

couse 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Date 
of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

perrr i
r
r
e
 

Prrtrrrey 
gepeeccsecccecsenccccsncnseceeeescsscucsasasesseresesasesuans 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 
the 

principal 
eause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
. 

- 
a 

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
 

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 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last illness, 
when 

last seen 
alive 
b
y
 

the 
physician 
or 
officer 
a
n
d
 

the 
date 
of 
his 
death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

o
r
 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
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
 

h
a
s
 

not 
b
e
e
n
 

b
u
r
i
e
d
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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
a
n
o
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 

cerietery 
to 

another, 
or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to another 

in the 
s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
:rova 

the 
b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

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
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
a
v
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 

by 
law. 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

tr 
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 
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 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
4
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
snall 

upon 
application 

maire 
the 

certificate 
required 

of 
the 

attendin 
physician. 

If d
e
a
t
h
 

is caused 
by 

violence, 
the 

medical 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 

m
a
k
e
 
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 
p
r
e
v
i
o
u
s
l
y
 
interred, 

t
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

wealth 
c
a
n
n
o
t
 
be 

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
 

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
 
f
r
o
m
 

which 
1t was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

removal, 
unless 

a p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

obtained 
hereunder. 

If the 
death 

certificate 
contains 

a 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
served 

in 
t
h
e
 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
c
a
r
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, 

u
p
o
n
 

receipt 
of 

s
u
c
h
 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause, 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
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
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
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 

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, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
.Chap. 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 
(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
 

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
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is n

e
e
d
e
d
.
 

p 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
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
 

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 

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 
o
f
 
various 

pur- 

suits 
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 
years 

or 
over. 

If 
t
h
e
 
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 

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
 

bus- 

iness, 
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 

S
C
H
O
O
L
 

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
,
 
w
r
i
t
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 

p
e
a
c
e
n
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, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

étc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“‘store,” 

“factory,” 
“‘mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

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
 

‘“‘mechanic,” 
but 

give 
t
h
e
 
e
x
a
c
t
 

occupation, 
aS 

CARPENTER, 
PAINTER, 

M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
between 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

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, 

er 
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 

d
i
s
e
a
s
e
 

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 
t
h
e
 
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
 

principal 
cause 

of 
death 

and 
related 

causes| 
Pate 

o
f
 Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

i
l
e
 

ereetieal spires 
HS ibscsesits| thgetecneenonante 

Cerebral 
hemo: 

July 
5, 

1927 

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: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

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. 

R
E
T
U
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, 

alter 
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 

erson 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 

or 
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 

sup- 

posed 
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 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

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 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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 

p
e
r
s
o
n
‘
d
i
e
d
;
 

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
 

and 
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 

from 
one 

grave 
or 

t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

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 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
required 

b
y
 

law 
to 

be 
returned 

and 
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 

o
f
 t
h
e
 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
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
 

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 
an- 

other 
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
 
 
e
e
i
n
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 
a 

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
 

re- 

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 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 

obtained. 
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 
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 
ap- 

pear 
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 
forthwith 

counter- 

sign 
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
 

cer- 

tifying 
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 
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
u
a
p
,
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
d
e
a
d
 

bodies 
of 

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. 

. 
. 
—
G
e
E
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

SEc. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
u
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 

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
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

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 

ob- 
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
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
have 

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 
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 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

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 
supposably 

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 

septi- 
cemia), 

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
 
injury 

or 
infection 

related 
to 

occupation
, 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

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
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so

 
th

at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

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
,
 

de
si
gn
at
e 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
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
 

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 

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
 

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
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp

in
ne

r.
 

we
av
er
, 

et
c.
 

i 

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.
 

a
e
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

lt
on

 
mi
ll
, 

et
c.
 

Distin 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
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, 

painier, 
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
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

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
 

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 

T
h
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 
D 

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:
 

I 

Arteriosclerosis 

Chronic 
interstitial 

neph 
r
o
2
r
 

July §, 1927 

is 

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. 

. 

St
at

e 
th

e 
pa

rt
ic

ul
ar

, 

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 

, m
i
n
i
n
g
 

,
 

{ 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

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 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

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
 

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
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

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 

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
;
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

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
 

Ge
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
S
 

g
r
 

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
 

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
 

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
 

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 
f
o
r
t
h
w
i
t
h
 

c
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
 

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 

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 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, 

Scc. 

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 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

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 
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 

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
 
h
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 

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
.
 

ra 
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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 

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
 
o
f
 
various 

pur- 

suits 
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
 

person 
aged 

10 
years 

or 
over. 

If t
h
e
 
occupation 

had 
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
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
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 

S
C
H
O
O
L
 

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
,
 
w
r
i
t
e
 

H
O
U
S
E
W
O
R
K
 

in 
answer 

to 
Question 

8 
and 

o
w
N
 
H
O
M
E
 

in 
answer 

to 

uestion 
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
,
 

r
e
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

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 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

done 
and 

return 
that, 

as 
SPINNER, 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 

t
h
e
 
e
x
a
c
t
 4
 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

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 
W
H
O
L
E
S
A
L
E
 

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
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

death, 
NoT 

the 
m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
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 
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
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

Arterlesclerosis 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 
Cerebral 

hemorrhage 

pe nsenceseesseserssessesaecssessencsossseeseaes 

C
o
n
t
r
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 
3 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

and 
related 

causes, 
the 

causes 
should 

be 
given 

i
n
 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in either 
first, 

second, 
or 

third 
position. 

T
h
e
 

principal 
cause 

in 
the 

above 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

R
E
T
U
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 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
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
 

rson 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 

or 
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 

sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
r
.
 

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 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

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
 

and 
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 
from 

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 
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. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

statement 
con- 

taining 
the 

facts 
required 

by 
law 

to 
be 

returned 
and 

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 
re- 

quired 
by 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

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 
attend- 

ing 
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, 

from 
one 

t
o
w
n
 

to 
an- 

other 
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 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

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 

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 

re- 
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 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner 
obtained. 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

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 

ap- 
pear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

town 
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 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

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 
by 

violence. 
. 

. 
.—Gern. 

L
a
w
s
,
 

Cuap. 
38, 

Szc. 
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
 

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 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
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 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
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
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
r
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
e
n
t
E
N
A
R
Y
 

EpiTION.) 

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 

ob- 
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
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

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 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

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
 
t
o
 
b
e
t
 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

by 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

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
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

an 
those 

of 
persons 

found 
dead. 

—
-
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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 
yunicin 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 
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 Rtas 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 ve 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 mann 
of death to the best of his krfowledge 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 
wore posal 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: ) 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 occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 
p
e
r
s
o
n
 

aged 
10 yearsorover. 

Ifthe 
occupation 

had been 
given 

up 
or changed 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

© 
e
v
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

tsay 
b
e
 
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 
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
 
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
 
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
o
r
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
coiton 

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, 
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
 
‘
‘
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
 

retetl 
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
 
b
e
 
called 

a 
sclesman 

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
 
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. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

A 
4 

te 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

Ditech 
onss 

Arteriosclerosis 
Geeeeeeeseeeeencsesesensesese 

rrrerrrrrrrertitr 
t
t
r
e
 

o
r
g
 

Chronic 
interstitial 

nephriti. 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
§, 

1927 
peerererrrrrrrttrittttrtttritrr 

t
t
t
 

E
e
 

Peeterrerereer ry) 

sens eeeenbenenntaneneee 
Prerrerrterr 

t
t
r
e
 

tert 
t
e
r
e
 

aeeteaeenes 
|ocsereteavanenesetesenenes 

aeeee 
neeeeeee|seneeennatenensesesenonen 

C
o
n
t
r
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: 

Ae ceeneeeeeeeeeseeeeetenseneneens 
dee eeneneneeeeeaeeeeeepanensceeeneesuneen 

|
 suneuenee 

Prrreerreti 
t
t
t
 

a |
 ceeeeeeeeeeeetaneeeeeneens 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
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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 pe

r
s
o
n
 

w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
request 
of 
an 
undertaker 
or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

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 
supposed 
age, 
the 
disease 
of 
w
h
i
c
h
 

h
e
 

died, 
defined 
as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
one, 
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
 

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 
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
i
c
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
 
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
 
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 
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 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a
 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

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 
attendin 

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
 
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 
 Saptachene 

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
 
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 

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 

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
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
The 

person 
to 

w
h
o
m
 

the 
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 

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. 
—
 
Chap. 

114, 
Sec. 

45, 
G. 

L., 
(Tercentenary 

Edition. 
Medical 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
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 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

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 

ground 
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., 
(Tercentenary 

Edition.) 

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 
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 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is n

e
e
d
e
d
,
 

‘ 
(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, 

b
u
s
 
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, 

and 
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 wumdertaker 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 
eS or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
Teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the 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 epenaeon 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 pe y of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 

Medical examiners shall make examination upon the view of the 
dead bodies of only such 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 
a ath coe 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 poscee 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: “ ompotnd 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 Teadin 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)....0......:cccccccccs:0 i auelencenss teat hate RC Need tetas eka a 
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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 



The Commonwealth of Massarhwartts To be filed for burial permit 
~~ £ OFFICE OF THE SECRETARY with Board of Health 
z E cman OLE sowennennse DIVISION OF VITAL STATISTICS _ t A Sp or its Agent. 

2 PI STANDARD ben 
< 7s... Winthron. CERTIFICATE OF DEATH ! Registered Nop.g 9 Qn 

Cit T 
=) g png a . (If death occurred in a hospital or institution, 
8 BNO MCR POPSCOMMUNI ty HOG snenersnenensWard | give its NAME instead of street and nurcber) 

i | 
(If U.S. AA 6 ) 

S SE RR ee a se wos) War Veteran, = hE 
“ (Ie ‘deceased i isa married, widowed rr divorced woman, give also maiden name.) BDECHG) WAS) asso senctanendeaduarssbacntssthcatys cas 

a) g (a) Residence. No... Qu MOTANE..ROBA.cccsscsessesrssnsssnersDtegesereseesene Ward sessseseeeeenseeese Bsc eh sane eee 
Oo. (Usual place of abode) (If nonresident, give city or town and state) 

3 5 Length of residence in city or town where death occurred () yz3. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

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 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 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
-
 

e
v
e
r
 
w
r
i
t
e
 
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 

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 
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 

kind 
of 

store, 
factory, 

mill, 
ctc., 

as 
grocery 

store, 
soap 

jactory, 
coiton 

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 

t
e
r
m
 
‘“Taborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

c
a
n
 

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. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

reiail 
merchants 

salesman 
a
n
d
 
not 

a 
clerk. 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
\
 

S
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
 

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 
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, 

A
 - 

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
 
and 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rorg 

epperrrererrretttrrrrrrrr 
r
y
 

P
e
r
e
s
 

Saeseeeeaee 

C
h
 

interstitial 
nephritis 

Ig2r 
R
p
p
r
r
r
e
r
r
r
r
r
r
r
r
r
r
r
r
t
 

r
t
 

L
d
 

C
h
 
h
s
 

seeeeeeeeeen 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
p
e
e
e
e
r
e
r
e
n
r
e
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
r
 

r
r
r
 
r
r
 

h
e
 

Date 
of onset 

ee crescedovsvesscesescccccenevencecesccccesesesesscccces 
secesseecscocasescosccsesoososacsaeauees 

jseseouen ses: 

seen 
eeeneeee 

seeeseeeeee 
peccccccseeecsovcsecsonccsencsccccsosescnneccascosessaoases 

|
 sesevoeeqoooosaneoeses 

sees 

C
o
n
t
r
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: 

de cneeccceccseccenesecccssccccccccnenccssenceesesencccscnecscscscasnacssnnenesonecesoccssccasoas 
|
 ssevessscooovels 

eeccccccccncceccccesccedecscccccsecscousvecassoussecasensceooosensocacces 
|
 sonsccaccconovousooseceees 

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, 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
; 

A
 
R
h
e
e
 

aie 
or 

r
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 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

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. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

erson 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
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
a
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in. case 
of 

an 

original 
interment, 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
,
 
or 

in 
lieu 

thereof 
a 

certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

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 

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 

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. 

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 
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
 

d
e
s
i
r
i
n
g
 

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- 

moval; 
provided, 

that 
such 

body 
shall 

be 
returned 

to 
the 

town 
from 

hich 
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 
im 

a
n
y
 

W
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

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
 
c
a
s
e
 

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. 

4
5
,
G
.
 
L., 

(Tercentenary 
Ldition. 

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
 

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 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
 

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 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
cleck 

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., 

(Tercentenary 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
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 

any 
form 

of injury, 
h
a
v
e
 
died 

without 
recent 

medical 
attend- 

ance 
or 

e
i
n
e
s
 
g
i
r
a
i
a
e
 

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 

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
 

(
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
 
(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
 

disease, 

a
n
d
 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 
be carefully supplied. 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

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
 
given 

u
p
 
or c

h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

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. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation, 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
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 

kind 
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 
enginecr, 

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, 

painier, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

ee 
a
c
e
 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart} 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
Under 

contributory 
c
a
u
s
e
s
 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: 

e 

Arteriosclerosis 
een 

eeneeeeeencnaresennnn 
Srrrrrrerrrrrrretrrttrittitrrrrr 

r
r
r
 

e
e
 

Chronic 
énterstitial 

nephritis 
192r 

sceeesesececasevecevess 
p
e
e
r
e
r
r
e
r
r
r
r
r
e
r
e
r
r
r
r
t
r
r
r
r
r
r
r
r
r
r
r
r
i
r
 

r
t
 
r
r
r
 
e
d
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

de cecerverrsesaesersses 
eeeererees 

saneee 

r
o
r
g
 

reeerertrrerrete 
e
e
e
 

seeecenncecseecsaees 
Ae eneeeeeeeees 

seeeeeeee 
Annee 

eeeeeeeeseusseceeseeesenecsnecsesnusenenseeeneee|® 

C
o
n
t
r
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: 

Prerrerrreeeet 
t
e
e
t
e
r
 

aeeee 

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. 

* given 
and 

the 
physician 

certifying 
the 

cause 
of 

death 
sha! 

R
E
T
U
R
N
 

OF
 

CE
RT
IF
IC
A 

OF
 

DE
AT
H 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

kn
ow

le
dg

e 
an
d 

be
li
ef
 

th
e 

na
me

 
of

 
th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la

st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

’ 
of

 
a 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

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 

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
a
t
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

ex
sh

um
e 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

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
 

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
c
u
g
h
 

fo
r 

th
e 

p
a
r
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 

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
!
 

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
 

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
 

1t
 

wa
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
 

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 

o
f
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

ai
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 

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
 

I 
1 

th
er
ea
ft
er
 

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., 

' (Tercentenary 
Edition.) 

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, 
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. 

No 
undertaker 

or 
other 

person 
shall 

bury a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
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
 
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., 

(Tercentenary 
Edition.) 

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: 

_ 
j 

(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
e
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) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resultin 

s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 
b
y
 
the 

action 
b
e
b
e
 

a
l
 
(
d
r
u
g
s
 
or 

poisons), 
thermal, 

or 
electrica 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
ut 

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
 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

v
e
r
y
 

p
u
p
o
r
t
a
n
k
,
 

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
 

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 

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
 

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

 
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 

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

e7
, 

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
n
e
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
lt
on
 

_ 
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 

k
i
n
d
s
 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
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 
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,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

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 causo of death and related causes 

of importance in order of onset were as follows: 

Daie of onset 

AP
 

OM
AR

 
AN
E 

OO 
Re

ne
e 

be
ee
n 

an
e 

ee
ne

ae
ee

te
ne

et
se

ee
et

eb
nc

se
an

en
se

s 
A ee
ee
at
ne
ne
ne
en
ew
ee
e 

sa
ee

ee
ee

ss
ee

es
en

s 
|
 

ac
sn

sa
ee

ec
es

ee
ee

ae
ss

ec
nc

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 

containing 
the 

principal 
cause 

a
n
d
 

related 
Causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
in 

a g
r
o
u
p
 

of 
three 
causes 
the 
principal 
cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 
first, 
second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
a
g
t
i
c
h
a
s
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

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
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
n
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

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
 

2 
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
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Ss
at
is
- 

fa
ct
or
y 

wr
it
te

n 
s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

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
 

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
 

b
d
 

a
g
i
 

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
 

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 
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
 

b
e
t
u
m
m
e
d
:
 

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
 

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
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
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
ai

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

4
5
,
G
.
 

L.
, 

(T
er

ce
nt

en
ar

y 
E
d
i
t
i
o
n
)
 

% 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

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
 

by
 

vi
ol
en
ce
..
. 

.G
en

. 
La

ws
, 

Ch
ap

. 
38
, 

Se
c.

 
6.
 

i 
..

.E
Ie

 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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
 

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.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
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
 

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
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

= 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 
p
e
a
r
 

, t
h
e
r
m
a
l
,
 

or 
electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

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 eccupation is very important, so that the relative healthfulness of various pursuits can be known. Make some entry in this section for every person 

aged 

10 
yearsorover. 

If 
the 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person who had no occupation what- 

ever 

write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
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
 
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 

kind 
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 
e
n
g
i
n
e
e
r
s
 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
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
 

vetatl 
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., 
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 
c
a
u
s
e
s
 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 
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: 

Arteriosclerosis 
Aten eeaeeeeeawaseeeeseneennne 

Prrerertterreetrre 
t
i
r
e
 

Chronic 
interstitial 

nephriti. 

rors 

heneneeneereneee aeeeeeaeen 

2r
 

Cerebral hemorrhage July 5, 1927 

e
e
e
 
see 

e 
n ne eeeeensneene 

sees 
eens 

eseeeeeeepeneeeeenssaeeeanensereaseneesneesenesmenassnenasenen|uatesunentansneesnanses 

AOE 
ARO OER Rene ener ceeweseeeeeearenaneesneeesemansueuessuaeseamenes 

|sauneneunee 
eeeeereeseeees 

ser sen esse roeessensenssonesess 

C
o
n
t
r
i
b
u
t
e
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 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
- 

6
)
 

A
 

r
t
 

r
a
g
s
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

me
di
ca
l 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
aft

er 
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
 

am
 

un
de

rt
ak

er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

. 
se
en
 

al
iv
e 

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 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

h
a
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 

to
wn
 

wh
er

e 
th

e 
p
o
m
e
n
.
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

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 

a
g
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
. 

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 
st

at
em

en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh

a!
! 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

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
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

S
i
e
 

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 

ot
 

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
 

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
 

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 

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
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
n
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

o
r
 

it
s 

a
g
e
n
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
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
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
 

|,
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.
, 

|
 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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

 
by

 
vi

ol
en

ce
..

..
Ge

n.
 

Le
ws
, 

Ch
ap

. 
38

, 
Se

c.
 

6.
 

«He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
No 

undertaker 
or 

other 
person 

shall 
bury 

a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

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., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 
Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
m
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un~ 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is e

e
d
 

P 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
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 

chernical 
(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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PH 
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tructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 
y supplied. 
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CAUSE OF DEATH in pla 

tant. 

Is very impor 

100m-12-'34, 

format 
No. 2938-e 

in 

a fa Ohe Combis of Massachnatte 1, SRned afl fob 
OFFICE ar RURE Diss SePAMCE MECCA NEI TF) Segnencpcduncas “avescesusspssenxash sascaedeteadnanettotsesuveeie ." 

= owen EO Lik. = DIVISION OF VITAL STATISTICS (City or town making return) 

a ‘pit STANDARD {23 
146 aa) Ss eae stig Par cot ae ar CERTIFICATE OF DEATH Registered No............0:00: poise 

g = ene : (If death occurred in a hospital or institution, 

! No.....ldind brop—Copnard-b Bean dperbe ee Stepenieessenmem Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME... -Timre.. fo EE ee ee Ses ate War Veteran, 
deceased is a married, widowed | or divorced woman, give also maiden name.) SaRBethy) WAI ssrsesentvcpocencesszscavecstecaspseames 

(a) Residence. No.. fF SN ANN ENTE AN NO NO SB spon WE acdc ncnnitesorpesesabnenstonoConsviseseshopsoomanveyssnadiieleronat 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residexce in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? 4 yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © aac (write the word) 18 DATE OF 
WIDOWED DEBT secerseccsecters Fu: SEARRGL die choscexiemesen 8 

or DIVORCED onth) 
Sa If married, widowed, or divorced ° , my 19 I HHDREBY OCHERTIFY, That 
HUSBAND of Mammal a sacra of fie ra Aa a Aer 21 Cup eekeeswantien 

(or) NERY ME ducserecaesaccasrssutvessce f se cgat oases sce essaes ENP ate aes ag [sere seeecnssccnscencesecepescsasesscooense: l last saw 12am. alive On... 

fe liaye occurred on the date 
7 The principal cause of death and related causes of Importance In order of onset 
eb ‘ were as folicws: 

ap -\- aa ...--Months.....JL..-Days |... aie: Berl 

8 Trade, profession, or particular 
kindof work done, as spinner, 

& sawyer, bookkeeper, etC.........- Inte.rior..Dectorator......... 
| 9Q Industry or business in which 
Ee work was done, as silk mill, Sh. 
2 saw mill, bank, CtC....esccssessncsnne WENSERN.. 2. ves Se At 
| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and 1930 spent rH this 
oe OCCUPATION.....-.rereeveseeeeees 

Name of operation date. OF Sirsccccstnveccsrencs Mesteaeees 

What test confirmed diagnosis? 
14 BIRTHPLACE OF 

FATHER (City) ........csss00» 

(State or country) 

PARENTS (Signed)... asaet coscetteederen te ncsfacens 

(Address). Ag hn ASfy 

|| 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .Ryz.; iter -Laven~lPeg body 

Annee anneeeneeennenenenanesacaesastesenesesansasssesssenss| 

DATE OF BURIAL... Ro Me nar A gO gccs alan ne adan se nencsurueseebae chutes’ AG iinbenoten “eben Coe Ne ee OB em igen. i og BOR ) a 

sake: ree ait oO ee ee 

pi. 

ory standard certificate of death was 
r Aransit permit was issued: ADDRESS... 

rene scer acess tafahes ge haccacsasescsccssccueesensecseseussana: 
h or we Received and filed.,ccrsssccrscssecsevscescssesssescaseseasassceoeasses Migs Noo ut sesasacesshsusuostansn ss LO sarestoees 

hfobl Chanel _ AS SRR RECEP a eR CE CP 
"Wate of f ty agistres (Bath eis ct aa A TRUE COPY, ATTEST: ss aca 



e
S
 

O
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y
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Revised 
United S© 's 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 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

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
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
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
 

o
u
t
 

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
h
 
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 
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 

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
 

retatl 
merchants 

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 
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
,
 

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
 
contributory 

c
a
u
s
e
s
 of
 importance 

not 
related 

to 
principal 

cause, 
n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes] 
Pate 

of onset 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 
Iorg 

Chronic 
interstitial 

nephritis 
rm9o2t 

P
T
T
 
e
e
 

Ju
ly

 
5,
 

10
27
 

Saree 
eee 

s
s
e
c
e
s
e
r
s
s
s
n
c
n
e
r
n
e
r
s
e
t
e
n
s
e
e
e
e
e
s
e
e
e
e
e
e
r
e
s
e
s
a
c
e
e
n
 

sees sons esncsssesavenesensssnananseuss 
|resssncesnanesensensssneee 

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: 

P
T
T
 

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. 

_ 
M 

THE 
L
A
W
S
 
OF T

H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
/
g
_
J
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

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 

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 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
erson 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

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 
fromm 

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 
cierk, 

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 

physician, 
if any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a-certificate 
as 

hereinafter 
p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
o
f
 health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

by 
the 

selectmen 
for the 

purpose, 
shali 

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 
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
i
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
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of death 

m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 
m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
e
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
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

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
 

of 
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 
countersign 

it 
a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registrations 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
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., 

(Tercentenary 
Edition. 

anes 
Medical 

e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

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. 

= 
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
;
 

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
i
a
.
 

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 

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
 
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 

f
u
n
e
r
a
l
 

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., 

(Tercentenary 
Edition.) 

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: 

(i) 
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 
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 
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
e
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

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 

(SS ae ee 

"Sa eerie (2 aan 4 ae 

8 Trade, profession, or particular 
kind of work done, as spinn 
sawyer, bookkeeper, (oe a eT eS. § | eee 
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2i 
HES OF PUM goal Woodside, We Yarmouth 

(City or “2 
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PHYSICIANS should state 

Exact statement of OCCUPATION 

ws on back of certificate. 

Eve 

rly classified. 
fla 

AGE should be stated EXACTLY. 

y supplied. 

plain terms, so that it may be pro 

See instructions and extracts from the WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 

is very important. information should be carefull 

- 100m-9-"33, 

CAUSE OF DEATH in 
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6d Se 5 We DIVISION OF VITAL STATISTICS or its Agent. 

Co 
> a LoS STANDARD a 

wpe oe CERTIFICATE OF DEATH Registered No... Bs Soe 
(City or Town) 

{ (£ death occurred im a hospital or institution, 

lel 

PLACE OF DEATH No.. Ward 1 give its NAME instead of street and number) 

(if U.S 

2 FULL NAME.....-% we A ED 2 SE a ee ae a War Veteran, 
“E deceased ied, widow i@érced woman, give also maiden name.) P=. thf |) eee meee OS 
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3 SEX | 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
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5a If married, widowed, or divorced : 19 I HEREBY CERTIFY, That | attended deceased from 
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(Give maid&m name of wifein full) CSCS pemncnreeneececsennneneens gpsevenensenco-eseneneneenanees aC Eee G Se 

(or) WIFE of steseeeeenetneeseeeenerescoceeeuscnerenccaneeneneaaeees soneeeree ststceneewseeaeserasssssensnerersestesesesnenene woeseve Lest saw h.4es...alive on.. ag a 19... ae death is said 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, alt 4s Am. 
The principal cause of death end related causes of importance in order of 

a re / : oP ‘ If less pre day 0% onset were as follows: P Bate of Guset 
ot «2 See ears........-.....Months..........---Day$ | -...-.--.--- HOUFS........-...Mi ri 

Noha al 2 EP em. EP ae errs ee 
| 8 Trade, profession, or particular e 

kind of work done, as spinner, 
sawyer, bookkeeper, CtC.....-.--..-----fppb eA. Yer N A eae ceenneenee es 

9 Industry or business in which 
work was done, as silk : BRR 
saw mill, bank, etc... AS be OA MON fe LCG... 

10 = ——. ee = 11 Total time — 
is occupation (month and ; spent in this 

year) ...... cadens <A e L992... occupation... eS 

12 BIRTHPLACE (City)..... 

(State or country) 

z 
= 
< 

4 = 
Co 
Co 
ro) 

’ cereecece cone eeseces . . eecescesees oes 

7° ite Se Si er a ; ; 
FATHER 2 i 

pa Cad S pC F Nome..- _Date of = eee : i4 BIRTHPLACE OF Name of operation... ng Soe a ee ee 2 Fs 

oe) SAT (City) ote Se es: ee What test confirmed diszrosie? Ayo pein a Was there an autopsy? Va. 

¥ : Sete cxtcoutry) 20 Was disease or injury in any way related to occupation of deceased? Me cone 
=| 15 MAIDEN NAME 
< OF MOTHER i 
a) (Signed) 

16 BIRTHPLACE 0 
MOTHER (City) ................ ie Oe See wh. ca me ee (Address (| Porn. ei kz Dat g5- ci wad 

Of 21 PLACE OF BURIAL, a Posten 
| as ml tad CREMATION OR olde, lon Beco 
17 y or Peay 

bhai“ on ehh. (bhipehG) DATE OF BURIAL................. a Ly. O,..... 1996 
Aide gC eg hE ~ bes Atha 22 NAME OF 
_ i gS aang ee 7 www wees 4 ee ‘ —C i = Oe a UNDERTAKE 

dard certificate of death was 
efmit was issued: 

(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 

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
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 

only 
occupation 

was 
that 

of 
h
o
m
e
 

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
 
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 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 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,’’ 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of w
o
r
k
 
done 

and 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,”’ 
“
m
i
l
l
,
”
 

etc. 
State 

the 
particular 

i
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 

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 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

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 

printipal 
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 
‘ 

i 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

> 
ss 

Arteriosclerosis 
: 

e
e
 
e
e
 ee
 

Chronic interst 
ODS 

O
R
E
 
T
I
E
 

AN 
EE 

|, p
t
m
 

CirOie) 
Weathowr h

a
n
s
.
.
.
 
h
a
d
i
h
i
n
s
l
 

ein askhirsennsd| 
Oe E
E
 

seeeee 
peceoceceecsccccecvccsecsscccccssccnccvsscssssucseueescooeces 

|
 ccuccssvesvensecoesnecenee 

peerrrrrrerrrrrrrrrr 
e
t
 

neceeeneeernes| 
ceeesseeasenssarneneneuens 

C
o
n
t
r
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. 

~ 
"
R
A
C
T
S
 

OWN 
"HE 

L
/
 

T
H
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
!
 
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 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
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. 
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 
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
 

the 

p
e
p
o
n
 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

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 

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
p
e
s
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 

selectmen 
for the 

purpose, 

shall 
upon 

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
 
S
h
a
i
 

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
-
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the undertaker 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 

m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 

in 
the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 
has 

b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
re- 

q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 
in 

t
h
e
 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

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 

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
 
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 
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 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

i114, 

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. 

(@) 
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 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

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 
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 
infection 

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
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



A PERMANENT RECORD. Every item of “ 

MEDICAL EXAMINERS should state CAUSE AND MANNER O 

ified under the International Classification of Causes 

y be properly class 

de for extracts from the laws relative to the return of certificates of death. 

1 

t ma 

WITH UNFADING BLACK INK—THIS IS 

Y 

nformation should be carefully supp DEATH in plain terms, so that of Death. 

5m-2-’30. No. 7997-c 

See reverse si 

N. B.—WRITE PLAIN 

She Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

To be filed for burial 
a anat with Board of 

DIVISION OF VITAL STATISTICS ealth or its Agent. | 
MEDICAL EXAMINER’S 4E . 
CERTIFICATE OF DEATH Registered No......../../w.\2........ | 

<A aif : 
3 45 (If death occurred in a hospital or institution, 

give its NAME instead of street and number) | 

(If U.S. 

NAM ih seacadites sek caustnean War Veteran, 
(If deceased is a married, widowed or divorced woman, give als# maiden name.) SBOCH GY WOAM) > ccapsaccsaccstassesbnegitescbedencnney 

(Usual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred 1 6 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) / rp rae — 

(oy a aiaaaieaaneraa Bae os PO OBENEA becuse Pe CSB 
Female White or DIVORCED Widow (Month) 

5a If married, widowed, or divorced 19 +! 

of the person above-named and that the CAUSE AND MANNER thereof are 

EREB CER TUF Y i i | HUSBAND ef H EBY that I have investigated the death 
peepocesenceucenececcercsnnsrrnenvcencusccenccenacseceuccssecscensrnaceussusecnscnssencaugvensncsseeneesencsssassessesss| 

(Give maiden name of wife in full) 

Rerraee tee OF iG Fr ee i i ates 8: ) 
i & (Husband's ey 2 in full) YA WA = 

6 IF STILLBORN, enter that fact here. ME ma LEO TAHAED) 
If less than 1 day iT, 

AGE.......... 8 ae Years... Bes Months....: 6 ....Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, CtC. ...-.......+-0002++ bs ou se wi, fe Beane Bee ee 

< 9 pda or energy ey / 
work was done, as ill, q | 

EE ot COR ROOMMATE A ee ae / 
S| 10 Date deceased last worked at Llepotaltime (earsyra | lie) Oh eater dee we bes 

; this occupation (month and spent in this | ‘ Year) one ROU ee ubnabeae f OCCUPATION. c-escsscecsesess | Poet eee ee eet et eeeetetee tees eetesesee ee eeeeeeaseenenenesnaveneeeneeensesseaeanererstersersusansscsanseneas 

12 BIRTHPLACE (City)...... N ew. York Ci ty SNA ono) MRS ge ele | Nicrecy aes eae puesenesomcenscandss 122" irctedsteyePhaphy nts ince cps ceocheenace st abaaae re reer aa { 

(State or country) 

13 NAME OF 
FATHER 

New York 

Not Known 
(See reverse si descyfption for yiknown person) 

14 BIRTHPLACE OF ky ) not known 20 IN WHAT OR TOWN ee WPAN RMRERNI RST ere Ais cru operymccens atone tent etter i wskos beck vuvtnas sebedcvattedabiscwtertent WAS INSURY-SUSTAINED 

z (State or country) ( ZF 

a | 15 MAIDEN NAME , (Sigm 
<| OF MOTHER not known Wee 
a (Add 

16 BIRTHPLACE OF ~ ‘ 21 PLACE OF BURIAL, : MOTHER (City)... CIR CL AR a RRR Oe 2 rn CREMATION OR RemovaL Winthrop Winthrop | 
(State or country) (Cemetery) (City or town) 

17 Mrs e DATE OF BURIAL... YEA... deh 9. APIO. cc csesentemeee qo82. 
Inormat ghO@Carsiey, .(Danchter) oo. 

(Address) "GO" Sargent’ St.) Winthrop 22 INDERTAKER .Recnard He White 
| REBY CERTIFY that a satisfactory standard certificate of death was ” Wi } 

Oyo me REFORE t tial or th sit permit was issued: aopress.1.47...Winthrop..St...,..Winthrop 

we Mds....02.... LIAS MAME OME ONT eae 
Md. (Signature wines sikes) RECON ANG! FEM scsi cocccsnxcvrenentcteeacadet enters das cekganrecpeas exis sundaslnts ety ocennttssspanctan shes hs eae 

l Wy fh hy A esewenceee OES Deoccatoni) i cg ad 1 EIR ACE cS a aR as a “ mkies errs 



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. tt 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 Bots is Ba be panied or gs funeral Rog Sara ye — 
person appointed to have the care of the ceme or groun 

A 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 
ve is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin, female 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: “‘ eroncinl 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.)" 

AAR e nn eeeeennesnenassceusecetacssesserssaseessssesees Annee nee e Renee ens ee ee ee ee ene ene eeEe eee EEEEEEEEEE EEE STEERS OOEERDEEEEEEHEEEEESEEEEEESESESSERESESEESESEEESSERSSESESESSESESSERSSESEESESESESSEESEELOSESEEESESEEEEEEESESEE EEE E SEE EE ES 

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
 

o
f
 occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

e
v
e
r
 
w
r
i
t
e
 
n
o
n
e
.
 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
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 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
 

— 

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 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“store,”’ 

“
f
a
c
t
o
r
y
,
”
 

““mill,’? 
etc. 

State 
the 

particular 

a
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

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 
statement 

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
k
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

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. 

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 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onset 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position, 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
stg ndard 

certificate 
of 

death, 
stating 

to 
the 

best 
of his knowledge 

and be 
ief the 

name 
of the 

deceased, 
his supposed 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of. his 

death.... 

Gen. 
Laws, 

C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a 
h
u
m
a
n
 

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 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
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 
town, 

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 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
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 

be returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

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 

by 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a_ 

recital, 

as 
S
t
e
g
 

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 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
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 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
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. 

ae 
: 

; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(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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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 
eoyenan 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 pure 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 oe make the certificate required of the attendin 
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 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 1ave 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 
hoes Eusmcian 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: “ Coomonnd 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.)”’ 

DESCRIPTION (for unknown person) 35:55 4). ciccndiedini>.shigesssonpnegniilbocaiboer de ta cate aaa oly Lie ae 

A Anan Ane Deen eens eeeeesnesene nese eeeeREb sess See SESESOES Ses eEeaeeeeasreesSaeeneeeeesseeeeeenesseesesesserees Sererrrrrrrrrrrrrrrrerrrrerrrtrtettr i) oe Peter retreat 

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 



MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 3 

PHYSICIANS should state 4% 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

y supplied. 
terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

is very important. 
formation should be carefull 

100m-12-’34. No, 2938-e 

CAUSE OF DEATH in pla 

& The Cowmonmesith of Massachusetts 
Su f fo Lk ; Ree een AR SAS ECE ARES MF i tecee. ccncasencscasendcsconsontheanrsosanpandscatadssmapacKlonendl 

= a DIVISION OF VITAL STATISTICS (City or town making return) , 

- “ STANDARD A 1) 

oe... LLtaron... CERTIFICATE OF DEATH Registered Nog hit-sdessssssesseee Z 
g pipe or i (If death ed i hospital or instituti | ea occurr in a Hospital or b ution, 

Now. bUGemINson St. 2) seh Ward { give its NAME instead of street and number) 

(lf U.S. 
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Revised 
United 

Standard 
Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

b
e
 

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 changed 
on 

account 
of 

the 
disease 

causing 
death, 

report 
the occupation 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

n
o
t
 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

own 
home 

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
-
 

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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 
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 
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
 
‘‘laborer'’ 

w
h
e
n
 

a 

more 
precise 

statement 
of the 

occupation.can 
be 

secured. 
Do 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenier, 

painier, 
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 
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 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date 
of onset 

P
p
r
e
r
r
r
r
r
r
r
r
r
r
r
e
e
 

a
 

Chronic 
interstitial 

nephritis 
ro2zr 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
r
e
r
r
i
r
i
r
r
e
e
 
S
P
r
r
r
r
r
r
r
r
r
 

r
e
 
e
e
 

o
 

SOONER 
RHEE 

ROR HOAR AE EE HOHE ERO EEEEESREREMSEE 
SERB 

EE REDUAREROH 
EERO S DEES ES 

sees 
eecceerceneseereseerssccrsseescsscesessesseeesseeneeseescneensenessnessneeessseseeeseeesenes|asenneseacseseosesnene 

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 

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 

i
n
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
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

RETURN 
OF 

CERTIFICATES 
OF 

DEATH 
A
 
p
h
i
y
s
i
c
i
e
s
 
or 

r
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 

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 
required 

b
y
 
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. 

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 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
y
r
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

t
h
e
 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
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
 
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 

by 
t
h
e
’
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
i
c
a
t
e
e
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
r
e
n
t
 
o
g
 

p
h
y
s
i
c
i
a
n
.
 
{
 
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
 
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
-
 

wealth 
cannot 

be 
obtained 

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 
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
 
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 

s-permit 
in the 

usual 
f
o
r
m
 
for 

the r
e
m
o
v
a
l
'
o
f
 
such 

b
o
d
y
 

has 
been 

sconer 
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
 
w
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
and 

transmit 
it 

to 
the 

clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
t
h
e
r
e
a
f
t
e
r
 |
 

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. 
—
 
Chap. 

114, 
Sec. 

4
5
,
G
.
 
L., 

(Tercentenary 
E
d
u
i
o
n
)
 

Medical 
examiners 

shall 
make 

examination 
upon 

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
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

Fs 

...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 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
 

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 

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
d
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

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: 

(i) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
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
.
 

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 

R
e
n
n
i
e
)
 

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 

electrica 

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
 

not 
disabled 

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
.
 



6 IF STILLBORN, enter that fact here. 

{i 

GE... 74 ae Years 190. Months.... 

8 Trade, profession, or particular 

Kind of work done, a: soe 4 red. bar..tender....... 
9 Industry or business in which 

work was done, as silk mill, 
saw mill, ti 

10 Date deceased last worked at 
this occupation (month and 

If less than 1 day 

L&nsys Minutes 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE (City).......... Cannot..be..leumed 
(State or country) qc anada 

13 N. IF o om FATHER Simon Pitts 
14 BIRTHPLACE OF 

FATHER’ (City) ..... cannot be learned 

AGE should be stated EXACTLY. 

(State or country) U é 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

Johanna Corbitt 
WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVA, PARENTS 

carefully supplied. 

OF DEATH in plain terms, so that it may be properly classified. 

i 
—_ 

& 2 (State or country) Bens da 

So ee Hospital Records... 
aA ¢ 

Pa 3 Z\|A TRUE COPY. 

ie = 3 ATTEST:. <A CAE 
Bs g A fee) S 

og & || DATE FILED .............. 

aa The Bees cere xe Maeeshterite 133 
i OFFIC F SECR 

ra z= Raskeeaie Nor Pe MANKannabastaet ees edapaies DIVISION OF VITAL STATISTICS ors Norfolk *<« aheskivacne 

apy > (County) (City or town making return) 
£88 a STANDARD 
ee.” ip Sea: Sd Se CERTIFICATE OF DEATH Registered No... L4B............- 
F, ch ca tal a or Town) ; 
ra oC (If death occurred in a hospital or institution, 

te gz = ONo.....E ma ville..Hoapital..................... Soe eteneas Ward ) give its NAME instead of street and number) s 5° ae + 
— 

‘ £ aE (If U. S. 

ov 2 FULL NAME............" Willian. eT gn Raa ee a pee RE War Veteran, 
“4 a5 (If deceased is a married, widowed or divorced woman, give also maiden name.) SOCLE GY WANE) Sissi ceva leesncctovatassacdotnnadaacoses 

OQ 
< Residence. No.......... 891..Shirle Lae Ee es Ward, ... i nth ran... it 
“8 (a) (sual place of abode) ee F die ; : (if nonresi ceo OP si3 MESS Boast state) 

z % Length of residence in city or town where death occurred yrs. mos. oe days. How long in U. S., if of foreign birth? yrs. mos. days. 

= = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

= O : ne a a a ee ee ae EE 

aE 3 SEX 4 COLOR OR RACE | 5 SINGLE baits Resmerdy |) 18 DATE OF 
~o BASRIED DEATH osclisncted July 15th, tee Len on eee mee Zs Male | White ae rried a) oe 
ts 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

EH Bee icc SAR oe ME... OTD ..........,1996, to.. ay 28 th,...., 86... 
i) | last saw JL f.......alive on. July. LSth. yo BORE death is said 

to have occurred on the date stated above, 257-2, Mf 

The principal cause of death and related causes of importance in order of 
onset were as follows: pant are 

Dateofonset 

_varcinoma.of bladder... About. 
Pa | na a i OO 0.8 
SOGONGE LY. ANSMIS gol eecccen §@.... 
MORIA Kor oR rst nad | ae ee i eee 

Contributory causes of importance not related to principal cause: 

Name of operation ORG Sata Od ee ae ete ee ate Date Offssiicucees 

What test confirmed diagnosis? ...............:cecceeee eee Was there an autopsy?) - 

20 Was disease or injury in any way related to occupation of deceased? ... 

POSS RIGGING ataace ences seca uses axvevaatantorestite aie ncnantpeentvcestnnia cadennnteacuatceant depbckaxmetcnar emesis = 

(Signed) .G GOP CO...L.4--Pa. vker Rees ce eae , M.D. 
(Address). PORE apg. ye z : ay. fa.A.f. 

21 PLACE OF BURIA 
CREMATION OR renova li@Ly.. LPO. Ss........! Ma. i2en 

Cemetery) (City or town) 
Ome 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER 
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a ' wo ° _ 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

MARGIN RESERVED FOR BINDING 

Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

plain terms, so that it may be properly classified. ins 

formation should be carefully supplied. 

in See 

Ea 
aE ca em 

[5 Of 
rea -_ 

EE > 
woz? 
SEO.e 
| 

6g 

z 

No. 2938-8 

100m-12-'34, 

She Commonwealth vf Massachusetts 
OFFICE OF THE SECRETARY | - : 2 2 7 7  .0.0©.LDhh pee ell ( itl | eee ees FURS Gace: ccc cn cccncccccccacccccccncsseccscccscsesuscvescoucesosonse o 4 

Ee oa LL “ak DIVISION OF VITAL STATISTICS (City or town making return) 

1 ea STANDARD 25 
i Wh? SRE idler “AE Se Oe aacecteas CERTIFICATE CF DEATH Registered Now... oot 

Fs} (City or — 
3 WY Wg ses one (If death occurred in a hospital or institution, 
a No.. feces aan ane cae a eats soa sasnconuseud poansend Vaseaseonssucsbeanese Sites. sotee bisésjessaca 0 ATE give its NAME instead of street and number) 

(If U.S. 
} ~~ = TarAawn 

ES i) ne TR oh gE) US ee = War Veteran, 
(If deceased is a Se widowed or divorced woman, give also maiden name. y Sprecsiy WAR) faccsscckleconsacecestpniaasAnoh anes 

aA 

(a) Residence. Now ittisnsins Schad bas aneneshnadpteecsvbebocsanenséscase re Sa se cceccctvs SERN IV -fo BREN ie dare Reee Sie ee ee cos oc ps talecepeneesabtoeeal 
(Usual place of abode) - (If nonresident, give city or town and state) 

Length of residence iz city or town where death occurred “~ “yrs. mos, dzys. How long ia U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

s RO: 5 SINGLE hay e the word) 8 Six 4 COLOR OR RACE aha : 
ale t Widowed 
as eae a LB 
5a if married, widowed, or divorced . = 
PALISIOANSD C8 as 2 ASM Ms cale SY, AU As AeA RSG Ly AS vncu nach dacascnnabsocecaneesonssenenneessbies 

(Give maiden tn be nr in full) 

RNAI  ccacoussbsncantacctbsasvixss tu vabassiddcua dine. sh 2-0 basp cab coaca na saaepiniotuddacadolanososcontesseves 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

a Q6 A If less than 1 day 
AGE........cr.eteeesesse YOars..cctesese.. MORRIS ssexcseccacs El HOUrs.........0+. Minutes 

8 Trade, profession, or particular 
= kindof work done, as spinzer, 
° GR ars NO POI OT CLC is csascsucuch sarsscesccs seonstctsoeascsevbenin cbupenapascesspauececasossuressesauesbed 

| © Industry or business in_ which 
oO work was Gone, as silk mill, 
= saw Sis lee oo wceaaa sv aero cab cbategs apa va haasndbas susod sceveoeas basvauceshassteecescapmasenedvenescsiel 

§| 10 Date deceased lastworked at.  - ~ 11 Total time (years) - 
this occupation (month and« ULY Ye © spent in this * 
MED ae caveats -ipto ae sap Saat cna st weap prieeease oiuacwvartaveas OCCUPALION. .cncesscessescsenc->, 

MR BYE WPIPEACE: (City) .:.c ba WU SMA ARE SDI cn sacecscccouinecssonsnidcocinoncussseacoseeasannsssnsenonced 
(Stateorcountry) Massachusetts 

ISMAMEOF = Charles Jordan 
«| 1& BIRTHPLACE OF 
Me FATHER (City) .......... wepepsersnaneunmecssennnesnmuanssseecereeetsnnnnusseseserssnsnncsssesansonnnnsssssecnessty 

z (State or country) “ng tan ad 
lu 

@/15 MAIDEN NAMETTnohle +0 obtain 
< OF MOTHER ™~ oo eos 
a. 

16 BIRTHPLACE OF 7 mMmable tec 
WAOTHER: (City) ooo cccicceceesessenes Sawaare receive peMitaenaees nieaiunitnaNerseus gsasnu soueasi@sneaaieicres xb? 

(State or country) 

17 ee ae (f end ei. a 

Informant-..$ nanan ~. ital. TpKaTET.Prreeccaseqes RCE Go Bly drtdisgeaduds \ ..22505 rte ee SAVER. 

(Address) A I£GPKINS wv sHe Lil eh eOD ftass 

MEDICAL CERTIFICATE CF DEATH 

I last saw h. 2444, etlve on 

to have occurred on the date ey 2 fi 
The principal cause of death and related causes ‘of i impertance in erder of onset 

were as fellows: Bate of Onset 

Name of operation 
a! What test confirmed diagn Bh 44 
ae 740 ae QoL te 

in any way related to occypation of decease 

FESO, SBOGTY: sc sttewcesfbscrcessapencssess 

20 Was disease or iniu 

(Signed) 

21 PLACE 0 oS IAL, vA fe thal 
CREMATION OR REMOVAL s.ccnndchebachdte 2k seesees tt ANGIE OP 2 os 

x (Cemetery) (City cr town) 

DATE OF BURIAL....% J bY iy A lie Sie f° PO) > ee Roe, crete AGp ence 

22 NAME OF A e a oe at 
UNDERTAKER vnerlcliet ine atabtrerndedesened lela LE 

ADDRESS MELE eR Se NG NLP ee ech ie 

Received and filed....,....csssrerseserseeeettes 4 

rrr er trerietrettrir i ttt titt tr ttt titi ttt tt ttt r terreno ros 

A TRUE COPY, ATTEST: 



| 
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. 

M
a
k
e
 
s
o
m
e
 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

i 
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
 

the 
occupation 

7 
family, 

cook—hotel, 
etc. 

F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
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 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,”’ 
“‘mill,"”” 

etc. 
State 

the 
particular 

a
r
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘laborer’? 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
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
 

p
i
t
h
e
 

rincipal 
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
 
n
o
t
 

relate: 
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 

x 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

=
 

lee 

Arteriosclerosis 
eeneee 

Se eeeeeeeceeerseess 
P
e
r
r
e
t
 

r
o
2
r
 

eeeeeneeeeseeeeenaeecnessenenes 
|
 oeerenweepereven 

seeeeeeren 

IMDS, 
1087 

ane 
eeeeeeene 

ee eneeeneeeneeeneeeeneneeeenneaneesnananeaesene® 

Ae nsateweneneeeeneerens 
eens: nn eenenee 

eee eeeeeneeseaeenneneeneeepaneeneeeenaees 
seeeenenees 

Prerrrrs 
been 
P
r
e
e
 

sees 
seen 

eseeeeeeecenaneneeeseeausneeneeenenssuessaawenes 
|
 se S
e
r
r
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

aeeneneeeeeeeeaeneeseneree 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

t
h
a
t
i
n
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 
ia 

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. 

S
E
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
 

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 
required 

b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last illness, 

when 
last 

seen 
alive 

by 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
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 

h
a
s
 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
a
p
s
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

e
s
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 

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 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

o
r
 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
No 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

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 

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 

by 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
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
 
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 
cannot 

be 
obtained 

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 

T
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 

@ 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
 
w
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
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
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 

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
,
 

which 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 
Chap. 

114, 
Sec. 

45,G. 
L., 

(Tercentenary 
Edition. 

f 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

f 

...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
.
—
 
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 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
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 
ground 

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., 

(Fercentenary 
Edition.) 

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 
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 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

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
n
i
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 

pepticemiia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

oisons), 
t
h
e
r
m
a
l
,
 
or 

electrica 

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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PHYSICIANS should state 7 

Exact statement of OCCUPATION 

- Every item of g 

ified. 

AGE should he stated EXACTLY. 

so that it may be properly class 

See instructions and extracts from the laws on back of certificate. 

MARGIN RESERVED FOR BINDING 

WITH UNFADING BLACK INK—THIS IS A PERMANENT 

y supplied. 
terms, 

formation should be carefull. 

rtant. 

CAUSE OF DEATH in plain is very impo: in 

5) 

N. B.—WRITE eh ae 

Q& She Commoumealth of Massachusetts 
Suffolk : Ug MRSE OTE ARM ORR ARE sees coccaesesivedesenisvsynldtateosjusnendbresividlenescbadll 

Be snnsnmneses <— aia DIVISION OF VITAL STATISTICS (City or town making return) 

2 winthro STANDARD 429 
LM — a at coat bed aussie iy ee CERTIFICATE OF DEATH Registered No... co heen 

B (City or — 
s 974 Or] atin Are : — (If death occurred in a hospital or institution, 

Peni HIN Goh occasenneucen ceases FT OTe as ADR pe cneisussseeeseneeee Ward give its NAME instead of street and number) 

(If U.S. f 

2 FULL NAME. ..J.Q0U. REM GOLD... OT anesicsscceccsscegeesessgesnsesngesessssnesserse sesssssssseane ) War Veteran, 
(If deceased is a married, widowed « = divorced woman, give also maiden name.) SDECIG WA) 38.0: 5cnscb gon-ecamnenesascnrexaseentaca 

: 

(a) Residence. No.... wa OF TEAL... ANAT. voccccccsnseee aA ree DR, Re eile ei Bie. te oon RRR ce resp Pe ; 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence ia city or towa where death occurred 23 yrs. mez. days. How long in U. S., if of forcign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) = 3 SEX 4 tied OR RACE MARRIED fa 18 Ahead 44 J “Pee 

FT a le TTL & & a WIDOWED ry a owe 7d seeeccccccsesccccesccscess. ark woeccescecserccsccssessscceses® D EEE aeeee j eevcccccsocese 

Me iiiw UD cr DIVORCED ae AVS ¢ on ) ( ay) ear. 

5a If married, wheest. gy divore 9 Sophia ee Nn 18 I HEREBY OERTIFY 12M deceased from 
HUSBAND of ......\.@...Mke LAS... 5.1) Tabs Dh... SAA cde KAS SB cncccsesnsoncorsseen w/ 

(Give maiden no of wife in full) eS Re Ue. 3. fd ee Se ee He) [Se A Ae? ran deer ein , 198 

BURN TIPE OR oc cpncanoopncevesvensoce iiitawiseeee & i Spshhlaalcsebivushaas yaya no sahienaaasspbenmnsseauwebans I last sav h.. ea. allve on...........2.... a omy Si the Sie a ., death Is sald 

6 IF STILLBORN, enter that fact here. fe have accurred on the date stated above, abe i.36 fm, 
The principal cause of death and related causes of tmportance in order of onset 

lf less than 1 day were 2s follows: Bate of Cnset 

OCCUPATION 

1 

PARENTS 

x 

ay 29; Lae Years....£%....... Moritiis ie Days 

8 Trade, profession, or particular 
kindof work done, as pimer, THSUPANCS 
ene Ma RMMD Meee ONS CUE 2957, ,astecececusdvecterskaserasesSscaurte- cavaibecneessassedinesrseneeduvesipexcosnes 

© Industry or business in which 
work was sone, as silk 0 2 tid 
SRO PRON ULI ESE aehiantt sot Sets tee tate cutee casehndcssauosey ovaseustonantacendpiccectamschaatedeospares 

10 Date deceased last worked at Meas: 11 Total time (years) 
this occupation (month and Ae G spent in this c 
MRERM Neg eniecia te nati cacsdcsridte waccarsvengaeenvcadtpoetoulcceacas 3 occupation........ IgG! 

2 BIRTHPLACE (City)......0. Burns AS Ln A eR 
(State or country) & onne et bi ie ut 

13 NAME OF _.. s 
FATHER filliam Hanmer 

14 BIRTHPLACE OF a K MRCS ODD kel OM scey ctet eaten fa cvs cece meeed so ccasessvesbaecechansadeevus . 
FATHER (City) ...... L- Cay AS 6 ots gay» fib TE Bind, a0. What test confirmed diagnosis?............ccceceseseseceseseseseeees | 

(State or country) ; BS. te ¢ | 

15 MAIDEN MAME Caroline E. Forbes | 
(Signed) . | 

ee oe ae ; 16 BIRTHPLACE OF = Ron side (Address) 
MOTHER (City) 

(State orcountry) Connecticut 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL. 

< ie ( 4 

DAT Ee GE RU RIAU Sesser ae sii ae ee Oo ita cae cscs eae ceadle cabtesteencsabue 1 eae | 

22 NAME OF 
UNDERTAKER ....:2.ic0i= 

ADD RESS3: cosas sentarsccetest Steps stb Resets narci s een cast epee Beate tanasanste ss sees See 

(Registrar) 



S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
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 
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 
e
m
p
l
o
y
e
d
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

answer 
to 

Question 
8 

and 
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 

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 which 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

“‘worker,”’ 
‘‘operative,’’ 

etc, 
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 

o
n
 
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
 
o
f
 
the 

s
g
t
 
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 

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 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 

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
 
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
e
 

T
h
e
 
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: 

Arteriosclerosis 
rorg 

Chronic 
interstitial 

nephritis 
peererrerrrrrrrerrrerrrrrrrrrrrrrrr 

r
r
r
 

Cerebral 
hemorrhage 

July 
5, 

1927 
p
e
r
r
r
r
r
r
r
r
e
r
i
r
r
i
r
r
r
 
e
e
 

see teeeeneee 

Date 
of onset 

PPPTITTTTITTTTTT 
T
I
T
T
L
E
 

seeeeee 

eeeeeeeseseeeesceecsenesneseseensceeeeseseeesesteretennscerssssesseesecsenssaanscsasesopassonees 
|
 saensasequanswaseseaseeeee 

C
o
n
t
r
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: 

ae 
cecescneceeseserseeesreesstsenseasacasceuseeseeesesseeeescnsensscansseapseesesssseeesacssanens 

|
 weensenenesnenenaessesesee 

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. 

O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 
of the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
standard 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief the 

n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last illness, 
when 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 
body 

in 
a 

town, 
or r

e
m
o
v
e
 

therefrom 
a 
h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of health, 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
p
e
n
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
 
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 

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. 
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 
statement 

conpeinets 
the 

facts 
required 

by 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

physician, 
if any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
cannot 

b
e
 
obtained 

early 
enough 

for 
the 

p
u
c
p
e
p
e
,
 or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
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 
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
 
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
 
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 
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 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

frora 

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 

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 

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
b
a
 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
e
s
 

to 
w
h
o
m
 

the 
permit 

is 
so 

iven 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

urnish 
for 

registration 
any 

other 
necessary 

information 
which 

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., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition. 
. 

Medical 
examiners 

shall 
make 

examination 
upon 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

by 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

d 
A 

...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
.
 
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 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

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 
ground 

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., 

f
e
s
r
c
i
n
t
e
n
s
r
y
 
Edition.) 

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
 

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
 
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 m
e
a
t
a
d
 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
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 

p
o
n
e
n
t
s
)
:
 thermal, 

or 
electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
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
.
 



PHYSICIAN: 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 
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The Conunonwealth of Massarhusetts Westborough 
OFFICE OF THE SECRETARY 

Re ce ARR S20 EI la gs peak ee 5 (Gounss DIVISION OF VITAL STATISTICS ie rae 

a boro STANDARD 

1,3 Westboro CERTIFICATE OF DEATH etisteped Mace a kane 
3 ow Repher S (lf death din a hospital or i eath occurred in a hospital or institution, 

a No. Westborough State Hospital ., Sete ea dup sirancsoeneee Ward { give its NAME instead of street and number) 

tBr (If U. S. 4 
2 FULL NAME..........b@te2@ Fe O'BPdem War Veteran, = © 

(If deceased is a married, widowed or divorced woman, give also maiden name.) Spec WAR) bss ot op cctone vad psicetcaazeuaes 

(a) Residence. No...... 7 z, 7 Fons W oodside Ave. ree eee Stokes Ward, _NWinthrop, Mass. Melgar ee 
(Usual place of abode) (If nonresident, give city or town and state) 

. Length of residence in city or town where death occurred 12 yrs. 11 mos, 24 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 18 

ee ee | MAREED poate oe + : ae 1956 
fenal white or DIVORCED single (Month) (Day) (Year) 

5a If married, widowed, or divorced 19° i HEREBY CERTIE Y,,_ That ! anes deceased fro, 

HUSBAND of Puby. dds. 1998S to... SaLy,.. 29 2... 1999 
| last saw h..@¥* alive on.......... duly. ae 19, Bes : 19... Odeath is said 

to have occurred on the date stated above, 11.465 a ells 

The principal cause of death and related causes of importance in order of 
65 ; If less than 1 day onset were as follows: 
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d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

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
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

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 

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 
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
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
e
r
m
Q
u
a
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
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

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
 

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 

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
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
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.
 

o
i
 

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 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 
..

. 
H
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c:
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
. 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

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
.
 

: 
2 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

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
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

: 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

ies 



PHYSICIANS 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

Y, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
carefully supplied. 

OF DEATH in plain terms, so that it may be properly classified. important. 

50m-9-'31. 

tion should 

N. B.—WRITE P. 

wa 

No. 3385-7 

(County) 

i) BOSTON 
se aneeeeersnsusessesnrsrssssesssnentssthsesaneearses seeessessssseees 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS ouseees 

STANDARD 

CERTIFICATE OF DEATH 

BOSTON | 
(City or town making retur 2. > | 136) 
Registered Now3)~.Z..0..ccccceeeee 

w (City or Town) | 
< Lae C achat BY 2 (If death occurred in a hospital or institution, 

= No........ 299 LON OY! ITY. WOSPs Ere caustasshas cecasagiteeyexe sas tes SE eee ee War give its NAME instead of street and number) 

= p Be A (If U. S. 

ee ON le cwevasceuabsoercndnancenpionssesepsoreceechlesnessogcansassudactenent War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) MMGCIEG WAR) eecescee teat veksusnetateecnne ie 

os ' 
(a) Residence. No............: nL AOL Ot ar ae ot A Oe a Warel,  WENTMROG. So. odes 

(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 ee OF IULY z 5/7 L 193 
we WIDOWED |? Eee ee WM he J... Rei ghurnas)Seteasenscacvnncvansnasncesceecresesecssnssssansessersessoessseasene 
me or P'VORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced ; a 19 ITH E fee Ls B Y CERTIFY, That | attended deceased from 
SLLEN U WELSH lags 

I rapoytetlea wasaa ant [ies Lai 2 Mee ioe 5 Le eR centered CL Fanaa , 19.3... 

WA WastXsawyt M..........- MIME OG .frcasch case cosas tawvaai  cvkisiovenacantaectuatis z Lae apna ‘ |, deatixis rr, 

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 , etc. 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION] 11 Total time (years) 
spent in this 
occupation 

> 

12 BIRTHPLACE (City).......F.AST..BOS TON cccncccncnnnnnnnennntn 
(State or country) Mass » 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) ........ TAM THA Wit Lees: eS eg 2S a 

15 MAIDEN NAME 
OF MOTHER iy 

PARENTS ARY SHAW 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

(Registrar of city or town where death occurred) 

to have occurred on the date stated above, at....33- --).Am, 

The principal cause of death and related causes of importance in order of 
onset were as follows: Reta Eee, 

Dateof onset 

ravens COLOPPRL NOMOTTRG LO occ ccc eceeeeeeeeeee dys... 

ie EE corader Aaa” les noneonieasr am agaed See sila 
Hyp: ypertension and hypertensive 0}... 
Reet dines ] Se ei INS AR Ae SS 8 yrs 

MAIKO IGE TALON. cele... scores vcacesettconet cast cccvesyetcapoveceanteehoaneed Date O25 .sn eee 

What test confirmed diagnosis? ..............-..0.2--:000ee Was there an autopsy?........ no 

20 Was disease or injury in any way related to occupation of deceased? ...........-.....0. 

MPRCSAT FS (SEM Nive cy asco tines Meee ee wal ghee te Seeds ofa ochia das toe ke fat ncdbnee Ke Nepenteee wo aeee rea 
A G Holland (OTT rh) 2S i eer ie ati peel ri — bee re ae ER a ee ee we M. D. 

(AddrOS$)\e fesse ene a7 = g ston . Date 7/20/15 34. 

21 PLACE OF BURIAL, on 
CREMATIONSOR RE Sie ee Laeee 

er mS ? Bgter ’ ANY ~ (City or town) 

DATE OF BURIAL.. EON, ae SE eee 19.3.6 

22 NAME OF : 
UNDERTAK 

CO 
ADDRESS..€a3 

aw 

Received and filed 

/9 A ln Sa er ie 23/36 020) 15. i epee Be a oa SN nae ol) Se oe a bee 
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ional Classification of Causes 

THIS 15 A 
INK— 

MEDICAL EXAMINERS should state 

laws relative to the return of certificates of death. 

be properly classified under the Internat 
from the ied. 

ITH UNFADING BLACK 

be carefully suppli 

so that it may 

; informatiant should 

See reverse side for extracts 

DEATH in plain terms, of Death. 
No. 7997-c 

5m-2-'30. 

To be filed for burial 
permit with Board of 
Health or its Agent. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 

DEATH 

(a) Residence. Ws ase fie Pete hatk Pitmibateedsscssacaesoseetva St.,; 
(Usual place of abode) 

Length of residence in city or town where death occurred 10 m. 

PERSONAL AND STATISTICAL PARTICULARS 

(If nonresident give city or town and state) 

days. How long in U. S., if of foreign birth? yri. 
ate) 

MEDICAL) CERTIFICATE OF DEATH 
ww 

mos, days. 

3 SEX 4 COLOR OR RACE | © ha (write the word) || 18 DATE OF 
WIDOWED BERTH Ei ci: ioe, tenes: Male White wiboweD Single 
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6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
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13 NAME OF 
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a 
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| HEREBY CERTIFY that 3 frre ops standa Md certificate of death was 
filed with me BEFORE the burial nsit it was issued: 
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(Official D ation) (Registrar) pi of wh Permit) 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
= 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 aes eae 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 apeceon 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 and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee cherie 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 mannet, 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 qeadinr 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)............... ts 

Sac neeeeeeeseneenseensueeensenesseeeeueesesenessees SERRE An Ree nene ne nnnn see Ee eeeenee ten SeREseeEEenEEeS eens ess eSeeEEOESOErEEEHeEEE® 

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 3 

PHYSICIANS should state 

‘CORD. 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

a WITH UNFADING BLACK INK—THIS IS A PERMANENT & 

important. 

100m-12-'34. No, 2938-f 
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N. B.—WRITE 
1 4 

nf Massachuartts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION CF VITAL STATISTICS or its Agent. 

STANDARD 422 
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19 Y HEREBY CERTIFY, That | attended deceased from 

i ae Mea Dany 1936. 
I last saw heen.....allve on...... re 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

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 
c
h
e
e
 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 

the 
deceased 

had 
retired 

from 
business, 

report 
the 

occupation 
prior 

to 
retirement. 

Children 
not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

home 
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—hoiel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

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 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

- 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer'’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

c
a
n
 

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
,
”
 
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
 
noi 

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 
complication 

which 
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, 
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, 
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 
of i

m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date 
of onset 

ro2r 

one 
saeeee 

sete 
A
e
 RRee nena 

neneeseneetneneneneesnenseeeeeares 
|
 oem S
e
r
r
e
 

Cerebral 
hemorrhage 

July 
5, 

1027 
r
r
r
 
e
e
e
 
S
r
e
e
 

S
e
t
r
r
r
r
e
r
r
e
r
r
n
n
 

se ese 
neon eeeerenerenes 

Prrerrrtrerr e
e
t
 

Sprerrerrrtttittttrs 
P
e
r
r
 

Perrrrrrerrerrrrrerrrrrrttitrrrrettee 
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: 

e
r
e
r
r
e
r
r
i
r
i
r
t
r
r
t
r
i
r
e
i
t
i
r
t
t
i
r
r
t
t
 

L
y
 

Ane 
neeeeeeeeeenennnenenes 

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. 

S
a
r
 

Sa
re

e 
e
e
e
 

Se 
e
e
e
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

OF
 

D
E
A
T
H
 

g
a
 

e
o
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

me
mb

er
 

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

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of

 
hi

s 
la

st
 

il
ln
es
s,
 

wh
en

 
la

st
 

se
en

 
al

iv
e 

by
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of

 
a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

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 

e
e
e
 

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 

to
wn
 

wh
er
e 

th
e 

p
a
n
o
s
 

di
ed
; 

an
d 

no
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

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 
ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
a!
! 

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
 

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
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

e
f
 

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 
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
-
 

we
al
th
 

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,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

e
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

oi
 

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
- 

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 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

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
- 

ui
re

d 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
‘
i
h
 

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 
co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 
of

 
th

e 
to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

g
h
e
e
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

g
i
v
e
n
 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!

l 
th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi

st
ra

ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

w
h
i
c
h
 

ca
n 

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
i
e
p
.
 

114, 
Sec. 

45, 
G. 

L., 
(Tercentenary 

Edition.) 
5 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
supposed 

to 
have 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

: 
«
H
e
 

shall 
in 

ail 
cases 

certify 
to 

the 
town 

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
 

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 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he has 

received 
a permit 

so 
to do from 

the 
board 

of health 
or 

its agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

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., 

(Tercentenary 
Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(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 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is N

e
q
i
o
d
 

2 
F 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
u
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
a
p
o
r
t
 
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
 

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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Re
vi
se
a 

Un
it
ed
 

—
e
 

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
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
ag
ed
 

10
 

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
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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 
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
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

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
 

su
ch
 

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
 

c
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
, 

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
 

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 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

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 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Arleri 

Da
te
 

of
 

on
se

t 

le
ro

si
s 

ro
rg
 

se
ee

e 
SA
N 

SR
SU
 

NR 
OR 

OE
R 

ne
se

 
se

en
 

ee
en

OG
eR

En
es

en
eE

ee
RO

ER
au

se
an

ee
en

en
an

es
es

sn
ne

se
ne

nn
|u

ee
sh

ep
en

en
se

nn
cn

sa
ee

en
ee

s 

1
9
2
1
 

a an
ee
ne
en
 

|
 

ce
ne

ne
ee

er
en

cs
re

es
ee

se
ne

es
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
li

 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
 AP
L 

te
en
 

ee
n 

ea
ee

ne
cs

en
ue

ne
ne

s 
se
ee
ee
e 

. 
ar

y 
An
ne
 

na
n 

e
e
e
n
e
e
e
e
a
s
e
s
e
u
e
e
s
e
e
e
e
e
n
 

an
es

 
cu
ue
se
ee
us
en
se
se
hs
es
en
ee
sn
er
en
au
ns
sb
es
as
as
ee
sc
es
 

|
 

ss
ne
ss
sn
as
se
eB
en
ne
ee
ne
ne
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:
 

AP
AO

 
eR
 

an
ne

 
ee
en
en
ee
es
se
ee
se
ue
en
es
te
ar
es
us
rn
sn
te
ne
ne
s 

Ae
A 

ee
e 

ea
se
 

an
e 

e en
e 

we
ne
en
en
eu
ne
ee
ne
ns
se
es
en
ee
n 

|
 

se
en

ee
se

ee
sh

et
en

ee
es

ne
ne

e®
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

Ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
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
 

MA
SS
A‘
 

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
 

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 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

, 
Ge
n.
 

La
ws
, 

Ch
ad
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

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
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
m
p
a
s
e
s
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

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 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

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
 

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
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

s
c
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
z
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
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u
g
h
 

fo
r 

th
e 

P
r
T
p
o
n
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

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
 

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 

r
e
 

au
el
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
ri
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

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
, 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x.
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

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 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
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,
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

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
 

by
 

vi
ol

en
ce

..
..

Ge
n.

 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

ic
 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

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
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 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
: 

3 
(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
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

ha
ve

 
di

ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
a
c
r
e
 

e 
E 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

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
 

te
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
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
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

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
 

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
 

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

 
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,
 

P
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

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
 

m
e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.

 

th
e 

fu
ll
 

G
e
m
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 

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
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur

e,
 

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
 

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 

-t
el

at
ed

 
to

 
pr

in
ci

pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
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
 

lt
at
at
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
1
9
2
1
 Ju

ly
 

5,
 

19
27
 

Ce
re
br
al
 

he
mo
rr
h 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
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 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

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
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

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
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

fi
nz

ie
t®

 
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
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 

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
 

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
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
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
 

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
 

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
 

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

, 
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.
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.
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.
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p
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e
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.
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c
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b
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c
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re
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p
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c
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ra
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c
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.
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c
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c
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v
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r
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c
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re
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re
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c
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o
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ad
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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 

ré
la

te
d 

|
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

: 
- 

Da
te
 

of
 

cu
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 
Fo
rg
. 

oe 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

toes 
L
P
 

eg 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly

 
5,
 

19
27
 

Ae
n 

en
en
en
ee
re
ne
ce
ee
ee
ec
er
s 

AP
NE

 
AE

A 
OR
O 

SH 
Re

et
 

en
en
en
en
eH
en
es
ne
ne
ae
ee
se
en
ea
se
ns
as
ee
ee
ee
re
us
 

|
 

cn
ut
sn
ne
ne
er
ts
se
ee
sn
er
n 

SP
AN
 

OR
A 

SE
R 

ON
ER
OS
AR
 

EE
RE
 

ER 
EE 

AE
E 

E ES
AS

 
DE

EE
ES

EG
H 

SE
EN
 

SH 
AH
EA
sE
 

SS
AA
 

EE
EE
SS
OE
SO
NE
EE
 

EA
SE

 
SE

SE
 

SE
EE
SE
EO
SS
GE
 

|
 

«u
es
 

ee
s 

S
E
E
E
B
E
E
S
E
S
O
E
 

SE
RE

D 

C
o
n
t
r
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 
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
 

c
a
u
s
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
 

wi
th
, 

aft
er 

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
 

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.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

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 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
r
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
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
ma

y 
be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

S
o
a
r
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
i
e
n
a
n
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

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 

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
l
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
 

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
 

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 

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
- 

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
 

1b
 

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

ri
ni

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
ai
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

le
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

e
a
 

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
ai

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
 

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.
 

—
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h
a
p
.
 

11
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L.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
 

Me
di

ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

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
 

by
 

vi
oi

en
ce

..
..

Ge
n.

 
La
ws
, 

Ch
ap

. 
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, 

Se
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6.
 

3 
A 

..
ff
e 

sh
al
li

n 
al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

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
 

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 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

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
.
.
.
.
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h
e
d
.
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, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 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
a
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

du
ri

ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

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
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ified under the International Classification of Causes 

laws relative to the return of certificates of death. 

ING BLACK INK—THIS IS A PERMANENT RECORD. Every ite 

MEDICAL EXAMINERS should state CAUSE AND MANNER 

be properly class 
from the 

NFAD 

‘WITH U 

information should be carefully suppli 

LY, 

See reverse side for extracts 

DEATH in plain terms, so that it may of Death. 

5m-2-'30. No. 7997-c 

N. B.—WRITE PLAIN 

ey 8 r 

EATH 

PLACE OF D 

(a) Residence. No.2. 130 W. A! BM 
(Usual place of abode) 

Length of residence in city or town where death occurred mt 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 4 COLOR Op RACE | 5 SINGLE 
AEF Ay WIDOWED or DIVORCED 

5a If married, widowed, or divorced 
HUSBAND of .................cscccsseseeceeeee Gere ae 4 Und... [OAT AY 

(Give maiden name of wife ir full) 

MMMRIEIE AM Bee fos bnc ca coacavotsasci veacninietesoassexabesausdaoe avai seeectnte SB I, cetreiee te ane ane ee 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

poe (SL ie Years....S.....- Months.. LB days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was ae as silk 
ee MN OMENS os 22h poss nu can cSuabeassestcebeceasdas ost rdaeatavh qosnrsteverevnecsscaseosupecreavacnsies 

10 Date deceased last worked at y 1 Total time (years) 
this ~ raalepae | oo an pt spent in this 

whee rhe % occupation... iv ae is: year)... 

If less than 1 day 

SPP, me 
a > 2 fi g 

OCCUPATION 

12 BIRTHPLACE (City).........0.000000Q. 

(State or country) ~ 

wt Del Doak 
14 BIRTHPLACE OF 

FATHER (City) o...cccccceccceeccn@Pe Cost 4, 
(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

Ly 

| HEREBY CERTIFY that a satiefz actory standard certi cata of ct domme was 
filed with me BEFORE the burial or transit permit was issued 

{ies “age Se ae ea enen ob C 

8 10s HeAL: FH- DEPT, Bee See eer nied wenn oe ok Senmneeee touts Sue 
(Official 

The Commonwealth 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 

CERTIFICATE OF DEATH 

assachusetts/ = To We ‘filed “fo or burial 
ee with Board of 
Tealth or its Agent. 

Registered No.......... 4145 ie 

(If death occurred in a hospital or institution, 

{ give its NAME instead of street and number) 

9 cee PE rene cneneenen ease neeneeneseeanee sees eeeeneeee sear eeaeeeeenenseeseee 

(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 

ig-- | HEREBY CERTIFY that I have investigated the death 

of the person above-named and that the CAUSE AND MANNER thereof are 

iw follows: (If an injury was involved, state fully.) 

Vlameng VU neUreX 4). me 

20 IN Lig CITY,.OR aan = — 

WAS | Bie 

(Signed) — . 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL... 
22, NAME OF 

tent ee 4p 
___ ADDRESS... OBL ufone 

SIGCURWOC: OYA TORE: ts ccc peessesvecsavarsszcche ss ncnncaiaeenean srcapayyeesseeseneeetnsetsnnnanannees 192ices 

AG 11) A TO a 2 - SLE ME ©. UR eee ene 
(Registrar) 



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 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 perbege: 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 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;...—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 
ahi aad “1 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: “ Conponnd 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 uurikkmown persona) iii: scocietisscsossaieescscsesskeciesss de Mragiicpelcns otha OSM ste lec eee ae 
SORA R eens eee e ewan nan eneeenneueneneenaaseeeeceresesee eens ssseesseesseneeseneeenssee® Snape eee neeeeeeenecceneacceeenetaneeestersetsnsseetsseeeeseeenesseasseeesseeenseeeeseeesseeeas ee SESE GES EH CESS EEE EEE ESSERE EEEEEEEeeEEES. wenetennese 

Sennen eeeeceeeeccenscsscseccssosssesccessseseoesessesescerecssesseees’ PEEITTITIIITTSTTITTI TILT TrTTTiTiTrrirerirrireiTririieeet eit errr errr reeeees 

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. b 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT aa 
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Exact statement of OCCUPATIO 

it may be properly classified. 

& The Commonwealth of Massachusetts [To be filed fot burial permit 
OFFICE OF THE SECRETARY with Board of Health 

| DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD LAD 
Ss aS pee OF DEATH Registered No.......fh AGA Ds 

City or T 
g LF ye J J¢r2 (If death occurred in a hospital or institution, 
a No..£ Ape A And Mert ceed onadeonsccscesassessnecons: eossones OP Ward give its NAME instead of street and number) 

A (If U. S. | 

2 FULL NAME..L SOLO cc BLE AA Keer vivsrvinerrsiseretcvintenesetnenennenenein seay_) War Veteran, i 
(If d is a married, widowed or divorced woman, give also maiden n: 7a SPOCUG UW AR) sce ccsevenacecestcactpvopmoarctnsat res 
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(a) Residence. Noe.. fe Le. Lae Pee fois i oo ae a st., COCWeEd STR SB) rhe gee One eS Soeape eee ESR) EMRE Ta 
(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 a 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED : 18 DATE OF 
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iSlaas than dutey The principal cause of death and related causes of Importance in order of onset 
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eee Oe EA VOLS. ..-r0..-0e-eeMONEHS....-0202--DayS | ...-..+++.-HOULS......-..---Minutes oy ral ay 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
° RT REO R PRIBI | OLE se-555a,-<<0; searaooxacosnnaisoshsasushoeoeeveesteuspacssoueresenbesascssceseocsnaséoneié 
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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
ia

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
 

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,
 

as
ph

yx
ia

, 
as

th
en

ia
, 

et
c.

 
As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

na
me
 

ea
rl
ie
r 

mo
rb
id
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
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
 

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
te

ri
os
cl
er
os
is
 

ro
rg
 

AA
R 

RO
AR

 
AS
AE
 

SO
 

OH 
OR
GS
 

SO
S 

ER
GR
ES
 

EE
R 

EE
EE

 
SH

OE
 

E
S
H
E
S
E
O
E
S
S
O
S
S
E
S
D
A
S
S
E
S
H
S
S
R
E
S
S
O
E
 

DO
OD

 
OD
UR
SO
HE
RO
SE
OE
OE
SD
ES
 

|
 

aa
ss
ne
ee
be
ns
re
ns
ne
na
ne
ge
ne
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

J
u
l
y
 

5,
 

10
27
 

AA
PO

R 
ER

AS
 

HH
S 

E OR
ES

 
E 

OE
 

ES
EE

ER
OL

 
SH 

Ue
GE

AE
 

AG
HA

 
GE

RE
ER

EE
GE

SE
RE

OS
 

SE
SE
 

ER
AS

OH
OE

OE
TE

 
SH

ES
 

SE
SE
 

SE
 

ES
RE

RE
 

SH
EE
 

ES
 

Pe
rt
re
rr
er
tr
rr
ri
ry
 

AO
AN

OP
H 

AR
EA
 

OR
 

OE
E 

ER
E 

OR
 

AS
US

 
ER
O 

H EE 
E
H
A
E
E
O
E
E
E
E
G
E
E
E
E
E
S
G
D
E
S
U
E
A
E
E
E
 

SS
IS

 
SR

EB
 

SO
RE

 
SE

ES
 

GO
RE

 
HS
RE
EE
EE
DE
EE
EE
SS
 

Lo
es
s 

ee
e 

Ee 
OR 

OD
 

ER
SE

 
Ee 

eE
ne

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:
 

AF
 

AE
AR

Os
 

AE
RO

 
eE
 

RE
NE

 
Re

eH
 

ne
se

 
AE
E 

Ee
EO
ON
AD
e 

se
 

ne
Be

 
sa

ne
 

st
ee
es
en
ec
eb
ns
en
su
es
an
en
en
sn
as
ae
sn
ne
se
na
rs
es
es
 

|
 

se
se

ns
ae

ee
se

as
se

ns
ee

es
en

® 

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
.i
n 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

= 

A
 

B
b
y
e
i
s
i
e
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

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
 

t
h
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 

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.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
pe

rs
on

 
di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

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 

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,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
 

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
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

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
 

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
ai
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

ni
ov

al
; 

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 

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
.
 

[f
f 

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 
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
 

n
a
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

f
o
o
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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Se
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(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
.
)
 

Me
di

ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am

in
at

io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
,
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
d
.
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, 
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6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

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
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

fo
rm

 
of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

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
 

d
e
a
t
h
 

is
 

y
e
e
d
e
d
s
,
 

; 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

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
 

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

a 
ag
en
ts
, 

a
n
c
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
bu

t 
al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ot
is
 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
. 

ec
ti
on
 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
so
ro
ve
r.
 

If
 

th
e 

oo
fu
ng
ti
bn
 

ha
d 

be
en
 

gi
vi
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

c
o
u
s
e
 

ea
th
, 

re
po
rt
 

i
 

€ 
oc
cu
pa
ti
on
 

P
t
i
p
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
 

t
 

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
i 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

ho
me
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
, 

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 

ap
pr
op
ri
at
e 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

or
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

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
 

wo
rk
ed
 

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
 

“
‘
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,
"’
 

“
m
i
l
l
,
 

et
c.
 

S
t
a
t
e
 

th
e 

pa
rt
ic
ul
ar
 

G
o
f
 

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
li
, 

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 
mo
re
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

pe
rg
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 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

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.
 

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,
 

Tt 
C
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

se
e 

P ee
e 

ee
ne
ee
re
ne
s 

Da
te
 

of
 

on
se
t 

rorg 

TP
PA
ON
N 

AS
RS
 

ER
R 

EU
EE

SE
ES

 
SH
EE
SH
 

SR
 

EO
L 

OR
EO
 

SE
D 

RE
SS

 
RE

NE
 

AE
 

SE
ES
 

Se
ES
en
EE
Se
et
es
er
en
er
! 

se
ss

ce
ee

ee
 

1 
ne
ph
ri
ti
s 

| 
Jul

y 
$1
02
7 

APM
P 

O
 

OR
SO

N 
NO
RE
 

e
 

e
e
 

e
e
 

e
n
 

eeeeewenn
ueseensee

eestsnete
ssneneren

ens 
HA

GA
 

ee
e 

ne
na

 
ee

ee
es

ee
ne

se
ns

ee
ne

en
en

se
 

[e
ev

ee
 

At
e 

ne
e 

ee
e 

er
ar
ee
ne
ne
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 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

n 
ca

us
es

, 
th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

t, 
so 

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,
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

n 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

- 
Py
 

a 
- 

_ 
eee

 
E
T
U
R
N
 

O
F
 

CE
RT
 

TI
FI
CA
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

Ho
sp
it
al
 

m
e
d
i
c
a
 

p
i
p
s
e
 

ha
ll
 

fo
rt
h-
 

wi
th
, 

a
l
t
e
r
 

th
e 

db
at
he
 

of
 

@
 

pe
rs
on
 

W
h
o
m
 

he
 

H
a
s
 

a 
or
 

i
a
 

d
c
t
i
b
e
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
; 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

si
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.
 

La
ws
, 

- 
46
, 

Se
c.
 

9,
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

b
e
e
 

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,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

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
 

od
y 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
ay
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
 

of
 

it
s 

age
nt,

 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

_
 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
g 

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
a
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

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
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

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
 

t
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 

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
 

an
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 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
h
d
 

tr
an
si
ni
t 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

p
e
r
s
e
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

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,
 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

4 
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
 

b
o
d
i
e
s
 

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
 

by
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

: 
«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

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 

i
s
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
— 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
o
 

as
he
s 

th
er
eo
f 

wh
ic
h 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
st
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

@ 
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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

(
F
e
r
c
h
n
l
e
t
a
n
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

; 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

2
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

S
c
a
t
h
e
 

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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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 hesgas 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 poe 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. t 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 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. 
—Gencral Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. ; 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee 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 tertifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequetices; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fractureof 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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SA
RS
 

GO
 

se
en
ne
es
ne
ss
se
nc
ec
te
rs
es
an
se
se
na
se
us
ne
ss
ee
nr
es
ee
Ds
es
sc
an
sc
se
so
sa
se
ss
sa
sc
ce
sc
sc
os
ss
ac
ss
s|
 

ce
ss
ec
es
cc
en
sa
cc
en
cc
sc
cc
cs
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

_J
ul
y 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

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
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

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
 

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
 

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
 

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
 

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,
 

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
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
D
O
r
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

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
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

e
e
 

e
a
r
s
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

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
 

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
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 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
a
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
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
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
, 

3 
(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
 

p
o
u
o
n
e
)
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
 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os

e 
of

 
pe
rs
on
s 

f
o
u
n
d
 

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
 

pe
ip
ax
to
nt
, 

So
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

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
 

t
h
e
 

oc
cu
pa
ti
on
ep
ri
or
 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a@
 

w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
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
 

S
e
o
u
p
a
t
 

e
y
 

t
a
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,’
’ 

“
o
p
e
r
a
t
i
v
e
,
”
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
"’
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

&7
o0
ce
ry
 

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
, 

ni
in
in
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
 

a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

wh
ic
h 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

so
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
 

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
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

r
e
l
a
t
e
d
 

7
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
o
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
 

" 
Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

, 
oe
 

Ar
te
ri
os
cl
er
os
is
 

ro
rg
 

AT
P 

O OR
O 

OR
en
eR
 

Ra
e 

se
ne
ne
ee
ae
ne
ae
ee
en
ne
se
nn
ee
s|
 

va
se

ae
se

eu
ca

ss
sr

ee
sn

es
en

ne
 

ro2r 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

SO
HO
 

Re 
H
e
u
e
r
 

ee
t 

ee
ee
ee
ee
es
en
es
ec
es
ee
 

St
ee
 

ee
n 

ne
ee
ne
se
ee
es
en
cu
ns
ce
se
es
ec
ns
ss
ss
es
ee
ge
sc
an
es
es
es
es
ce
es
 

| 
cs
se
es
ce
ce
. 

see
 

e ee
e 

en
es
ee
s 

. 

AP
O 

DeR
 

ne 
Re
nn
 

en 
ee
e 

ee
ee
nn
ae
es
ee
se
ec
es
ee
ss
, 

HO
RA

 
A AR
O 

e ss 
ee
e 

na
e 

ne
ee
nn
an
en
se
ne
st
en
ee
ce
 

st
ee
ae
ee
ee
e 

AC
CC
 

D On
es
 

es 
en
ee
De
re
ea
ve
es
ea
ss
na
se
se
ss
en
ss
Ge
ns
ss
es
ee
ce
nc
es
se
ve
sc
ce
so
ns
ec
se
ec
e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

sp
au
ep
ar
ea
ne
ns
cc
ea
ss
oc
se
se
cn
ev
ac
us
ce
ce
se
se
sc
eo
ns
es
ut
en
sa
ve
ss
cc
ce
sc
es
se
cc
os
ce
se
cc
cn
an
se
sc
es
ss
ec
sé
] 

-a
co
cc
sc
an
so
cs
 

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,
 

so
 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

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
 

q 
P
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

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 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

@ 
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
l 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
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
 

o
d
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
 

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 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
r
n
a
e
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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
t
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

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
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

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
 

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 

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 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
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.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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 

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 

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
id
, 

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.
, 

(T
er
ce
ni
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

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
 

A
c
t
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 

n
o
t
,
o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

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 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

tructions and extracts from the laws on back of certificate. 

y supplied. 
terms, so that 

See 

important. 

100m-12-’34. No. 2938-f 

information should be carefull CAUSE OF DEATH in pla is very 

a ry = > & The Commoanuealth of Massachusetts To be filed for burial permit 
Suffolk OFFICE OF THE SECRETARY with Board of Health 

E Sa emenenoeens r Canary) a ee ae = DIVISION OF VITAL STATISTICS or its Agent 

8 wWinthro STANDARD m4 
dss halle es CERTIFICATE OF DEATH Registered No......AcSIAL.... 

g flere a 1 Winthro (If death ed in a hospital or instituti f vi eath occurred in a hospital or institution, 
a nJinthrop Arms Hote Gaaiescmucauceoue pcasnouabenaatey St:; vaedaendee ea madoe Ward give its NAME instead of street and number) 

; (lf U.S. 

SER TN 4 coi hc I ae ; War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) ..:.:c.scccsessssssascesesssnstseesscee 

(a) Residence. No. Vinthrop Arms Hotel SaBUER vapadave edie S Wainthyp Ghigo cecd oe bionic cb consist evdbuvsssactcecencdbuentavase me iene tne 
(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 CERTIFICAT 

URNS Fee ah eo cta canes axis oassnestarotanseousanca a csiescasbanavocevasepaces lesgusuis sbsoadedsussepsornecs@asertos} 

The principal cause of death and related 
were as follows: 

If less than 1 day 

See itaacdasnuese ¥ BEALS >= ncoceeassnex ML OHEMS <osacesscee- DAYS] | cvseserasee -Hours............Minutes 

SR UPMEE MONK PRISER, (09 LG. 2. an-52<s chancsoveanacesvanaccbachssseorsereters ssosesesstxensscosocasceserssersosades 
9 Industry or business in whic! ; 3 

work was done, as sifk iT30 ston Hlevated 
MN ANNES OEE Tosa ooo cpceeetiangeeaceatasetovasee cect. ccometsvedsacs ues aiesssscosascosce oreone 

10 Date deceased last worked at 1 Total time (yea 
this occupation (menth aep t ‘ 1933 spent in this ri 
MEd eee vos ensvnevs scents: -avcssicoccestauss@iRheavedesessevs cabs OCCUPATION.......-...0000000000: 

OCCUPATION 

AAs ens eremesavaneeseesesesseeWheenpmmenenessesenseecsteuntanteneeaneaeranseesennersatesssenereenenes, 

(State or country) 

1S ATHER’ «Isaac Ne Pratt 
14 BIRTHPLACE OF Sj BIRTH! Silver Creek 

Pee errr rrr rrr rr rire 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 1S, 5 
hi WIDOWED Married DEATH. Male White wipowep Marri iii) 

5a If married, widowed, or di 19 
HUSBAND of |... ~“t#bel Me Greenerd dh eA AS a a eee rae 

(Gave neaicen sine Ob Wwite sm ft RE Wi LeaenceePecancscnccanesssscacMovcnccecttetts asp) POY cvascp UUs 

E OF DEATH 

(Day) Year) 

hat { attended deceased 52 

to have occurred on the date stated above, at. £+=29/Ah 
causes of importance In order of onset 

Date of Onset 

ss OUD) stem he eset EE) SPEC ae Ne RR el I Cy 

= (State or country) \ew 4 ork y : 
a Te aa ie ask eae 20 Was disease or injury in any way related to occupation of deceased?’ ¥..p.......--.-- 

< OF MOTHER Elizabeth ReUnifreville If a cial Seaseed setusztunte hh 

So igned) ........ , (Sf..LA 

ema Birminghon (address AROK of MAA PA. bag, D20AEY. (19.2 
St England 21 piace oF BuRIAL, LD CLA EAE | ace 
eee ee mud CREMATION OR REMOVAL \dL bt Y Pp... WW. nthro, Vas 

7 malabel M. Pratt Wire* = Aumist Ise 1986 "a, Gea od oe HS —rotet-Vinthrop DATE OF BURIAL. 2 SUS Oe? 9 FIO nnnysenie ee oe 
(Address)\/ LTT TOD ArMS {e) ° Op 22 NAME OF ZH, ZZ 7a 
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bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

*‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,"
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

S7
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
nc
ay
, 

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
i
s
 

an
d 

wh
el
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

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
o
 

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 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rg
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

§,
 

10
27
 

Sa
c 

Qe
av
en
en
ce
ve
cc
sc
es
cu
sc
se
ne
ac
os
ac
sa
sc
sa
so
ec
es
es
es
ce
ns
es
ev
ac
ec
cc
se
cs
ce
ve
cs
] 

cc
se
ca
sc
ee
er
ec
ev
e 

AS
ON
SN
EO
N 

OO
D 

aO
R 

ee
t 

ae
ee
ee
en
ee
se
na
re
te
ne
se
s 

o 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

AP
 

AA
OR
C 

OR
O 

ee
ee
ee
 

ee
e 

es
ee
ne
sa
ee
se
se
ss
se
te
se
ne
s 

st
en
ee
es
 

AC
D 

oo
Pe
nS
ea
ne
ce
so
ns
es
ee
ce
ce
ns
cc
ss
ee
ne
ce
cc
ce
cs
su
on
es
es
se
ne
no
n|
 

as
ov
es
ac
nn
se
Ca
na
ce
na
cu
ce
te
 

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
 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

M
A
P
 

P
O
M
S
 

wy
 

U
U
 

ws
8y

 
S
e
w
e
r
 

~e
 

ee
e 

| 
—
—
o
w
 

>
 

A
L
 

» 
‘
S
s
 

“ 
5 

G
O
V
E
R
N
I
N
G
 

TH
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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 

er
so
n 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
i
n
 

th
e 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

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 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
 

w
h
i
c
h
 

tt
 

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
 

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
 

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
 

e
r
a
s
 

om
it
s 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

s
e
a
t
e
r
 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G,
 

Zi
ey
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

ch
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
, 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
 

—
G
e
n
.
 

L
e
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
ic
 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 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
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

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
 

ot
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
G
e
d
e
d
e
 

‘ 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ty
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
ze
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
c
c
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

t
h
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
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
 

Ss
at
is
- 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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 

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
ti
ci
en
t 

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
el
i 

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 

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
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
-
 

we
al
th
 

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,
 

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
i 

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
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

S
i
a
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
o
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 

re
mo
va
l!
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a@
 

re
ci
ta
l,
 

as
 

re
- 

Gu
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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
ai
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
e
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 

co
un
te
rs
ig
n 

it
 

a
t
e
 

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
 

t
h
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 

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
e
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

sh
al
li
n 

al
i 

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 

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 

_a
s 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
é 

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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
ic
 

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
e.
.4
5,
 

GC
. 

ik
e,
 

G
o
d
a
i
h
o
w
 

Ed
it
io
n.
) 

U
S
E
T
T
S
 

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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

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
- 

(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
 

o
f
c
h
a
n
t
l
e
d
l
 

{d
ru
gs
 

er
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

a 
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
o
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
m
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

e
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 Messachnertts 
OFFICE OF THE SECRETARY 

are Ef 8 IVISION OF VITAL STATISTICS 
E (County) " 
r=) STANDARD y 5. j 

1 2 Seen er CERTIFICATE OF DEATH Registered Nox.....ccnSivecsiesseee 

g aay Daly a ite (Ié death edi h tal tity ti eath occurred in a hospital or institution, 
A No.......2..2aumme.r_A! en ee este lacinesesdacs WATE give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME...J. alin. fk. ee a  ascancvesonsuinesiberveopedlgdones . ) War Veteran, 
deceased is a married, widowed or divorced woman, give also maiden nams.) Specsty WAR) ..5..1-csccexcssonconscecrenssonassneoel 

(a) Residence. fe ae toe eR eee ae ec rtisstas obey scteives RTE 1 SS © A ORs ee eae Ace aa eet 
(Usual place of per (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. mes, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHI 

5 SINGLE (write the word) 

| i elem oe .aawr- te 1936 
Male White or DIVORCEDS LN le 
Sa Lf marzied, widowed, or divorced 
SNE OD I Ss recachcen Poh alee Cree ract aac aases Se dsoey Oiese sive tsk onjronacltoprtanaieaptansesoeses veseens (4 

Cigandaeert resnec ste TEC) | PU Mexscnces Msacscatscccospcuoncsevceseccousccenos , 19.2 Rs 

(or) a ae cca ay ote ede: pcan den ga bases saioucbonsoudanscasbopdsenavegh { la saw n 444 ative ip! aA 

fo have eccurred on the date stated abéve, at lea £1 Al 

(Husband's name in full) 

6 IF STILLBORN, enter that faci here. : 
The principal cause of death and related causes of importance in order of cnset 

were as fcilows: Date of Onset 

19.9.4. 

if less than 1 day 7 

AGEL. a datcesacasvce Meats Zioctenass Merths 

8 Trade, professicn, or particuiar 
kindof work done, as spinner, ee 

° sawyer, beokkeeper, CtC..........0Actetscscseescssanssstee — 

| 9 as or pias oe ParctnaigasandcavenaandentsuanaasdasaiueveresasbsasuusvesusdsuscosSsdehassnencinsannssap-=s os Soaps anscnoneee 
a work was done, as 
3 Gee ee, tack ct Sern MN MR NY) i MN ee a cacieeccennnczruvefuontesnrsnntnizeclsnutsicoecignepuii Sel Oa aaa 
B| 10 Date deceased last worked at ipl tee Gate oe 3 ee oe 
a Bere S: pombe heehee Contributcry causes of importance not related to principal cause 

Prmmmeiace (City)... We LRA BA ene tee re 
Pee egce conetzy) Mass ea it: (hee RS ne Hs OES 

13 NAME OF 
FATHER POPP eee Pee Pree eee ee Bee Lee oe 

TET CTTrHi7a can Nowe 14 oo ae OF BUANIIES fi OPE ALON css cars ail cs. raptvncetercasonagevuvenstounazencessedn ces Date of 
ts BATHER) (City) <-cvacec-nnoncenssooocossas Balinam oo... What test confirmed diagnosis?........... eee Soe Was there an autopsy#VZ2... 
=z State t Mass (= aS ae a ea aes LS 
Li Piste or county) occupation of deceased? ..........1+-.---++« 

| 15 MAIDEN NAME Ea Vn Bs NS Ea 
a E mnigan RETO Ab 

16 BIRTHPLACE OF E 
PSMA NME ACG) xcs ccnce sstarcsacpeeteaaanpemasctanssnsVavcennswasescedneSueusssucavcUacdesnapstahbsecsosusocsel Ser cniipotuer wareraagae ie aS “ as 

Stat coun mia if a} 21 PLACE OF BURIAL, Me 
vine ptm Walthamvas CREMATION OR removal itt von. Winthrop... = 

17 Relation, if any d tary) (City or town) | 

bere Catherine. Keefe... wo( on PA BEL...)|| DATE OF BURIAL...... aa Ao ie. <= olsen eC 
(Address) 

22 NAME OF ; 
USTEDES Oy sl Rt Beha Aa ee em, a ome EAE 
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T
H
E
 

o
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
 

Re
vi
se
d 

Un
it
ed
 

Sl
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

C
o
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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 
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
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

wh
o 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

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
 

w
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.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

te
ca
ri
ct
in
s 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

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,
 

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
 

c
a
u
s
e
s
 

o
f
 

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
 

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
 

ou
se
t 

Ar
it
cr
io
sc
le
ro
si
s 

AA
UA
RR
 

OO 
ee 

ee
ee
se
ee
ee
ne
oe
ss
en
ee
en
s 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

C
U
A
R
C
O
P
O
e
R
e
e
e
n
e
n
e
e
s
e
r
e
s
e
s
e
c
e
s
r
e
e
o
e
a
s
e
s
n
e
n
 

se
es
 

sO
ee
es
 

e
e
 

es
es
 

se
es
 

es
en
es
es
ec
ce
cc
es
on
ee
ee
sc
oo
se
oo
es
es
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

‘ 
Ju
ly
 

5,
 

19
27
 

PA
Ae
eM
Me
ns
en
en
ne
va
ce
ss
er
sn
en
en
se
ne
re
cc
ca
ss
sa
na
se
na
ce
sc
ac
es
ne
ee
ce
ss
ec
ce
ee
cn
se
se
ue
se
se
sc
e|
sc
ee
uc
ss
es
ec
sr
cc
es
cs
sc
ac
ce
 

SO
Pn
eR
ae
no
eo
ee
re
ss
ro
ne
ss
es
se
se
se
ce
ss
as
ce
ce
ss
sc
ee
sc
cc
cs
as
ev
an
ns
ss
sc
co
rs
se
ec
sc
cs
ce
ce
ce
es
on
ce
co
os
es
 

|
 

se
cc
su
cc
es
cn
ss
ec
s 

FA
D 

ER
OH

 
ee
e 

ee
 

ee
ee
ee
e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

P
e
 

e
e
e
 

r
e
e
r
 

e
e
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 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

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
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

Te
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
 

s
u
c
h
 

b
o
a
r
d
,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
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
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

L
a
g
e
r
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

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 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

e
h
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
f
 

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
 

ph
ys
ic
ia
n.
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
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 

t
p
 

E
k
a
 

9 
in
te
rr
ed
, 

fr
om
 

on
e 

to
wn
 

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 

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
 

P
e
 

i
y
 

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
 

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
z
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 

ar
my
, 

na
vy
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
b
t
 

A
t
u
n
a
r
s
t
e
 

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
a
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

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.
 

)
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
’
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

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
..
..
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

wh
ic
h 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
he
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

(
C
e
r
c
e
s
t
n
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

fr
om

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
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

m
e
n
t
e
d
:
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

‘T
he
se
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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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
 

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
he
 

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
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

Se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

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
-
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st
or
e,
”’
 

‘‘
fa
ct
or
y,
"’
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

Gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c,
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

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
cr
, 

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
nc
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
,
 

us
 

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
 

ve
la
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
 

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 

1
 

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
 

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
te
ri
os
cl
er
os
is
 

ro
rs
 

Se
ne
ne
ee
s|
 

se
nt
ee
se
ee
sc
ns
er
en
se
sc
ee
ns
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ee
ee
er
rr
ee
t 

ey 
te 

ee
ee
ee
ee
ee
 

AA
S 

ee 
ee
s 

ee
e 

ee
e 

se
en
 

ee
ee
se
se
ce
es
en
es
cc
ss
ss
en
ec
es
es
co
cc
es
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

o
2
r
 

ER
RA
SA
PA
NU
NE
ER
 

OS
G 

OR
Es
D 

co
o 

0a 
sa
Na
uu
ba
ch
ue
gu
ds
su
Ge
ua
ns
eu
ge
sd
hd
du
ou
sa
ti
au
ea
nd
ve
na
sy
ed
il
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
 

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
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

. 
H
O
 

A
S
S
A
C
H
U
S
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

@ 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

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 

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
, 

p
a
m
e
e
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

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 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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
 

ma
ke
 

su
ch
 

re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

mo
va
l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu
rn
ed
. 

to
 

th
e 

to
wn
 

fr
om
 

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 

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 

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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

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 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

p
e
a
n
 

to
 

w
h
o
m
 

th
e 

F
e
p
i
a
n
 

is
 

so
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
, 

G.
 

L
y
 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
—G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

e
e
e
 

g
e
 

e
e
 

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 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ar
ge
nt
 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
) 

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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

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
 

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
he
se
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
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
.
 

—EeEEeEeaeeee aa 
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g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

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
 

P
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 

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
-
 

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
 

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
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

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 

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 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
le
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

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
;
 

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 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

t
h
e
 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

- C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

Z.
, 

C
l
e
a
r
a
n
c
e
s
 

Ed
it
io
n.
) 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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

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
 

h
e
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
s
a
d
a
d
 

|
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

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
 

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
.
 



Exact statement of OCCUPATION 

ified. 

perly class 

tructions and extracts from the laws on back of certificate. 

terms, so that it may be pro 

in 

ins 

See 

tant. 

is very impor CAUSE OF DEATH in pla 

No. 2938-£ 

100m-12-'34, 

& The Commonwealth of Massachusetts To be filed for burial permit 
Suff , OFFICE OF THE SECRETARY with Board of Health 

= ffolk. foviacenetioern DIVISION OF VITAL STATISTICS or its Agent. 
: STANDARD 

oe Winthrop CERTIFICATE OF DEATH Registered No....20d CS dcsen- 
g ae ep (If death ed i hospital or instituti eath occurred in a hospital or institution, 

z meer. we). Oger Se i st Ward give its NAME instead of street and number) 
’ 4 Perey 

(If U. S. AD g 
2 FULL NAME..........00..0. UE Ta .. 4 War Veteran, 

(I£ deceased is a married, widowed or divorced woman, give also maiden name. ) SPECHT WAR) ns cpncexcaaopensassusseasendsgesttiace 

(a) Residence. No.. AD. TOO gt. .SE.o.ccccccccienn Peseta eee svar tassedee Cegsenchcace ROS = (SMa PO SD pe eee OP eee eri 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or towa 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 | © Pate (write the word) || 18 DATE OF 3 / &H 
3) Ti fear nh cl Vd ae” el See! Seay fon. oN, ~ Bee 

Female White or DIVORIES Jowed (fonts) Day) 
5a If married, widowed, or divorced 19\Il HHDREBY CHRDIF yy yinat | attended deceased from 
ARR a occas perder aus Suc da cancessMttsnuensdbusesine Unseuses be chv'ssaissisebeszisaeuhbnoustaseeteaduecevreast 

 _ i “Wanuet Rebello 
rer '$ name in full) 

6 IF STILLBORN, enter that fact here. tO have occurred on the date stated Ment at at 
The principal cause of death and related causes of Importance In order of onset 

7 If less than 1 day aa aaa were as follows: 
AGE... oe rathaci ee Months Days Hours Minutes Bag 2 
scat BM ene 0 is bees Me te ee tt on ene ; Ne coauedankie 

= kindof work done, as ae Srrprthen Opa perce ceerey | errr Q..... 
=) sawyer, bookkeeper, etc... 
| 9 Industry or business in which Gas bs sates ast atetbeip ae gee Cae Ranasaeaneaea msc eeuas cass saat ny ncnuntNaesa reich abansnesan sf Sestes ines oar eaaka 
a work was done, as silk mill, 
= saw mill, bank, 6tC............0...-cccssssees Noene- ee ire te eae, Sey SEE etn aacee teens Spiuca nan aos doseaat xcaaueauaaudeiawuibnacdesacsuvessuascantanonsaneasthssvelitthsdbsstvesinsted= 

| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and = spent in this = Pegg coer an Sosy ar ef gece ar seo nean se gernes senaeerewesanansccys Pererrrerrrrrrr rrr Pitti it tt iri 

Ch Ree RR IS OCCUPATION....-.seecsseeeeevees areas of importance not related to principal cause: 

12 BIRTHPLACE (City) oe 
(State or country) \ 

18 NAME OF 
FATHER 

«| 1 BIRTHPLACE OF 
eS FATHER (City) _ 5 5 

=z (State or country) 
Ww oe owt) _____Fertugal 20 Was disease or injury in any way related to occupation of deceased? ...... | ae 

| 15 MAIDEN NAME If so, specify... 

a. 
OF MOTHER f 
—________ Sabina Toaqcuina (Signed) .. Ch 

16 as OF ( My fee Ore ee ee | (Addressy/4 C f 
(State or country) Portug al 21 PLACE OF TT = ae Crass. 35 Mig d en. a 

ity or town 

wig august. 26,1936, 1... 
22 NAME OF g 

UNDERTAKER ......0.2fecseotee cae ee ee 

ADDRESS. .ccssssscsee 

FECRSORN ETAT AIICL 8 fll GU: -ccedheeretessasncoveasniirephsesanrvde iocssoustasaceoaanses capcsueoescioneeesceietee icine oS scsuxs 



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 

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
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

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
 

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
 

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
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘ 
w
o
r
k
e
r
,
"
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

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,
"’
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

So
ap
 

fa
cl
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
 

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
 

“
‘
I
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.
 

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
 

ce
r 

pe
nt
er
, 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

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
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

1
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
|“
 

D
a
t
e
 

o
f
 

«
 

=o
h 

i
h
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

ro
rg
 

se
en
ew
en
sa
ne
se
sc
ec
cr
ss
cs
co
nc
se
ne
ae
sn
ce
 

cs
os
ce
sc
cu
ss
ec
ce
sc
ec
so
s:
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

SO
Ms
en
en
ee
eB
Se
es
ce
es
es
sv
ec
ac
on
ec
cs
cc
co
nc
se
ca
ce
se
ve
ns
ou
ce
sc
ee
cs
cs
sa
ns
ce
ce
s 

Ce
re

br
al

 
h 

seeseee 

e
r
 

t
e
r
e
 

re
rr
 

re
re
 

e
r
r
 

h
a
g
e
 

Ju
ly
 

5 
19
27
 

pe
ne
er
ce
co
es
ec
ec
ce
an
sc
oc
es
es
ev
es
co
se
so
vc
cv
es
sv
es
ss
ea
vc
rs
ce
ss
es
ec
ec
ne
es
|a
sc
ve
cs
sn
ue
t 

- 
ep
nc
en
ea
ec
er
es
er
ee
as
aa
es
cc
co
ns
en
cc
se
ss
es
se
as
es
os
cc
ee
se
ss
sc
ns
es
es
ce
es
ec
es
ec
cs
sc
e:
 

|
 

sa
e 

*N
eO
 

ee
n 

ee
e 

ae
ro
 

es
ee
ne
ee
se
ee
ee
ss
se
ee
es
ss
ss
se
ss
es
ee
es
es
es
ec
e 

At
ee
ee
 

|
 

sn
ee
ss
es
ne
en
te
as
es
sa
ee
cn
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:
 

AP
P 

OM
O 

sr
ee
 

ee
ee
ee
ee
ee
ee
se
es
se
se
ns
ss
se
se
se
se
re
ac
es
e 

e
r
r
r
 

ar
ty
 

Se
oo
eu
nc
ue
re
sa
ee
ss
se
se
se
so
ve
cv
so
us
ss
sc
so
sa
cs
po
es
cc
ss
qs
sc
es
e|
 

se
en
es
ec
en
at
ec
es
en
ec
ce
cc
es
 

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,
 

: 

RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

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 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

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
.
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

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 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

Ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

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
 

e
a
r
f
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
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

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
 

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
 

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 

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
 

t
o
n
 

e
e
e
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

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
 

e
e
 

e
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

Sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

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
 

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
 

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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

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
 

c
e
r
t
i
f
y
 

t
o
 

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
 

pe
a 

b
a
 

i
a
t
 

a
p
e
 

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
a 

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
 

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
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

Si
 

0
"
 

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
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

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
 

Qu
es
ti
on
 

8 
an
d 

o
w
n
 

h
o
m
e
 

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 
pr
op
ri
at
e 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
*
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

or
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

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
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
.
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r.
 

we
av
er
, 

et
c.
 

; : 

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
 

b
o
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
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.
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
 

" 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

,
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a’
 

sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

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
 

c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

ra
la
ta
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:
 

T
O
I
§
 

T
o
2
r
 

J 
ae
e 

Si
 

19
87
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

aj
 

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
 

i 
r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

S
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

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 

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
 

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 

r
e
c
e
i
v
e
d
 

a@
 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
a
t
i
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
 

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
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

‘t
he
 

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
 

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 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

P
h
e
a
l
t
h
,
 

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 

G
h
e
n
s
 

i 
i 

ph
ys
ic
ia
n.
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

s
i
 

c
a
n
n
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
 

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
 

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
.
 

i 
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 

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
 

c
a
n
.
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

t 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

Di
g 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

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
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

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
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a
e
d
 

} 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
l
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
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ha
t 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

o
g
a
n
 

be
 

Jef
 

f 
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
 

Jo 
be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

~
o
n
 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

~>
 

to
 

f
r
o
m
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

eé 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

er
ms
, 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

* 
In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

“
w
o
r
k
e
r
,
”
 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

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,
”’
 

“t
ac
to
ry
,”
* 

m
i
l
l
)
?
 

‘e
te
, 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
a
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.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

af
 

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
 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

e
n
g
i
n
e
e
r
,
 

et
c.
 

\ 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

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
he
ut
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
! 

D
a
t
e
 

o
f
 

on
se
t”
 

of
 

on
sa
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
 

Or
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ug
 

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 
se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

‘
i
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

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
 

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
 

t
h
e
*
p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
j 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

’ 

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
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

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 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

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
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

ex
am
in
er
 

sh
al
l 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

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.
 
e
e
 

e
S
 

w
e
 

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 

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 

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 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

fo
 

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
 

T
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

se
k 

: 
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
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
 

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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at
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ra
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p
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er
ea
ft
er
 

F
o
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
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c
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e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
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.
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c
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at
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.
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c
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c
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b
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re
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b
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c
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c
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b
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b
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c
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at
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b
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f
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re
la
te
d 

t
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
o
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
o
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
]7
 

D
a
t
e
 

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
ev
os
is
 

S
O
S
E
P
O
D
E
S
U
S
R
E
R
G
U
S
E
W
G
E
S
G
u
R
O
G
o
S
p
 

n
o
t
 

ss
sc
cc
en
ss
ua
bb
ag
es
va
bu
co
nt
cc
on
cs
ce
 

ce
ss
es
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s ee

e 
ew 

en
ce
 

Ne
se
 

an 
ee
on
e 

nt 
e
e
e
a
s
e
e
e
n
e
o
e
s
e
s
n
o
e
s
e
c
e
 

se
e 

on
es
ee
ec
oo
sn
os
ec
ou
ce
oe
ee
es
 

Ce
re
br
al
 

he
mo
rr
h 
r
e
n
e
e
 

nee 

CP
P 

MO
CO
 

we
en
 

ee
ee
ne
te
en
ee
se
cs
ce
es
oe
ee
se
ss
ss
cs
cs
es
ee
ee
se
se
ss
| 

+ 

OO
RE
OS
 

SC
OR
E 

SU
S 

ss
PR
re
er
se
re
cc
ae
er
re
cc
ec
er
se
ee
cs
Sa
ss
es
ne
es
te
ce
sa
ce
ce
 

od
 
C
C
L
 

i
r
r
e
 

e
r
r
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:
 

AP
PR
 

OM
AR
 

ee
e 

te
en
 

ee
er
ee
we
ne
 

A
 

e
e
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

c
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
i
.
.
 

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
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
St
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

a
o
a
 

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
cn
 

al
iv
e 

© 
or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

y
e
 

a
p
o
a
l
a
e
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 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

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 

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
on
 

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 

st
at
em
en
t 

E
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

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
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

O
F
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a 
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.
 

f
i
 

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
l
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
 

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
 

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
ai
l 

co
ns
ti
tu
te
 

a 
P
e
s
 

fo
r 

su
ch
 

re
- 

n
o
v
e
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
ec
 

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
 

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 

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
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

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
le
 

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 

pe
rm
it
 

is
 

so
 

si
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
 

Fi
ch
ie
n 

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 

bo
 

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.
 

4
5
,
G
.
Z
.
,
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

" 
Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ox
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

Pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
, 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

3 
. 

«
t
i
e
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
C
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

n
e
e
 

o
e
 

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 

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 

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
or
n 

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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

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
 

a
i
s
 

of
 

in
ju
ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

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
 

d
e
a
t
h
 

is
 

n
e
s
d
a
d
e
 

4 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
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
i
n
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
 

|, 
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
,d
ea
th
s 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
o,
 

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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p
l
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ad
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c
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b
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c
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.
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ra
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e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
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at
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at
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c
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p
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re
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c
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r
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it
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t 
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h 

bo
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f
r
o
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L
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R
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h
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fu
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e 
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c
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t
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i
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d
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a
t
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h
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h
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s
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h
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p
e
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s
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g
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b
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T
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d
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re
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e
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t
 

re
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c
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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
 

oi
so
ns
),
 

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
, 

B
u
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
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
,
 

a 
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t
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n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
 

} 
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
,
 

i 
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
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
P
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
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
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
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,"
’ 

et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll
, 

et
c.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
o
u
s
c
i
n
t
i
o
s
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

us
e 

th
e 

w
o
r
d
 

‘
“
m
e
c
h
a
n
i
c
,
 

” 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

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
 

T
O
I
S
 

T
o
2
r
 Ju

ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

Ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
W
 

HE
 

L
A
w
é
s
 

H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
 

I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

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
 

(7
1 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

:
 

ti,
 

=
 

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
 

bo
dy
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

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 

be
en
 

so
on
er
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
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
l 

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
 

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.
 

Lo
ng
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
is
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
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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
 

is
 

bu
ri
ed
, 

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-
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

Te
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

i 
su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

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
 

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
 

sh
al
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
 

o
f
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

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
 

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
 

i
t
 

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 

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
 

2
 

a
 

a
 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G
i
L
.
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

S
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

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.
 

2
2
S
:
 

S
e
 

a
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

Sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

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
 

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
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

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)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
r
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. Tf

 
t
h
e
 

de
ce
as
ed
 

ha
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
,
 

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
 

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.
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

Pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
, 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
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 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’"
’ 

“‘
fa
ct
or
y,
’’
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

P
a
r
t
i
c
u
l
a
r
 

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
ci
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 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“ 
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 

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,
 

o
r
 

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,
 

i 
i 

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,
 

i 
of 

i 
re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
 

D
a
t
e
 

of
 

n
i
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
ie
ri
os
cl
er
os
is
 

Ro
we
re
no
ne
ea
se
an
en
ec
sn
sa
sa
es
ye
en
s 

ce
cs
ce
sc
sc
ss
ns
ee
ac
ac
es
 

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
 

- 
Co
re
ee
er
re
r 

Ae ee
ee
ee
e 

SO
C 

Ce
es
 

ee
ee
er
en
sc
es
ss
se
se
ec
es
 

r
o
2
r
 S
e
e
 

. 

Ju
ly
 

g,
 

19
27
 

At
e 

te
ee
ee
ee
ne
s 

S
O
A
S
 

e
 

ee
e 

re
te
 

es
ee
es
ee
sn
se
et
en
es
 

ne
e 

ee
ec
ov
es
sa
ee
ne
es
 

|
 

ss
ec
co
se
av
es
sc
se
ce
se
cs
cc
es
 

SO
OO
 

ee
e 

re
se
ee
rs
en
er
ee
ne
se
ss
se
es
 

sp
vo
we
cc
cc
es
eu
cu
ac
ss
ec
se
se
sc
ce
es
s 

|
 

ss
cs
sa
se
ce
sc
se
cc
se
ce
sc
ss
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:
 AM

AO
BA
DS
AO
US
GA
UH
OU
SA
RG
UU
NT
CS
NE
CR
Ge
cc
ds
as
su
su
ss
se
sa
es
es
 

ee
e 

Tn
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

S
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
8
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

a
u
t
h
o
r
i
z
e
d
 

fu
rn
is
h 

Ge
n.
 

L
a
w
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
 

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 

Te
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

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
s
o
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

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
- 

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
e
 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

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
 

is
tr
ar
 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G,
 

b
i
 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

Se
c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

P
E
S
 

S
e
 

e
e
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

Pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

an
ce
 

or
 

w
h
o
f
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
 

(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
 

e
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
 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
o
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Every item o 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 

in 

pla ins 

» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
See 

Id be carefully supplied. 

nformation situ CAUSE OF DEATH in is very important. 

100m-12-'34. No, 2938-f N. B.—WRITE PLAi 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD fog 
1465 CERTIFICATE OF DEATH Registered Now. iphcQessccsseennee 

rm) 
3 * a (If death occurred in a hospital or institution, 
a Win thr op. Cummun i ty. Hospi tad gReEEsecsustonssans Ward give its NAME instead of street and number) 

: a (If U.S. 

UM REANAE, (LEE hw OO csssseccecessesersttngerennecrtee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Specilg WAR) sisiscsssassssssssysoshalsecgscavuosiose 

(a) Residence. No.se9.. Washington Ave. Midiascecseavsersed Se ages stitoiaces: Waris. 0) ae. ci vcahevas wa thcnastisvanecta eee eee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 5 we 83 SEX 4 COLOR OR RACE ; 18 pare OF Se ptembe YP 7 t] 1 C 36 
Male Whi te bs OvECED Marri ed so evespeccoetceuscansces (Month) edocecvsecccccoseccesscesers (Day) oeoecce: tg of a 

19 I HEREBY CERTIEY, That | attended deceased from 

te | NP Pee | Ae: See <P Seah 

I last es aa ee . Sah a fan ; 193.6, death Is sald 

to have occurred on the date stated above, Hee Sam. 
The principal cause of death and relate: causts of Importance In order of onset 

“Date of Onset 

(MPORTANT 
ays 

8 Trade, profession, or particular ae 
kindof work done, as spinner, palesman 
sawyer, bookkeeper, etc. 

9 Industry or business in which 25 ue 
work was done, as silk mill, ulton Ladde r Ww 
saw mill, bank, etc anbrdge ee Jas. 

11 Total time (years) 
this occupation ( 0.36 spent in this 

occupation 

OCCUPATION 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 

FATHER Edward J. Fewore 

14 BIRTHPLACE OF G+ John's 
wid FATHER (City) ot.Jo. af What test confirmed diagnosi 
z Stat 
wi poe & comnts) 20 Was disease or injury in any way related to occupation of deceased? ..............0.-.0. 

= 15 ot ee Mary E. Rountry If So, Specify... OA ee Da enen ares ORE 
a (Signed) .......... oS oe i ae Oy! ws 

16 BIRTHPLACE OF ? (Address MOTHER (City) 

State t 21 PLACE OF BURIAL, {27 E 
Se eased CREMATION OR. REMOVAL AR. 7771 OY Oe MOREE ro aa 

7 (emet day AS town) 

DATE OF BURIALS 2 é 2 a eel Cag Meh TR 
22 NAME OF 

UNDERTAKER ., 4 ham ae « 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the buri transit permit was issued: 

Jn ee eee e nae n eae ecne ss eengasesesessesnscsesssusunsucsseees 

(Official Designation) 
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e
e
 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

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
 

wh
os
e 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
, 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

*‘
wo
rk
er
,’
’ 

‘
‘
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
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

je
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

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
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
ni
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
cd
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur

e,
 

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
, 

- 
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 

ri
nc
ip
al
 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

Pe
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 

tnterst 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

Jul
y 

J, 
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 

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 

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.
 

a
e
 

a
 

a
 
a
 

f 
P
a
v
o
a
n
i
i
o
 

: 
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
 

e
h
p
a
i
n
i
a
n
 

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 
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
 

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
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

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
 

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 
er
e 

th
e 

p
e
g
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 

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 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

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
 

ma
y 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
si
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

Te
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

-t
he
re
 

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 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

t
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

tt
 

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
 

& 
D
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

“
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
 

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,
 

up
on
, 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

,o
f 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

{ 
f
u
s
e
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

|,
 

ob
ta
in
ed
 

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
 

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.
, 

| 
(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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.
 

«
l
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
,'
 

Se
c.
 

7.
 

: 
a
 

ks
 

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
a 

as
he
s 

th
er

eo
f 

wh
ic
h 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
 

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
 

fS
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

, 
o
f
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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) RU
LE
S 

OF
 

PR
AC
TI
CE
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
! 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
g
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

E 
Si

 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

g
o
r
s
e
 

er
e 

ee
 

e
e
e
 

S
e
w
n
 



Che Gomimonmersaiih of Massachusetts [ R-301 ) CORR PEE SEMETARY nance cespccbvneniccssmuteseaseronesccesomns y 
2 E DIVISION OF VITAL STATISTICS (City or town making return) 

re } O28 a STANDARD 
gin 12 & CERTIFICATE OF DEATH Registered No........44..g2itigevee 
$ ctf 
2u< g (If death occurred in a hospital or inwttution, 
p38 a give its NAME instead of street and number? 

Oo 
$4 8 (if U. S. 
Bln 2 FULL NAME...... PQ beBocth Gar vee EPL EEL vo ecccvcssssnssssnstvnsssnssinnsssnnnssnen War Veteran, 
ge , give also maiden name.) SHH WAM) 5s cn; ccs sssvcecssdieeystctpereneubed A 

rs) i 
KOE (a) Residenc Were # ce eee cr ey | citys a ee 
sO g (Usual pl (If nonresident, give city or town and state) , 

33 ~o 8 Length of residence in city or town where death occurred 3? yrs. mos. days. How long in U. S., if of foreign birth? IC yrs. mos. days. { 
= I re 

ek PERSONAL AND STATISTICAL PARTICULARS \h 

we 5 SINGLE (write the word) } | F.. 3 4 COLOR OR RACE eS . 
s 3 WIDOWED j Zedge or DIVORCED aes : 

ie) 9 i 

ieee D2 || HUSBAND of ......... LRA 

po 
( Oy s rel se adececnavessecrscsceseqseocndeuepansoneeeeunessesuesobecssucnssocestsasccacea 

<3 : to have occurred on the date sta 
LES Pee peered a death and related causes of importance in order of |) 
aA o ho _ Date of Onset | BS Be || ace ZF Years Months Days | HOU 
Es ine 8 Trade, profession, or particular 
eel = kind of work done, as spinner, were - el 

O0%5 O| _ sawyer, bookkeeper, €LC........--.--se0s-essgleresseee Renee nt AER Becsteockate 4 

Bers | © Industry or business in_ which | 
= » a ce work was done, as silk mill, : r ; 

1a) fl = = Col TEC TET SSE RE ALS CE ANE RN OS aE AR id 
xO % | 10 Date deceased last worked at 11 Total time (vears) | 
Otxes this occupati th and spent in this : i: 
< a year) .....f6..-FgF-OQgee- Pie eee ; occupation.. A 4) 

AD £5 VW ese 12 BIRTHPLACE (City)......... Ce MMM accesses Me 
0G 9 ) (State or country) 

an" a Ss ¢ xv 
! Bef 13 NAME OF a ee ee 
ees FATHER ra / J) *> ZT ) 
; kb Hy 9 - (eZ CL< as Zi / _— ; 

| $5 ||_,| 14 BIRTHPLACE OF jy” | 
i] f 5 “i FATHER (City) .......... [A Ase g Bd... ee 2 Ae . 

zie z (State or country) ae 7 | 
¥ — Ww * ! 

t a 9 «|15 MAIDEN NAME ; Y If so, au pune ececnces / 

Ba Eu) ||<| OF MOTHER (Signed) ...... 4/L2A_.U- ; > ae 
4 a 

. or 3 16 BIRTHPLACE OF = iy 
ace MOTHER (City) ........ MeL et aieaer octal: 
5 as (State or country) CREMATION OR REMOVAL i 

| oy 2 } 
Sue DATE OF BURIAL...--*2- FF , i 
2OGf —!] °&«%(XInlormant....7..4..54.<0-C se... J F. a PD- i i! 

eg 22 NAME OF ! 

Ea Pp UNDERTAKER L-4.d-dr£& | 

es $ anpress. 4.6.5... Lede be 
— i & 
‘ od at Hausa of Health or othe) Received and filed..........-scscsssssneen < us 

0 ee a el a 2: ea 
~ (Official i tion) ¢ late of Issugfof Permit) . A TRUE COPY, ATTEST: (Registrar) 

: 
3 

: 
z 



7 

~ 

_. 
S
t
a
t
e
m
e
n
t
 

o
f
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

K
n
o
w
n
.
 

M
a
k
e
 

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
 

f
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

Ba
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on

 
wa

s 
c
e
 

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
 

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
 

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.
— 

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
 

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
e,

 
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
 

s
e
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 

o
f
 

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 

t
e
m
e
n
t
 

of
 

th
e 

p
e
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

wo
rd
 

‘‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp

en
in

, 
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
ni
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,
 

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 

p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes| 

a
t
e
 

of onset 
of importanfe 

in 
order 

of 
onset 

were 
as 

follows: 

Ar
te
ri
os
cl
er
os
is
 

10
1g

 

Chronic 
interstitial 

nephritis 
1021 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5
,
 
1027 

Pererreerrrtrr 
itt 

te 
See eeeeheneeseenesnessseeeneassaessestensnsesnessseneusssestenensnss 

|tsssncssasssnessetessngees 

‘ 

sees eens naneeenseseeseebanesenensenersnensencnatensene 
seeereeee 

easeeens: 
A eeaeccceecasescasssossec| 

srssnecssenssteces 
seeseeee 

C
o
n
t
r
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
 
o
f
 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be given 

in 
the 

order 
of 

onset, 
so that 

in 
a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
e
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
¢ 

JF
 

TH 
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
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h 

Ge
n.
 

L
a
w
s
,
 

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
 

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
 

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
n
 

th
e 

p
o
r
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
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

sa
me
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr

om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
m
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
 

6
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
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
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

ts
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
 

mn
 

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
 

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
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of
 

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.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

w
a
e
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

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
e
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
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

fo
rm
 

of
 

in
ju

ry
. 

(2) 
B
e
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 

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
.
 

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
 

(
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 
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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
w
w
e
n
 

tb 
8 

@
 

G
O
V
E
R
N
I
N
G
 

T
H
e
 

R
E
T
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
, 

aft
er 

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
 

o
f
 

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
e
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 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

. 
_,
No
 

u
n
d
e
r
t
a
k
e
r
 

cr
 

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
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

‘i
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

bo
ar
d 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
ot
i 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
.s
ha
ll
 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
ai
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
a
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
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
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

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
 

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 

e
r
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
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
 

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
i
t
 

wa
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
 

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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

ma
ri
ne
 

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
 

Te
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
 

i 
gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on
. 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

|
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

(‘
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.
. 

| 
(T

er
ce

nt
en

ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

a
r
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
ad
, 

38
, 

Se
c.

 
6.
 

..
EH
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
 

ur
id

er
ta

ke
r 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

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 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

i
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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

RULES CF 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 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
in
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is

'a
bs

en
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
 
o
e
r
 

: ; 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

fraumatism 

(including 

resulting 

septicemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

pores. 

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. 



CORD. Every item ou 

PHYSICIANS should state a 

Exact statement of OCCUPATION 8 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 

formation should be carefull 
CAUSE OF DEATH in plain is very important. 

100m-12-'34, N. De——"WHRITK FPLARWLI, Wiiri sfallvGupcl mar AG INKR—IRIS IS A FPERNMANENT RE 

y supplied. 

& The Commonwealth of Massachusetts 
Winthtop). gue 

emai onan ae 3 cela ch la (lin & ee 

45 SE EO. ne caer care a eee Registered Nowe degeh pom 

5 noWinthrop Community Hospitalse:....wara { (icsahcemet ins havi or indttation 
2 FULL NAME...... PE OMAIG..MAMT OG... OW GL cecccscccssssssssccsvecsssssscssssssssesssecsssceesessnsssesssnees ie tal 

(If deceased is a married, widowed or divorced woman, give also maiden name.) Specify) WAR) sess vencecsseececssrcectaxcestponvacts 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death eccurred 21 yrs. mos. 

(write the word) 

» Married 
or DIVORCED 

3 SEX 

Male 

5a If married, widowed 

HUSBAND of PBi gd Gl li sou 
(Give maiden name Of wife in 

4 COLOR OR RACE 

White 

(or) WIFE of 

8 Trade, profession, or particular 
kindof work done, as spinner, 
sawyer, bookkeeper, etc. 

9 eee or apres abe — 0 
work was done, as si ill, $ ee utside Territdér 

10 oe poner a porte a 
is occupation (month an 4 

year) es ed ae. 

- 

OCCUPATION 11 Total time (years) 
spent in this Pie) 
occupation 

12 BIRTHPLACE (City) 

State or country) Massace 

13 NAME OF 
FATHER Unable to obtain 

” 
i 

z 
lu 

c/o mot Unable to obtain 
a 

16 PAE OF Unable to obtain 
(State or country) Unable to obtain 

& 17 Relation, if any 

3 formant, bed Gre... GLOVES nd(.. waite... 
8) |_Address 3 Tea sant St wines Mass 
ae | HEREBY CERTIFY that a satisfactory standard certificate of death was 

filed with me BEFORE the burial og.t it—permi was issued: 

teen ween ee Becca selene e De saneeacsnreeessssenewbesaetesessneen 

Prrrrerrrrrrt rr rit retire) 
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u
e
 

R
e
v
i
s
e
d
 

United 
otat®s standard 

Certilicate 
oi Veath 

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 
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 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 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a 

person 
engaged 

in d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 
mone. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
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
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 
ful! 

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, 
staiionary 

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 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesmen 

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. 

As 
principal 

cause 
name 

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
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

rélated 
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 
ef onset 

Arleriosclerosis 

Creeeeeeeseeeesessrsenssenenseuseesseceeseets 

Chronic 
interstitial 

nephritis 

ig2t 

July 

3) 
1627 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

P
e
r
r
e
t
 
r
e
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: 
- 

T
I
T
 

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, 
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
 

M
A
S
S
A
S
M
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN OF CERTIFICATES OF DEATH 

A ae or registered hospital medical officer shall forth- 

with, 

er 

the 

death 

of 

a 

person 

whom 

he 

has 

attended 

during 

his last illness, at the request of an undertaker or other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best of his knowledge and belief the name of the deceased, his supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 
his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.... 

Gen. Laws, Chap. 46, Sec. 9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a pe

r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
where 

the 
erson 

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
 

ody and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

beard 

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 shal! 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 

ii, 

for 

sufficient reasons, his certificate cannot be obtained early enough 

for 

the 

purpose, 

or 

is 
insuificient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 
or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attendin 

physician. 

If 
death 

is 
caused 

by 

vioience, 

the 

medical 

examiner 

shal 

make 

such 

certificate. 

If 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

net 

previously 

interred, 

from 

one 

town 

to 

another 

within 

the 

common- 

wealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

certificates 

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- 

tnoval; 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 

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., 

(Tercentenary 

Edition) 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
v
i
e
w
 of
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

...tie 
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 

fuil 
as 

m
a
y
 

be, 
with 

the 
caust 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
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 h

e
a
l
t
h
 

oer 
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 
cleris 

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 
lieid, 

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
e
p
.
 

114, 
See. 

46, 
G. 

L., 
(Tercenienary 

Edition.) 

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
o
o
 

£ the 
following 

rules 
of practice: 

.
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 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
? 

(2) 
B
e
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- 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
ail 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

y 
; 

s 
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
a
 
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 p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 

—
—
—
—
—
—
—
—
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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
 

er
 

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
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

S
p
e
o
m
i
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

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
 

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
cc
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

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
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

Sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
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
 

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
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
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 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

p
r
e
s
 

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
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

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.
 

—
 

Sh
ap
. 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Sc
c.

 
6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n:
) 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
: 

(i
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

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
 

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
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

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
,
 

h
a
e
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
: 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 

v
a
r
i
o
u
s
 

pu
r-

 
su

it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
ag

ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

O
W
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

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
,
 

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.
 

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 
N
O
N
E
.
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
,
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,”
 

“o
pe
ra
ti
ve
,”
 

et
c.

 
Fi
nd
 

ou
t 

th
e 

pa
rt

ic
- 

ul
ar

 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c.

 

In stating the industry or business, avoid the use of sugh gen- 

eral 

terms 

as 

“‘store,”’ 

“factory,” 

‘“‘mill,’”’ 

etc, 

State 

the 

particular 

kind 

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 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,

 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

et
e.
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL

ER
K.

 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

of
 

D
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

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
 

t
h
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
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
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 Date of Onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

LEE 

A 

eaaiia 

uaseet 

OM 
eeeteiaed 

tatecossaeasaesaa 

erage 

Eaters 

1921 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Ju
ly
 

5,
 

19
27
 

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:
 

Ce
n 

ew
er
ae
ee
ra
ee
ee
es
en
ss
ce
ns
es
ee
es
es
er
er
se
ss
en
cs
ss
se
re
s 

se
nt
ee
ee
es
 

se
ee
en
ee
ee
e 

Ba
se

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

t
h
e
 

pr
in
ci
pa
l 

c
a
u
s
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.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

“S
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
 

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
, 

ai
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
 

er
so

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 

or
 

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 

su
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
q 

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.
 

.. 
. 

G
e
n
.
 

L
a
w
s
,
 

C
H
a
p
.
 

46
, 

Sr
c.
 

9.
 

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
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

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
 

‘d
ie
d;
 

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 
th
an
 

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
 

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 
na
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
a,

 
ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

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
o-

 
vi
de
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
a-
 

so
ns

, 
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
r-
 

po
se
, 

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 

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 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n,
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

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
 

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
 

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

 
a 

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

 
r
e
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
 

re
- 

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 

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
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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
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m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

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 
ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

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 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
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ta
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to
 

th
e 

de
ce
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ed
, 
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to
 

th
e 

m
a
n
n
e
r
 

or
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e 
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th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 
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re
gi
st
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r 

m
a
y
 

r
e
q
u
i
r
e
—
C
w
a
p
.
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4,
 

Se
c.

 
45
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G.
 

o
i
l
s
 

C
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
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e 
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e 
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pe
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s 
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e 

s
u
p
p
o
s
e
d
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h
a
v
e
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. 

—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
p
.
 

38
, 

Sr
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 
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se
s 

ce
rt
if
y 
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th
e 

t
o
w
n
 

cl
er
k 
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re
gi
st
ra
r 
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th
e 
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e 

w
h
e
r
e
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e 

d
e
c
e
a
s
e
d
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s 

n
a
m
e
 

an
d 
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si
de
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e,
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k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
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m
a
y
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, 
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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
u
a
r
.
 

38
, 

Sr
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
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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 

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
rn
ti
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 

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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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
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of
 

th
e 

c
e
m
e
t
e
r
y
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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
 

ma
de
. 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
o
n
.
)
 

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
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th
es
e 

la
ws
 

ca
ll
s 
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r 

th
e 

ob
- 

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
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de
at
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on
ly
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th
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e 
of
 

pe
rs
on
s 
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w
h
o
m
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gi
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n 

be
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e 

ca
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d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
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in
ju
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. 

(2
) 

Bo
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d 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
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on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
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w
h
o
s
e
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ys

ic
ia
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is
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f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 
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rt

if
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e 

of
 

de
at
h 
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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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

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
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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i
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th
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re
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ti
ve
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fu
ln
es
s 
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ri

ou
s 
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n 

be
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n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
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se
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fo
r 

ev
er
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pe
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a
g
e
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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
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c
h
a
n
g
e
d
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a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
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th
e 

o
c
c
u
p
a
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i
o
n
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h
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e 

o
c
c
u
p
a
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n
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io
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il
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no
t 
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e
m
p
l
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d
 

m
a
y
 

b
e
 

r
e
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r
n
e
d
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at
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at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
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s 

th
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of

 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 
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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
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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
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e 
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r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
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gn
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e 
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e 

o
c
c
u
p
a
t
i
o
n
 

b
y
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e 

a
p
p
r
o
p
r
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a
t
e
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e
r
m
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o
u
s
c
k
e
e
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e
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p
r
i
v
a
t
e
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ly
, 

c
o
o
k
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o
t
e
l
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F
o
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p
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o
c
c
u
p
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o
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rn
 

m
u
s
t
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h
e
 

tr
ad
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pr
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do
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h
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in
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st
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w
h
i
c
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r
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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
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ra
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mi
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ll
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et

c.
 D
i
s
t
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n
g
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i
s
h
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en
t 

k
i
n
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n
g
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e
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r
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b
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st
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g 
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en
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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
 

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,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

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
 

t 
7 

Da
te
 

of
 

ou
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:
 

= 
de
 

rorg 

r
r
r
 

r
e
r
 

re
rt
 

r
e
 

i
r
 

r
t
 
r
s
 

b
e
e
r
 

ee 
te
re
ny
 

o 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

ro
2r
 

pr
tr

re
re

r 
te
r 

rt
rr
et
te
es
 

ne 
ee
ew
en
ee
ne
re
e 

se
e 

nn
ee
as
ee
 

Cer
ebr

al 
Ja
la
 

5, 
19
27
 

r
r
r
 

r
e
 

t
i
i
 

t
t
t
 

ha
ge
 

An
ne
e 

An
an

 
ee
ns
 

ee
nn

ne
ne

ne
ne

ns
en

ee
ns

ne
rs

ne
ee

ns
ra

ns
 

AO
A 

e Ae
n 

Se
en
 

ae 
ew
ee
ee
ne
ne
an
ee
se
nb
as
et
an
ee
an
na
ss
en
ve
ns
as
as
ns
nn
na
re
ee
ns
 

|-
ac

ss
sa

us
sn

ee
na

ns
er

ss
es

ne
s 

S
e
r
e
 

ee
t 

S
e
t
t
e
e
 

r
e
e
r
 

ee
e 

ee
t 

As
an
te
 

ee
ee

ns
es

sc
en

ce
s:

 
sn
 

an
en

ne
ee

an
es

se
es

ss
es

se
se

en
se

an
ee

| 
sr
ee
sa
es
ue
se
ss
ae
ns
es
sc
ou
ss
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

AA
EA
ER
O 

SE
TA

 
SO
E 

Os
HO
RE
R 

EN
ON

 
ES

EO
EE

EE
EE

A 
ER
AS
ER
 

EO
Ee

EG
SE

 
SN

ES
 

ne
eD
 

SS
eS

 
ess

ees
esa

sen
sne

eee
|se

ees
nes

ene
ssn

ene
nse

ana
ys 

An
on

 
ea

ee
ea

ee
ea

se
ee

es
er

es
es

en
ss

en
se

se
s 

AO
S 

se
e 

ea
rs

 
ae
ra
 

ee
en

 
an

on
 

es
en
en
en
en
 

le
se

ea
nn

ea
ne

se
ta

ce
ne

an
sn

se
e 

se
at

 
ee

ee
ee

ee
en

ee
s 

AA
ee
ea
ae
nn
ee
ee
nc
en
er
en
ec
se
en
en
en
sn
er
se
ns
ss
na
ce
us
se
ea
ne
ee
es
re
ss
es
. 

ae
ec

cu
se

se
ee

rs
s[

rs
en

se
ee

es
 

se
ee

es
es

ee
s 

aa
ne
e 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

; 

<
_
<
 

R
E
T
U
R
N
 

O
F
 

G
E
R
T
I
F
I
C
A
T
E
S
 

"
O
F
 

D
E
A
T
H
”
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

a
f
t
e
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 

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.
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, 
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. 
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, 

Se
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

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
o
m
c
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
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
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 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in

 
li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

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
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

a
p
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
 

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
 

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
 

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
 

16
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ic

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 

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 

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
. 

‘h
e 

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
i 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
d
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M
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d
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e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as

 
ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

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,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
fr

om
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

ha
ve

 
th

e 
ca

re
 

of
 

th
e 

ce
me
- 

te
ry

 
or

 
bu

ri
al

 
gr

ou
nd

 
in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

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
 

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
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
c
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
u
e
 

al
so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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e
e
e
 

e
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
 

statement 
of 

occupation 
is- 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 
years 

or 
over. 

If 
the 

occupation 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
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
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
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 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

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. 
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 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
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
,
 

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. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘“‘mill,” 

etc, 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

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 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

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. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
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
 

principal 
cause 

of 
death 

and 
related 

caus¢s| 
Date 

of O
n
s
e
t
.
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
E
e
 

e
K
 

2 
P
S
 

e
n
 

Chronic 
interstitial 

nephritis 
1921 

July 
5, 

1927 
Cerebral 

hemorrhage 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

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.
 

; 

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 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

erson 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
or 

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 

sup- 
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
 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
.
 
L
a
w
s
,
 

C
r
a
p
.
 

46, 
Src. 

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 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a to

w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

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, 
from 
the 
clerk 
of 
the 
town 
w
h
e
r
e
 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

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
 

and 
r
e
m
o
v
e
 

it 
from 
a town, 
from 
one 
c
e
m
e
t
e
r
y
 

to 
another, 
or 
from 
one 
grave 
or 
tomb 
other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit f

r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
permit 
shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 
auired 
b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
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 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
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 pe

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 
an- 

other 
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
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

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
;
 

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
 

re- 
m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
r
e
m
o
v
a
l
,
 

unless 
a pe

r
m
i
t
 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

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 
ap- 

pear 
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 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

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 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 
any 
other 
necessary 
information 
which 
can 
be 
obtained 
as 
to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

114, 
Sec. 

45,, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

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 
by 
violence. 
.. 
.—GeEn. 
L
a
w
s
,
 

C
u
a
r
.
 

38, 
Src. 
6. 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

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
u
a
p
.
 

38
, 

Sr
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
 

ha
ve

 
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
 

o
f
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
n
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

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 

ob
- 

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
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
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 
u
n
r
e
l
a
t
e
d
 

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
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

_the 
certifioate 

of 
death 

is 
needed. 

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 

an
d 

ce
rt
if
ye
to
 

a
l
l
 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os

e 
of

 
p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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(a) Residence. No... 
(Usual place of abode) 

Length of residence in city cr town where death occurred yrs. 6 mos. 
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3 SEX 4 COLOR OR RACE 5 SIRGLE (write the word) 
MARRIED : 

f emalle whi ns WIDOWED marriede 
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6 IF STILLBORN, enter that fact here. 

7 ; If less than 1 day 
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kind of work cone, as spinner, 
5 sawyer, bookkeeper, tC.........csseecssssseseees Hous work... See! 

E| 9 os or a ie ahh 
a work was done, as 5 A ot 
= Immey mand EMS GLC. <nn:0sassac0snccxcscssantoessvecasesee Own ae - 20Ile ice eee 
2110 Date deceased last worked at ra 11 Total time oe 
> this occupation (month and 1935 spent int 55 

URI Meee ret eects conan nck cn aadecssvapcusescehnccsavepeabose peat ee ae 

12 BIRTHPLACE (City) Cature Wess)... 
(State or country) 

og George Washburn 

14 BIRTHPLACE OF 
FATHER (City) .ncccocsen ChipaiMe, 

(State or country) 

15 MAIDEN NAME J) ] jj zabeth Gilmor 
PARENTS 

(State or ae A 3 C, 

ee Horace Waite Relptipa, 7if go 
(Address) wear or , O55 ofccecee wasringy ey tom AS es eecepeaceccrnapseccesacce 

filed with me BEFORE the ee ransit“p 

PPrerrrrerirrr esti rrr err t tert ereri rrr r iret rire irri) 

22 NAME OF 

(If U.S. 
War Veteran, 

Spectky: WAR) «....cstosscreceseseeverscateatGotestee 

(If nonresident, give city or town and state) 
+e eee eanweneeee 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 BATE OF ASS: SLLiv 

tMebtife< Cavsonecouncaseesess a ae Can, (ons) Scoteseuadas® 

19 I HHREBY CERTIFY pe ended deceased from 

DY Fla sig Asher 
eS y cz Ae 153. death is said 

ove, at.. 

I last saw 1LA_....alive on. 

to have occurred on the date stated 
The principal cause of death and related causes i importance in order of cnset 

were as follows: Date of Onset 
UAPORTART * 5: Steen Dime © pete: Mie Se- File ties vie eps) Pig, . 
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What test confirmed diagnosis? AZ<« 
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Guidress)A2. OLA Mal Pe SAME, Date... pee MD 

21 PLACE OF BURIAL 
CREMATION OR soa ai Boe eh ema CORY ae 

DATE OF BURIAL. ee EAS ee = ay Batson ceacuasrissseteiatenceek 

UNDERTAKER ..J- 

1.19 36 a IED, 
(Registrar) 



Statement 
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 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

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 

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 

on 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

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
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date 
of onset 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

10
2K
 

eeeeneneeetee 
|
 ceneennaeeenesanenneeneeee 

July 
9: 2087 |

 

ee ccsecccneccccvceccesccesenccvcesescensecccecesnasnccnccs 
|
 scescceseseccoonscocceces® 

denne 
eeneeeneeeeneneenaeeenenenee 

S
e
r
r
r
r
r
r
r
r
e
d
 

C
o
n
t
r
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: 

seeeeeeeenseaseeeneerenees 
|
 ceneneeeseneesansnsensenes 

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. 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief the 

n
a
m
e
 
of the 

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 

by 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.... 
Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 
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
 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
a
p
e
s
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
n
g
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 
a 
h
u
m
a
n
 

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 
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 

to 
such 

board, 
agent 

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 
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 h

e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
b
y
 
it or 

by 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
 

physician. 
If 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
i
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 
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 

bé obtained 
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 

removal 
shall 

constitute 
a 

permit 
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 
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
 
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
,
 
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, 

o
r
 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

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 

urnish 
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. 

aes 

(Tercentenary 
Edition.) 

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 

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 
where 

the 
d
e
c
e
a
s
e
d
 

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
.
 
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 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
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., 

(Tercentenary 
Edition.) 

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
 
t
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

. 
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 
resultin 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
a
e
c
r
e
t
s
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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e
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pO
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at
 

th
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ti
ve

 
he
al
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fu
ln
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s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
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M
a
k
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s
o
m
e
 

en
tr
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is
 

se
ct
io
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fo
r 

ev
er

y 
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a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve

n 
u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
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
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

, 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as

 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
"’

 
‘‘

mi
ll

,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

i
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ci
or
y,
 

co
li
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
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 

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

ie
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

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
sc

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
 

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
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se

t 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

I9
2 

AH
ne

 
Re

et
 

se
e 

en
ee

ee
nn

es
ne

ns
ne

ee
ne

ee
en

ee
ea

s 
S
e
r
e
r
 

i
t
e
r
 

te
 

r
e
s
 

Cerebral hemorrhage 

Se
re

ne
ee

se
re

se
se

 
Aer

 
ne
ee
ne
ne
ee
nc
es
 

ee
en
es
ee
s 

AO
NE

 
AR
E 

Se
na

 
se
nn
a 

se
ne

en
ne

ne
en

ae
en

ee
en

 
S
R
Y
:
 

20
27
. 

sent eneeeneeenes 

An
e 

ae
ss
en
en
en
cs
ee
re
se
ne
ee
ne
es
 

HO 
Rn

eR
en

ee
ee

ee
en

ee
es

at
es

ee
ae

ee
eu

se
na

ne
se

ns
se

es
sn

en
nn

se
ne

ne
ac

te
ne

ae
 

|
 

an
ae

s 
ee
e 

ae
ee
ee
en
en
se
se
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:
 

At
 

ER
EU
AE
RO
AE
R 

OE
E 

OO
ES

OU
SA

AR
E 

ER 
UO
EE
ES
UN
E 

AU
ER

 
S GU
MS
 

SO
U 

E AE 
EOEE

EOSE
OLER

SDRE
 

SE
ES

 
HOU

SES
 

ES
E 

ON
SE
ES
 

|
 

u
e
s
H
e
R
E
S
R
E
O
E
E
R
D
O
S
 

E
R
O
S
 

SE
ES
 

AA
O 

ee
 

s
n
a
n
e
e
e
e
e
n
e
e
r
e
e
e
a
s
e
n
e
e
n
e
s
e
n
e
 

se
es

 
ee
ne
ne
se
as
se
ns
en
as
en
ss
te
en
se
se
ee
es
es
es
en
ns
es
ee
es
en
se
sn
ee
se
| 

se
ns
es
, 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

Ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
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
 

c
a
u
s
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
 

g
e
s
 

g
g
 

or
 

r
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 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

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 

p
e
w
s
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
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

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
a
r
c
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

 
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
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
-a
 

p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

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 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
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 

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.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

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,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
!d

, 
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
 

gr
ou

nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er

ce
ni

en
ar

y 
Ed

it
io

n.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as

 
th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

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
i
l
g
i
e
 

w
a
y
 

si
ci

ag
 

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
 

death is neede , 

(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. 



it may be properly classified. Date of onset and exact statement of OCCUPATION are ve 

efully supplied. Age should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEA 

rtant. See instructions and extracts from the laws on back of certificate. 

in plain terms, so that tion should be , impo 

ra) 
a 

a 

i 

No, 6156F 

100m-12-735. 

4/2 YOL ; , The Commontuealth ot Massa im setts To be filed for burial permit 

E. id hk ees ee OFFICE OF THE SECRETARY with Board of Health 4 SufloLk ity) DIVISION OF VITAL STATISTICS or its Agent. 
a 

146 .Winthro op. LAGE “ashlee ’ 4'28 
3 (City of Town) — CERTIFICATE OF DEATH Registered No. _.6..€.i59__....... 

P| . (If death occurred in a hospi instituti : 2 spital or institution, 

% No. Winthrop..community..Hospital nooe- < ee eee Ward give its NAME instead of street and number) 

(If U.S. 

EN ee ol SS fio Ee ay 5 SR re |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) i x 

(a) Residence. No._.....-: J I Orient Ave. py ea nee ane a one = Eee 7 ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 5 years months days. How long in U.S., if of foreign birth? Fey, months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX if 4 COLOR OR RACE MARRIED 18 DATE OF 

A WIDOWED 
Mia | e Wh j te or DIVORCED Di yvorced 

5a If married, 19 
HUSBAND of ........ nee Ene May... Sherrie easc  e 
M Give maiden name of wifeinfull)  ——SSSSSS=& tne ene 
NNN aan carh cas Rea hu op case tats-cdeuetensnasacnccrrathctces snows ridegyoasoesscousetotdosteoesces 

by 2 ? (Husband's name in full) y lest saw Ann. -Allve on... 

44. OFF STILLBORN, enter that fact here. to have occurred on the date stated ve, at... 6. a 
The principal cause of death and related causes of importante In order of onset 

” 4 If less than 1 day : were as follows: Date of Onset 
ne 4 i MEALS .x.-cc0enases: Months............ Days | ............ HOUFS......200004 Minutes IMPORTANT 

8 —, gratemion, or particular 
indofwork done, as spinner, GQ4%.4,, £Setin DlaiwHo~-n-- 

3 sawyer, bookkeeper, et cae aah. SelM... tat. Cah dee yer 
E| 9 ey or ges in gthich 
a work was done, as silk mil 
3 let aelemle Roston..Tow..Baata nw. 
8 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this rz 
1 LD) Sh Sete Pee ee ae a occupation..... Is) Pesekesey 

TD BIRTHPLACE, (City)..GXCUMRQ GG ncccsccencnssceccseesresrsnssrtneesenesnssreesnesee 
(State or country) [ia . a 

13 NAME OF 
FATHER Fo 

14 eee OF | FATHER (Cit) errr SOMES MASS yo mmnunn 
z (State or country) 
ww 

| 15 MAIDEN NAME 

a Christine )unknown) 
16 BIRTHPLACE OF 

MOTHER (City) 0.0 ae ibe ee: Saeed 
(State or country) M ass 

Place of Burial, Cy mation or Removal. (City or Town) a4 

DATE OF BURIAL... SED} Emde LS PR Be 19.99 

pT 77 UNDERTAKER 
1 HEREBY CERTIFY tag a satisfactory standard certificate of death was 300 
filed with me BEFORE the burial_or transit jt ed: ADDRESS... 05.0. St clcse sateen ant a 

Beit asvwkcauaseieipnes PRS Be eT ee 

eee eee) See ee Coe ee eee ee eer (testy Ses 

(Official ebnntions 
HARROORSTR ERA ERR LHOEOTEREEEHENOEEEEH NDE SELEREEEE SEES OEE SSE OOSESEESAESE SHOE EESESESSSSEESSPRSESSSSDS ESOS ESE REEESEUE EEDA EEG Hereesaresneneaeneneneneennenanneent 

(Registrar) 



S
e
 

r
s
—
“
_
i
O
—
—
—
.
.
 

CL. 

S
t
a
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 v

a
r
i
o
u
s
 

pur- 

suits 
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 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

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 

illness, 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

i 
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 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

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
,
 
w
r
i
t
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 

p
e
a
t
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

b
u
s
i
n
e
s
s
.
i
n
 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

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 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
aS 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 

occupation, 
aS 

CARPENTER, 
PAINTER, 

M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 Death. 

—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
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 
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
 

The 
principal 

cause 
of 

death 
and 

related 
causes|~ 

Date 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

ie interstitial 
mepbritis 

.... ssssssssessesssssnunnnneeneensseesasen 
e
e
 

July 
5, 

1
9
2
7
 

age 

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 

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
 
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 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
death 

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
 

rson 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 

or 
registration 

a 
standard 

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 

sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
t
h
e
 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

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 
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
 

hody 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

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 

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
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

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 
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 

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 

have 
been 

delivered 
to 

such 
board, 

agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
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 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

quired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
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 

pur- 

pose, 
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 
by 

the 
selectmen 

for 
the 

purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
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, 

from 
one 

town 
to 

an- 

other 
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 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

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
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 

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 
form 

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 
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 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

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... 

. 
—
G
e
E
n
.
 

L
a
w
s
,
 

C
u
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 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

Cuapr. 
38, 

Src. 
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 
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 
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
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

_in 
which 

the 
interment 

is made, 
. 

. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

EpiTIon.) 

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 

ob- 

servance 
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
 

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
 
physicians 

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 

unrelated 
to 

any 
form 

of 
injury, 

have 
died 

without 
recent 

medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

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
 
t
o
 
injury. 

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 

septi- 

cemia), 
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
 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

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
 
o
f
 persons 

not 
disabled 

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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J 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

hea!lthfulness 
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 
discase 

c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
iliness. 

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 

own 
kome 

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 

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
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
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
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,”’ 

‘
‘
 wo
r
k
e
r
,
"
 

“‘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 

terms 
as 

“store,” 
‘‘factory,"’ 

“‘mill,’’ 
etc. 

State 
the 

particular 

“
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
socp 

factory, 
colton 

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 

cen 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
“
‘
m
e
e
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 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. 

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 

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 
ordor 

of onset 
were 

as 
follows: 

r
o
r
s
 

ganenacececdenaccénusectanaandsoncesoovesgnvesnessduengssrsuusgan=|nsscsdeugsennennscepenene® 

Chronic 
interstitial 

nephritis 
puceaucecuncasnsovsadnsccanascnacspaccuessacoosccsisceseonapscancccapecgeunecesosonacsens)® 

r
o
2
t
 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

aeee ee eeeeeeseeeeesenneneeseneenenes 
ceeneeecseccsecncssneesecens|sonensenseaesracsescessees 

sdRWUAndvanhhndsapSuAucasenaedenstacesvecsonegenseuseansbdacnassscosscnsceaesses 
neeeeeeeneeee 

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 

piven 
in 

the 
order 

of 
onset, 

so 
that 

i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
e
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

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
 G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
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 
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 

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
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
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 
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
 
l
a
w
 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
a
l
:
 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

epplicaliqn 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 
such 

certificate. 
If s

u
c
h
a
 
permit 

for the 
r
e
m
o
v
a
l
 
ofa 

h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
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
 
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 

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 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
,
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
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
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
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

S
p
e
e
 

e
t
e
r
 
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
 
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
.
 

i14, 

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 

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 

: 

(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 
o 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
t
e
n
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
 

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. 

: 



§ © Industry or business in which 
work was done, as i 

0 

s 
C} 
= 
"a 

g (State or country) 

< 13 NAME OF 
FATHER °Z 

| Zo AA 

SU. ||| 14 BIRTHPLACE OF q 
Art > 8 “a FATHER (City) ...cecsecsscssessensrersnsnsensrsssssnencnesdfonnes 

z “ z| (State or country) g 

“oa™) = 
zm < s . 15 matoen Aue 

Z z 7 IF 50) SACU) .cinceeanwnnsccscassoermtranontensnsengscnmngsrgernrenoesnieensamernegenh 
ent Nonna nea 

ce Z x 
> ms 2 a yo nna, fe nt = — =, ! (Signed) anbaeall oN. a Pe Se 

wi 

bse 16 BIRTHPLACE OF ; (Address)..&. 2 : _ 

Ho BOTHER (City) occccscevncsrcsessseresnensenesnedetenennenneneenernenenceneanntnneeet 
Tomes 2 Saeed <a 

> 78 (State or country) 
4 Lf 

a E" + 
Pike’ oF Bufal, Cremation or Pefovalf | 

o 

Besa 
DATE OF BURIAL ¢ 

i 2 ed é 
Beet’ 2 ) HEREBY CERTIFY that a satisfactory 
este SO ee EORE the byyial or transit permit was issued: = = || __ ADDRESS. AE 

ePs8eb = 
a 5 
7; 3 
: Ss 

S 

onnnontive of ssachusetts To be filed for burial permit 

a 7 ee eae 
with Board of Health Nie 

OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 
or its Agent. 

STANDARD é 

CERTIFICATE OF DEATH Registered No. {.§,/} 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

{vr U.S. 

iden name) 2 epee WAS) 5... Dd oe eee * 

DO eed su eee WU arr kn en
e 

(If nonresident, give city or town and state) 

months days. 

5 SINGLE (write the word) 

3 SEX 4 COLOR O RACE SARRIED é 
ZZ 

Zo 
ce WIDOWED 

venersecesecense teaeet cade ec NP ARAMABL
ETAG voverenenura Ryn Grsrenrenesenee

ene ay 

or DIVORCED 

i 
19 I HHREBY CERTIFY, That | attended deceased from 

{5 4 ee Nana. NOS 2, 19.2225 io. DegA “Ast u...ug eee 

2, i WZoccecssessseneeeey 19.2.6, death Is-sald 

to have occurred on the date stated at .£0...9.»..m 

The principal cause of death and related causes of importance In order of onset 

were as follows: 
Date of Onset 
IMPORTANT 

8 Trade, profession, or particular 

kindof work done, as spinner, 

sawyer, bookkeeper, €tC.--.------veseessee-BeoaNeoseersneserasssroee ee 



S
t
a
t
e
m
e
n
t
 

o
f
 

o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

st
at

em
en

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 

o
f
 

va
ri
ou
s 

pu
r-
 

su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

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
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

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
 

H
O
M
E
 

in
 

an
sw
er
 

to
 

ue
st
io
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 

w
a
g
e
s
,
 

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.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
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
 

an
d 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘
o
p
e
r
a
t
i
v
e
,
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

ic
- 

ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

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
 

s
u
c
h
 

ge
n-
 

er
al
 

te
rm
s 

as
 

“‘
st

or
e,

” 
“f
ac
to
ry
,”
 

“m
il
l,
” 

et
c,
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

G
R
O
C
E
R
Y
 

ST
OR
E,
 

SO
AP
 

F
A
C
T
O
R
Y
,
 

CO
TT
ON
 

MI
LL
, 

et
c,
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

.c
lv
VI
L 

EN
GI
NE
ER
, 

M
E
C
H
A
N
I
C
A
L
 

EN
GI
N-
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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
e
,
”
 

bu
t.
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

aS
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL
ER
K.
 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

o
f
 

De
at
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
r 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

E.
 

G,
 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

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
 

t
h
e
 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Da
te
 

of
 

On
se
t 

” 
oA 

PO
AG

bO
RB

OS
ED

oc
as

Oe
eR

 
Ge 

es
as
uD
ec
ec
os
cu
ea
se
cs
ce
cn
ec
as
ce
ss
es
eu
es
ou
ss
au
ce
ss
ec
cc
us
ac
so
es
en
s 

J 

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:
 

Op
en
eg
na
ee
us
on
ee
ss
as
or
ec
cs
es
se
ss
as
ec
es
ss
os
cs
es
es
se
es
cc
ss
an
se
ss
es
cc
es
ca
s 

se
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
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
 

E
A
T
H
 

A
 

ph
ys
ic
ia
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
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

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
 

or
 

ot
he
r 

au
th
or
iz
ed
 

er
so
n 

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 

or
 

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
p-
 

po
se
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
 

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 

an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
r
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c,
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sl
ia
ll
 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

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
 

an
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 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

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 

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
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
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
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
- 

au
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
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
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 

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
 

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 

re
mo
va
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 

to
wn
 

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
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
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
 

a 
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
 

r
e
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 

re
- 

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 

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
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
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

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 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

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
r-
 

ti
fy
in
g 

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
 

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
n
a
p
,
 

11
4,
 

Sr
c,
 

45
,,
 

G
e
l
 

e
s
 

C
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
o
n
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

by
 

vi
ol
en
ce
. 

-
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
_
—
G
e
n
,
 

L
a
w
s
,
 

C
u
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
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
,
 

11
4,
 

Se
c,
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

Ep
it
iI
on
.)
 

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 

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
 

t
h
o
s
e
 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

Bo
ar
d 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
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
 

t
o
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

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
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
 

— 
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NR MR re a esc css eater eee cows esse dare p sce cceegRh nses canacestazacoponesaonsdipomenensnan coped 

6 IF STILLBORN, enter that fact here. 

AGE should be stated EXACTLY 

in terms, so that it may be properly classified. 
instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in pla 

No. 5469 

N. B.—_WR 

informa is very important. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) Shecaky WAM) «560.05 22-s20s0s<sunttsacosatehascavs 

(a) Residence. No...97, Circat Road ee. ee Sir ae Neale Cas SE ee ee SRD AE oon 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred SOs, mos. days. How long in U. S., if of foreign birth? 4 4 yn. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 

5 SINGLE (write the word) 
MARRIED 
WIDOWED wae ysaqenens dimnnPenean edb Gace caath cberemial encase apes scare nateetteaciiteeadtnaaris acs «sya eta eman aac saiials ad 

y Divorcep Married 
5a If married, widowed, ay divorced 

HUSBAND of «0.0.0... Laura. Woodary..si‘(‘(a‘é www. 
(Give maiden name of wife in full) “fA. ch eee 19.54 

LB... 19.3.4, death is said 

to have occurred on the date stated above, at S-49.am. 4 

The principal cause of death and related causes of importance in order of | 
onset were as foliows: Date of Onset i 

(Husband’s name in full) 

If less than 1 day 

INGE. .i...1 8 1 ete see Years 9 Aas Months....: @....Days ae Hours:2-.::-:.2 Minutes 

8 Tete, Aled aol or particular 
> ind of work done, as spinner, 
5 sawyer, bookkeeper, etc.........-.--..0.-. Fish Merchant Riecererto tc ace 1 

=H R) neeeey or see a wh 
a work was done, as si ill, 
= oe Gh oe eemememe, | 5) ) St nn re 
8} 10 = Soke ig tee fe 11 Total ove ia 

is occupation (month an spent in this 
PO TEO geet Seeeeee eG Be Beare 1933. ‘ ceriipation. ame es 

12 BIRTHPLACE (City........ 9@CK90R NB. | 
(State or country) Can a a g 

13 NAME OF | 

aa George op eae Name of operation i} PGUGN..... 6... cece Oe er re ee ee 2) ee i 

14 BIRTHPLACE OF i \ “a FATHER (City) eoccccco-.-- Canada Maeno og. ott- | bees of What test confirmed diagnosis? : o . Was there an autopsy?... 44.0 

=z (State or country) | 
ee 

8 ge Sh Se See) ME, | ie cetera eu ee 
< (Signed) 4. ¢f = 34 VS A Ct. 
a 

OF MOTHER Eni ly Buxton 

(Address) 4Ae 
16 BIRTHPLACE OF 

MOTHER (City) 0.000.002... Baviaiar e noo 2 Aa 21 PLACE OF BURIAL, ; 

(State or country) CREMATION OR REMOVAL ..... WOOGlawn............... Evers t.t......... 
2-22 (Cemetery) (City or town) 

17 mmm Laura Woodbgry Close Wife DATE OF BURIAL....... POP¥. 22 1996.......... 19. 
Jaform ast OC Fone Read Winthteg 757, Sa OG, LAE PLT A oT a 

= Be) FTE AKER #8 Richard H WhhBe cc 

eae Cer ee 8 sabato appress... +47. Wimbhrop St... Winthrop... 

Received and filed................cccccsecseseeeeeee eee: on ee | eo WEN, Sets cxvtbes const ee 19 
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n
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of
 

o
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u
p
a
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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
 

r
e
n
 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
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e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
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 

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
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
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
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

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:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
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 

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.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
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
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

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 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

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
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
i
e
 

o
n
s
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

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 

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
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

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 

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.
 

Ti
n 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.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
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

S
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

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
 

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
. 

P 
i 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



PHYSICIANS should state 7 

Exact statement of OCCUPATION 

ly classified. 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT «CORD. Every item of 

information should be carefully supplied. CAUSE OF DEATH in plain terms, so that it may be proper 

3 
2 
2 
£ 

EER > 
Bex * 
. 

[=a] 

)Om-12-"32. 

No. 7070-h 

S 
i 39 (:) | ae 

(County) 

bet 

PLACE OF DEATH 

(Usual place of abode) 

6 yrs. 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No....164..Panline..St..Winthrap.se.,..00........Ward, 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

a DIVISION OF VITAL STATISTICS 

? STANDARD 

CERTIFICATE OF DEATH 

ce GRP OD... ose 
(City or town making return) 

182 : F 

Registered No... 2 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(lf U.S. 
War Veteran, 

Suerte WAR) ooccn.d.icasosceenereoe 

(If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 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 1936 
Male White wiowED Widower ane ee a a ee 4 aS a 

or DIVORCED (Month) (Day) (Year) ; 

5a If married, widowed, or divorced 19 1 HEREBY CERTIF®, That ! attended deceased from 
INN UIN UR NR Ee etc go pasnayvocenzeuse saieb ynasvuanskae aaswasnishncon¥ie othe iessdasiecodscnasdennanbvovsnstesssnact< d 

C {eer hk BSPaSa” full) Zo ae Se ees 7 iG, wtifr...A! estmarsese acs te ; 19556, 

(or) WIFE of _. Charles RES a eee REESE ED etn shun bwuateisehpnoeves subvedddensedeséuednauae 1 last saw h L....alive on... ey ene, (PR 19~%..., death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

i If less than 1 day 
[cao 84 Sok Years..... x ie Months... SEI AMS Has evapecread Hours.........--+ Minutes 

8 Le nee aed or particular 
‘7 ind of work done, as spinner, : 

5 sawyer, bookkeeper, etC..............0-.--. Retired aexeaedoustcedadanian« Ravine 

| 9 Industry or business in which 
a work was done, as silk mill, 
= Mmmm MMNTEM TRAN NEG Sos vcore cen ater is oaan ae ote oe enc veacabdZociecsts dev sigensenaveh sonaversvannees 

S| 10 Date deceased last worked ait 11 Total time (years) 
this occupation (month and spent in this 
NRE rechten cuatvey cadens been SOs ase Gecupationis::.ee----s 

12 BIRTHPLACE (City) QIM@ DIVAS ccccccscsenssenerneneee 
(State or country) N S 

13 NAME OF 
FATHER James P Johnstone 

14 BIRTHPLACE OF 
FATHER (City) ............ ee Pr ns. 

(State or country) N S 

° OFMOTHER'  HelenG (Shedock) OF MOTHER 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

17 
_Jsformant jogtberine..o Reiche 3 (Daughte 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
with me BEFORE the ransit/ permit was issued: 

! Ms, ‘y, ih Z. 

Lb 7f Lg 
A. Ll iA... fh ff 
Yk Designation) yy 

to have occurred on the date stated above, a L554. m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Dale of Onset 

Li htt Mpemecememeemaer Gh 2 
Name of operation........... IA, TS Aine oe Dates atcss.ctsc 
What test confirmed diagnosis Wavrenl.-Mreerpg.Was there an autopsy? ha 

20 Was ni eopen in any way related to occupation of deceased? Lee hdpcuare 

If so, Specify(.....9 4... (5% =e ee iosasaeer t bobs outhines cabal nsctneusuavpsspisevecgetvieabvashensuseaceetiege 

(Signed) 

(Address) L4 Lhaaddcaced) ncn (Ae 

, M.D. 

21 PLACE OF BURIAL, ; 
CREMATION OR REMOVAL.RAiversidea,..Sau 

Cemetery) (City or town) 

') DATE OF BURIAL........ 9/23 bn es OES eRe Le 19.35.20 
Z ig t 

72 INDERTAKER etd, ctf Mote wc easton 
appresso.. 7... Lincoln..Ave..Saugu 

Received and FICC en rernere 2 } 

A TRIIC CAPY ATTECT- (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
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
l
1
0
y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

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
 

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
s
 

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.
 

l
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
, 

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 

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
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r.
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

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

ti
on

 
mi
ll
, 

et
c.
 

th
e 

fu
ll
 

P
e
n
c
e
i
n
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

me
ch
an
ic
al
 

en
gi

ne
er

, 
m
i
n
i
n
e
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
ni
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

Ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

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 

a
l
d
t
a
d
 

t
o
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

TOIS 

r9
g2
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:

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
r
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
 

¢ 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
. 

a,
 

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
 

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
 

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 
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 

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 

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
nl
sh
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

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
 

& 
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
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

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
 

d
e
a
t
h
 

sh
a'
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
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ry item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

» WITH UNFADING INK—THIS IS A PERMANENT RECORDSWX¥ve 

AGE should be stated EXACTLY. 

tion should be carefully suppl 

rtant. 

No. 3385-e 

ied. 

OF DEATH in plain terms, so that it may be properly classified. impo 

50m-9-'31. N. B.—WRITE PBRaiNLY 

The Commonwealth of Massachusetts RE 
OFFICE OF THE SECRETARY ST 1 +g 

E Srerat o oan mStevaveaseeentes F Cacao. ak US & COG male eres saeeeeeeese 

a 

428 .....5.. BC Rey 1U Sahn tas Rad CERTIFICATE OF DEATH Registered No.. 8693. sos 

8 oe — birt (If death occurred in a hospital or institution, 

A No...Boston..City. Hosp. aenbctsacanstune van cls aieeeuaceenne ae See ciscossseceiscken Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME........ De Nos, cee aaa c ssn avckdevr es» och cvacesavsavdcapessuss ovnascoczunieezie War Veteran, 4 rele. 
(Ii deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)......... Be hy ees 

(a) Residence. ee? RE es Cea aie ae Ward... eae oie 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

yrs. 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED i 

F W or DIVORCED ing. 

5a If married, widowed, or divorced 

SPRAIN Te cs rashes ar coe sls anny canes tan tee eine ts oa ecko gcakcbabsibs ck ovinndvdchcmanteedvoonas> 
(Give maiden name of wife in full) 

RNIN et et seco: Soca oleae du adancaave ate cta estas: access cap saducratebiekanasa éondearssvndcavesesotudatebsenazets 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 
PRAT dicho sve ce Years..............Months............Days | ............Hours............Minutes 

8 boy “Neblett or particular 
> ind of work done, as spinner, 
= sawyer, bookkeeper, etC..............0.00. Seamstress Becegenaih eondcreseadeners= - 

| ® Industry or business in which 
= Pan wes sion, as sik mil, Dresg—Maker 
oO saw y 5} ee Sa cs bis vate ccc cesaGteaabandovsvanhsudes wiynsacantiviads’jismevoraanseuaedvesp oven 2580 

6| 10 = paar feo = 11 Total time Gears 
is occupation (month an spent in thi 

year)...... ‘ CPR roe on hee ee Peer [30 ie occupation... yr 4 ~ s A a 

RANI RESO CEU CUGY ecco ees as cs ep chk ou cack wisoechcae! web assvnisreveteesoardeacaeen’ 
(State or country) Pr, Edward sik Se 

13 NAME OF 
FATHER Willi Pp ters 

ea 14 BIRTHPLACE OF 
te Cu LE CECT) ia sant a SE ESE er a ee re a eee el 

z (State or country) PFs Edward Ise 
Ww 

m|15 MAIDEN NAME 
<| OF MOTHER Victoria Burque 
a 

16 BIRTHPLACE OF 
MO (City) 

A TRUE wip 4, / te Q 23 ps 

ares. Led a Vdd AST IA. SINEMA Gc cccccvssssssssssssseese 
4 (Regi strar of city or town where death occurred) 

Eee) te 

(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 

Ep Se ae ee a tly nT DEATH oneness September..27/36 ie yaad 

19 I HEREBY CERTIFY, That! attended deceased from 

beer” QP MOL SE ier 1g 0 YL LEIBB. reerncny WQerree 
SRESAKE.......... CT tN ER OO ke ony Rin ee Ps) eae ACERT IX 

to have occurred on the date stated above, at7-2. 258...m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: a5 

Dateof onset 

veers DF ONCHO...pmewmMens ea | LYS... 

INEIIFTE OR OP OT STON oi cscs os ose evoreyvacdvcpshen casas vensetaosecascageathsvensomnaivae DALE) Of sicscssoctacstsenechs 

What test confirmed diagnosis? .................... roe Was there an autopsy?...22Q 

20 Was disease or injury in any way related to occupation of deceased? ..............008 

BE eaT ry SPAY sk sis soe paens seas ceva vanes oics vaoutiasipetaesivanan Wai demeahilnei »sabt peescekreana eRe 

(SigMed) eecesccsseseeeeee Me PPR anme Ly ye ate M.D. 
(Address) .......+..-scssseeeseeees Bes ton |. Date. 9/27 /9..36 

Lp»... Winthrop... 
Bey shed or town) ~ 

A se 19.96 

22 NAME OF “J 
UNDERTAKER ........ ay 

ADDRESG.............. 
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25m-2-'30. No. 7997-€ 

She Commonwealth of Maszsarhnsetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS Sa AS. Rp 

ity or town making return) 

MEDICAL EXAMINER’S phy 
1 CERTIFICATE OF DEATH Registered Now... Be be ccccene 

a ; . (If death occurred in a hospital or institution, 
Nvanvers..State.ospital Sate eN saaenansae 2) 5, SP t o Ward give its NAME instead of street and number) 

' (If U.S. 

2 FULL NAME............. ES Se et ea ee War Veteran, 
(If Ox: an e-Y he pman-. woman, give also maiden name.) SPECaLy, WAR) -ocs, Ascraccsordaviocesnacnsoiercoues 

(a) Residence. No..........4y po yeppye Bin ck Se eS Ce Ward, ........ | A Te nn PPE Sere aa || 
(Usual place of abode) Bet Cori Vi Tle 5] Vi i & avd: . (if Hb dledd BR; or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of forcign 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 
WIDOWED DEATH .......... <a REI ices sudevsecscicdoesdonscedeesetnepeticnievanetee 

or DIVORCED : SSD gic 5 L956 w;5 ee) 
Sorat widowed ea Pe singie 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND of .........---------000-- eee! ak of the person above-named and that the CAUSE AND MANNER thereof are 

ine DURATION Ne tea 8 oc Sect asctiaennendgvatavdnnbakes datuiaachavas vnaswnstitteoiwacioas as follows: (If an injury was involved, state fully) 

If less than 1 day 

sacveente Hours............Minutes 

8 es prekessia0; or particular 
ind of work done, as spinner, — 

S sawyer, bookkeeper, @tC.............:00-00+ Bookkeeper Bs 5 RES 

| 9 Industry or business in which 
a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
= See PASS Ghee a ak Accident, 
S| 10 Date deceased last worked at 11 Total time (years) tat oe 
9 this occupation (month and spent in this Suicide or DaibeOFs LUI; sstcexsaacosschecroanpertemmeeoees bh: ae 

year) .......... FN SOM pe fossa ths ivi OCCUPATION....-...20.e.eccee0e. Homicide ? 

12 BIRTHPLACE (City)................ hapege cnet pace: Bes ase syste sindossesticsacaseneeere er oekeioss Where did 
(State or country) Gr 6h Bay AIISEVAGCCUN Gs ccerecscerapssradsiccravessscercvedssnos Dasendl boo vshn cuarve seb savhye lecswade as cauit POE Team MERCER REA 
ae (City or town and State) 

13 NAME OF @disconsin Manner of 
FATHER * ‘ ATPL Facute ax coece ae cescenasvosssuotnpastne dvvcns ct cash vantesnevosorasemivcr i tasciivesescter oukeeo eat eae ee ER 

..| 14 BIRTHPLACE . s Nature of tonsye ra 

- : FATHER (City) ee RR ; Se a Injury. te VODSY 3 YES Per es a5 ae be ee ee ee Ok ees 

= (State or country) rn 21 Was disease or injury in any way related to occupation of deceased? ................ .. 
ud 

| 15 MAIDEN NAME 
< OF MOTHER i ue 
a 

16 BIRTHPLACE CF eerie 
MOTHER (City) ........... Grecn..Bay. Sek Hat SJSESEZE 
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CREMATION OR REMO Ee trad SiN as Mella cnnsss acsbavis cdseoceana = rs ‘GE : MOL vt heasitierys WL CL ana iowa) 

eae * Bi: NS (lll 2 2 GTE OF BURRS ois. fists nameess Foe ee ae een Wests 

ct Vas wane oF | seceeesel Ge 2a Banninzon sees eee 

(Reoictrar of Citv or Town where deceased resided) 
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Exact statement of OCCUPATION is 
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No. 3385-5 

OF DEATH in plain terms, so that it may be properly classified. impo 
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(If U.S 
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(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) S SEX 4 COLOR OR RACE MARRIED 

" f M W or DIVORCED Marr. 
5a If married, widowed, or divorced 
HUSBAND of cesses HOES. He, SYMONS ce 

(Give maiden name of wife in full) 

8 TL IO alkohol OL yest ean Br po 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

7 = If less than 1 day 
PRA caso sass 79......Years.......8 ... Months .....ze2Days Besa Holifs...2e.c Minutes 

8 Ud p esr or particular 
> ind of work done, as spi ‘ 
5 sawyer, bookkeeper, + See tai es ¢ onductoer $A PRS he ape eee ahd 

| 9 indiety or business pe weich 

5 nie ber ae anne ane Bg Oe MM Re a 
S| 10 Date deceased last worked at 11 Total time (years) 
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MERA Rateceish oss «5— caseenateccomvaret as cosas tds teal Selanne occupation.......07-%........ 

12 BIRTHPLACE (City)................ ee Gite eet ee ete) 
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(State or country) Vt 4 
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(Address) 
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wm AeA dg. Vytdiiiom Dede : 
(Registrar of city or town where death occurred) 
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The Commonwealth of Massachusetts 

(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 “ 
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(Month) (Day) (Year) 
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| last saw h.....1-Mlalive Spa S/ee. Maan encite one g LO) airesncs death is said 

to have occurred on the date stated above, at10.2308m. 
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onset were as follows: aly Serie 

Dateef onset 

Name of operation 

What test confirmed diagnosis? ................... sagt Bani Was there an autopsy?.... 

20 Was disease or injury in any way related to occupation of deceased? ................00 
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22 NAME OF 
UNDERTAKER ............: Gi. 

BODRESS .eirescccs-ese-catsens 
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y supplied. 
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100m-12-'34. No, 2938-« N. B.—WRITE PLAINLY, 
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(if U.S. AQ 
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(a) Residence. No...... 4 QO Belcher St... Seeeeies aes cewespcesceusse yell Str teks VEC Se SO, Oe ROIS Ee dt e : 
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3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) || 18 DATE OF i 4 f 
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Male | White or DIVORC (Modth) (Day) (Year) 
5a If married, widozred, or diver 19 Y : BY CERTIFY, ibe atignded deceased from 
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e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 
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ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

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
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ot
he
r 

pe
rs
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Sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

P
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

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
 

P
i
e
s
 

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
 

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
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m
e
d
i
c
a
l
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te
nd
- 

an
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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
 

w
e
u
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
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
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in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
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
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po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

B
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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(a) Residence. No. 279 Pearl Stree 
(Usual place of abode) 

Length of residence in city or town where death occurred 2 
P 2 

Exact statement of OCCUPATION 

PERSONAL AND STATISTICAL PARTICULARS 
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< (County) 

a 
ee WINTHROP lo cencsaee 

rs] (City or Town) 

S >. tation Hospital, Fort Banks, «5 = Si pe ES fe «rel alten a E 

2 FULL NAME..........: JOHMN..A.. POR AM C. . | rm 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

iin eps 3 apa Searialy Va Jr 
<The Commfnwealth of Massachusetts 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

(City or town making return) 

AST... 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
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specily WAR) .i2i..é00Asccdcenveah ence 

Cambridge, Masse oo 
ae nonresident, give city or town and state) 

How long in U. S., if of foreign birth? 

Registered No..... 

days. yrs. mos. days. 

I oo Es. Ea eee ek ee ct ee ee. a 

ae an capa Scat anion n fc WC. sana gueticanubeacseacveseatsnnbvocendaauascthantisevassacauceeanéacsss 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

AGE..::.... 28 Recto 2 Seer Months....... : 

8 Trade, profession, or particular 
kind of work done, as spinner, n 
sawyer, bookkeeper, etc................. C 1 Ho Et cc atadass ee psanlie uitest sine casypencetadeadeondacls 

9 Industry or business i = Se 
work was done, Py ak mills r re 
saw mill, bank, etc... V141221...u. ons eTrvan. ion..Corps... 

| 10 Date deceased last worked at 11 Total time (years) 

Days 

OCCUPATION “AGE should be stated EXACTLY. this occupation (month and spent in this 
year)............ AULUSE Be. 1936. OCCUPATION.....2--00-.--.0--00-. 

12 BIRTHPLACE (City). 
(State or country) 

13 NAME OF 
FATHER 

Massachusetts 

Jans ovte OV 

vie Tite kees ae 
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14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME NV 
OF MOTHER Mav: c RK ud } 

16 BIRTHPLACE OF -_ 
MOTHER (City) 00.0.0... 2 = a Bost. eal 

‘" 

ae - 
Informant . Regis: PAL»... Sta... Hosp... .Ft...Banks. Mass... 

(Address) 

See instructions and extracts from the laws on back of certificate. PARENTS 

(State or country) 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

No. 7070-h 

information should be carefully applied: is very important. 

100m-12-'32. 

Peeps Fe. 19.36 to... september 28 | 

| 5 SINGLE (write the word) 

| oe | aD Pit | Septetier 2a. ir: 1936... 
Ray or DIVORCED ~~ © (Month) (Day) ‘Cear) 

5a If married, widowed, or divorced 19 +h HEREBY CER TIF Y: That | attended deceased from 

, 19....92.0 

! last saw h iM....alive sie eeaiber Sak 19.6..., death is said 

to have occurred on the date stated above, at. +0.8.16F,. 
The principal cause of death and related causes of importance in order of 

—_* were as follows: Date of Onset _ 

“ GeEVErs...22 | Dnimown 

\9/28/36 ae orgy pos t-operative...... 

LAIR OADE GLO If....-Date of.. of 25 AQ... 
..OPe ex ration. .Was there an we? ‘No 

Name of operation.... 

What test confirmed diagnosis?... 

20 Was disease or inf 

If so, specify....... 

(Signed) .. fang i GANDY EtG oF --E-- , M.D. 

a ae cme Foxt...Banks. yt ass. Ea ti ee apt2gs. 9.56. 
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p
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t
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o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

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
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

P
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

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
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,'
’ 

“
o
p
e
r
a
t
i
v
e
,
”
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r.
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

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
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r"
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

o
f
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

S
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:
 

ia
l 

ne
ph
vi
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

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,
 

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.
 

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-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

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 

fr
om
 

on
e 

gr
av
e 

or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

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
 

fo
r 

th
e 

p
r
a
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

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
 

v
a
l
 

l
a
c
e
?
 

fo
r 

su
ch
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

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
 

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.
 

PR
S 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

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
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

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 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

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
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

4 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

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
 

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
a
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
.
 

: 



Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

so that it may be properly classified. pplied. 

terms, 

See instructions and extracts from the laws on back of certificate. 

ould be carefully su 

DEATH in pla 

is very important. 

100m-12-'34, No. 2938-f 

w 4 > & 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. 

3 STANDARD pee 
116 ty) =e CERTIFICATE OCF DEATH Registered No............. hogan} 

is} (City or 82 : 3 emete 
(If death occurred in a hospital or institution, 

Now... 3A. at Case eo RE ES) a. I Ne | give its NAME instead of street and number) 

(lf U.S. 

2 FULL NAME.)................§e.0507 : BELA ES, DRG 2 eee eee sce) War Veteran, 
es i i iden name.) 

(a) Residence. No....... Bee peyaaascesten ener Ud poostonsccascesce VV EAT Clip ccaccanc teres od 
(Usual place of abode) (If nonresident, give city or fown and state) 

Lengih of residence in city or town where death occurred Ss yrs. mos. dayz. How long in U. S., if of foreign birth? yrs. ; ays. 

PERSONAL AND STATISTICAL PARTICULARS M. zp ICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR al RACE 5 SIN (write the word) i8 DATE OF / fA aa \ q >» = - She, 3) ay, 2" a Ae DR (2 
5a If married, widow diver fron 
HUSBAND of ........... te ee Te es: 

ive maiden name of wife in full) 

(or) WIFE Of -..cccssessseseresecee 
“(Husba name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated\above, at.....2. A. Ml. 
5 The priscipal cause of death and related causes of Importance In order of onset 

If less than 1 day were as follows: “Date of Onset 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bockkeeper, OfC.......-c.sesees. 

9 Industry o7 business in which 

ae ml work was Boras as eifk mill, 
saw mill, bank, 66,............0..000 

10 Date deceased last worked = OCCUPATION 

12 BIRTHPLACE (City)........ 
(State or country) 

13 NAME OF 
PATHER 

14 BIRTHPLACE OF 
Lo) FaIHER (City) —........ 
z (State or country) 
lw 

«| 15 MAIDEN, WAKE * 
< MOTHER 
a. 

16 BIRTHPLACE OF 
MOTHER (City) .............. eee 

(State or country) 21 PLAGE 05/ BURIAL, Ys go > ant, 
MATION OR REMOVAL hell Ae poner Bs emanated ts. 

17 ) | 3 > (City or town) P 

fgrmast A | Lut Oral, DATE OF BURIALA..0...0-.<¥. 2? a £,\ ee ee 
=) a) 4 ‘ zl 22 NAME OF l, 

SS] igen > Paes et eT pa UNDERTAKER wn tnpe oe y Mes 
CERTIFY that a st standard certiticste of death wa: , tt 4 4 f) a 

EF ADDRESS... pe lnb ted tp wrth, ao ee eae | Oa 



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 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

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
 

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
,
 

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
 

Ya
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

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
 

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
 

Te
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
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

So
ap
 

fa
ct
or
y,
 

co
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 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
nc
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
 

cu
rp
en
ie
r,
 

Pa
in
ie
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
il
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

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.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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 

te
la
te
d 

ca
us
es
 

Da
te
 

of
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

S
O
O
 

e
n
 

e
e
 

e
e
 

ee
ea
ee
se
re
se
en
en
: 

A AE
AS
H 

OR
s 

se
e 

ee
ee
ae
sa
ne
se
se
es
on
es
 

r
o
r
g
 

Ha
00
s 

|
 

ne
se
ne
se
ne
we
ne
es
 

se
ee
es
ev
en
 

Po
er
re
re
rr
er
s 

tt
e 

ee
e 

ee
e 

on
es
 

on
an
 

en
e 

ar
en
 

es
se
 

ee
ne
ss
co
ce
es
sc
ec
os
os
ce
sc
es
cc
sc
oc
es
 

|e 
Ce
re
br
al
 

he
mo
rr
ha
ge
 

OO
 

On
se
n 

ee
 

ne
ee
ee
ee
en
ne
s 

a 

Ju
ly
 

5,
 

19
27
 

oe
ee
ce
cs
cc
ec
co
as
ve
sc
ac
co
co
cc
ss
as
ev
es
sc
cc
sc
es
| 

se
ve
 

ss
sc
sn
se
ne
cc
es
cs
os
cc
ce
 

P
P
 

e
e
e
 

ee
e 

se
ew
ea
ec
se
ve
cs
ea
sc
os
cs
ce
cv
es
ss
sc
ve
ce
se
uc
ce
oc
ce
s 

|
 

se
cs
 

ce
sc
cc
nc
cs
on
cs
ec
or
ce
cs
 

ne
e 

Pa 
ee 

ec
en
ee
se
es
ce
se
co
sc
ce
co
ve
cc
ss
cc
es
es
es
ce
ss
nc
ee
se
sc
cc
oo
ce
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:
 

tO
 

An
ne
e 

se
en
 

en
ts
 

ee
ne
ne
es
 

At
e 

te
ee
ee
ee
 

on
en
en
se
cs
ec
er
vc
oc
en
ca
sc
es
ce
ce
cc
so
se
| 

sa
vc
cc
as
co
se
ve
cs
sc
cc
ec
ce
se
 

st
ee
ee
e 

Tet
e 

e ee
e 

ne
en
ee
e 

en 
ee 

se
en
 

es
ea
ee
ee
es
eo
es
en
ss
so
os
cn
se
se
se
co
es
 

|
 

se
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
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

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
 

OF
 

MA
SS
A¢
 

o
p
S
y
r
T
s
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
B
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

@ 
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
 

a
u
t
h
o
r
i
z
e
d
 

P
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

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 

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-
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

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 

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 

T
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

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
 

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
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

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
 

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
 

s
e
e
n
 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
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4,
 

Se
c.
 

45
, 

G.
 

1
s
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

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
. 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.
 

6.
 

H
e
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

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 

p
e
r
s
o
n
 

s
h
a
l
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 

te
ry
 

or
 

bu
ri
al
 

Se
c.
 

46
, 

G.
 

L.
, 

T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 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
) 

t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

Ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

wh
en
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
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,
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s and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in pla is very important. informa’ 

a & ° - 

2 

No. 3385-£ Zee 

100m-9-'31, 

i The Commonwealth of Massachusetts a, ¥ 
OFFICE OF THE SECRETARY Wa rt v5 oii ene a 

E eeeeneeaeee! Suffolk. Smee eeeersnenseeeceeeees DIVISION OF VITAL STATISTICS inthro) n making vebecals 

a STANDARD 

+. haan Winthrop.............. CERTIFICAJE OF DEATH Registered No.....22.°78 uw... 
by (City or SP... 

< Tn - Cirnsn - (If death occurred in a hospital or institution, 
re No. .............senpbrrrwele ITD occ ccccsscccsscsscssceseeases aires d give its NAME instead of street andy nema) 

K s ? - , 

; (if U.S. 

2 FULL NAME............... UPR RN i TNS yh ceonAccrsierssnsedontreneereelye dio War Veteran, 
(If deceased is a married widowed cr divorced woman, give also maiden name.) SOC WAR) - saseosavncpsvaes.avoscensterensceinence 

(a) Residence. No............ Be a Cy og SE ee Sbrpevccese Ne DRS WR rt 5 Oa a tt a ne RABE nt 
(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? Aca mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 13 DATE OF 
WIDOWED DEATH .....7~ A444... 

2 J i 

Male White or DIVORCED Viayried onth) (Day) ees 
5a If married, widowed, or mtr 19 HEREBY CER EY, That! attended deceased from 
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(Give maiden name of wifed infull)  —t—~—SC=idS ee“... py a eet a3 2 p to.. gen: es ese eae » 19 a a 

NE CRO UI oe ft e85<02 Cet acre conch «cid annlltata nua dnesnastaucciontonctetaaneniopioesdadcnnphsaitediumadansiciede 1 ! last saw hAcis.alive ON... XACA aT Dooce: “ta, death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at.. aC fs 

The principal cause of death and related causes of mec in order of 
onset were as follows: Date of Onset If less than 1 day 

© Industry or business i in’ ee 
work was done, as silk 
saw mill, bank, CtCreeeeccceccrerreee tO 2@.... +. Gb OCCA ed Oe 

10 Date deceased last worked at 
this occupation (month and 
2) ee g 

OCCUPATION: 

12 BIRTHPLACE (City).......00.0.0..... 

(State or country) 

13 NAME OF a, 
FATHER ‘ae + | oe — 

SGmindiue oF ~ = - Name of operation...J Oma.A2-67 

|" FATHER (City) Limi ROTORS... oe Cee eee S What test confirmed diagnbsis? 
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p
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p
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p
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ad
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c
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c
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.
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b
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ra
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c
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c
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b
y
 

st
at
in
g 

th
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p
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c
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c
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at
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r
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re
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re
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c
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re
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p
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re
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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
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c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
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p
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p
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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
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c
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c
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m
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m
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f
a
c
t
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y
 

wr
it
te
n 

s
t
a
t
e
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n
t
 

c
o
n
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a
i
n
i
n
g
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u
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h
i
c
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c
o
m
p
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n
i
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y
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at
e 

as
 

h
e
r
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f
t
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r
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o
v
i
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th
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a
t
t
e
n
d
i
n
g
 

p
h
y
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c
i
a
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at
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c
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d
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r 
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u
s
s
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h
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c
i
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n
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d
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m
p
l
o
y
e
d
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y
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y
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c
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n
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at
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e
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c
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at
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p
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c
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p
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c
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p
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c
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c
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c
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p
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b
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.
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c
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c
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c
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b
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c
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l 
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re
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d
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h
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p
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p
e
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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
 

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
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

ae
s 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

__
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

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
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

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
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

< 
(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
 

Se
e 

e
i
s
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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in plain terms, ee that it may be properly classified, Date of onset and exact stataunentt of OCCUPATION are v important. See instructions and extracts from the laws on back of certificate. 

No. 6156F 

100m-12-'35. 

“ieence OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

(s SOE “th The Commontiealth of (wake Zenthusett 8 To be filed for burial permit 

1 
STANDARD Oc 

CERFIFICATE OF DEATH Registered No. 130 a 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S 

fio SS eo I ea eet War Veteran 

ivorced woman, give also maiden name.) E (yt er dpicadansinadepaeemeporteaae 

Ward, Okt 1 oath ere ec PE 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town whtre death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) ; 
3 E 4 COLOR_OR RACE MARRIED 18 DATE OF J ~ ; 

WIDOWED CEREBRO Te DEAT 22-3 soatesertord ven sone rcosoces oct consescastsnasnas cobenvantveaostessctenrs onaghneds 

DIVORCED 

5a If married, wi 
ES OES an ell ncn“ Aeh SO OE 

scence ee ean acs oo evoda dec vors can iorpsevanavaenaapsp-oasducesesasat proms snsmvecuassvee=21 
(Husband’s name in full) peg 

6 IF STILLBORN, enter that fact here. eae ct 
7 The principal cause of death and related causes of Importance In order of onset 

‘a a ee If less than 1 day ; were as follows: Date of Onset 
PRG Iebccecestiticesiensessace i Months Sraticesacs BRUS I) Sines HOU rsis-cs..c.e Minutes ; IMPORTANT 

get itctson' pr pavfeular sapigranaaccrerstenes{f) sucag}ieceaycanssanaouneddsecnoo fs cusscuusaasucsdvsecbassonads|sacomymuaanuegseee 

ae kind of work done, as spinner, f ‘nih SAAT | Ae VA AW esses 713° f 36 
° CAE RMN RRRE RS Loe outs 2 race dae taoonzyaauassredsbaucacbdavescecersoucceeceuapenscecesd<osscascoscataiess 

| © Industry or businessin which  =§«-|-_ | Jy gg KI nneanennensesnencessencnnrsncescnssssnsnansaghsenentasnnsnsnscessenssnszseensenssnasasenee| ceeeseasnannensens 
oa work was ka as silk mill, 
= naa Sa ene IUOUNNT racer ere EE FUR er AML deste ceca scnaacnestscsanccrcoatescsnceecadcnveonsssrennesrvascsavacueseussesedosddnnoces [anensndventedenans 

ay ey eee ccveased fast sreirked SMR OTR plot 3 2S Soe. ot Se ee this occupation (month 19.987) Sante We occupation...7....7........04 not related tg principal cause: 

- / 3/3 . 
PEA PUR TEP DACE, (COiGy) «.scssccscscvecsarescesssesseafoceseafes Sf rerrvnanesecernissecsssnnsssssssnnassnsssssssnse) | pQagg tennseenceretentanesnncancennssnsarnaafuntgrensaypepracsnnasecssnssssnresausnnnas|sedsesanfasnssness 

Pea a coats) /~) Moly || Ra, Ah Lehre. 6 Ay Oo ee 
13 NAME OF @4 L Y fe 

FATHER AHOLD PLe q aD [| trreeeesteceteeseeseeesteeceensnneesneensellenencnafenseeneenneesneessesnsssnsccseccnece|sccssssesecnssesees 

«| 1& BIRTHPLACE OF INAIMIGIOL CPOLAPlON cocncwstncecears uccsncvanecsrecesoeosccvsasecaseecessesess Date Ofte: cnctecnctcasttenncere a 
— EE PRES EAI) a cop scr acanacpcescasinscocwesepéussccdpao beers MP ianecsetncdocconoccaccescavsoceccdarvassiacesas What test confirmed diagnosis?............ccscccsscsceseseseeeeses Was there an autopsy?...# 

z (State or country) 
i 

5 aaa agi < 

4 IN cece, | 
16 BIRTHPLACE OF 

WRGRINERES (GIES) ates sates toofp A frrrrrecnrennirieninniicnnie 
(State or coyfitry) L 

22 NAME OF 
THEREBY CERTIFY that a satistectory ste UNDERTAKER LAL. Pech, a EW Shed | sey 
filed with me BEFORY the busjal it wa d: EO Ee ee (2 Sen send Ei ef ME ee ; : 

RRECOIVER GNCh (FOC ccessccsscceccseceascsstsesceocevecssosccssteasage’ | REBAR 2 Sa4 Ne eee 19:55 

WeRCES ep ne Ree ain oS Sage gee ey oP pee 



S
t
a
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 

o
f
 

va
ri
ou
s 

pu
r-
 

su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

g
i
v
e
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
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

O
W
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

ue
st
io
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,
 

d
e
 

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.
 

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 

N
O
N
E
.
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

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
 

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
, 

an
d 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘t
op

er
at

iv
e,

” 
et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt

ic
- 

ul
ar

 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

an
d 

re
tu
rn
 

th
at
, 

as
 

s
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

ge
n-
 

er
al

 
t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

ki
nd
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

G
R
O
C
E
R
Y
 

ST
OR
E,
 

SO
AP
 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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
 

c1
vi
L 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

“
D
o
 

no
t 

u
s
e
~
t
h
e
 

~
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

t
h
e
 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

aS
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
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
 

De
at
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 

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
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
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
 

“
D
a
t
a
 

ef
 

O
n
e
e
t
 

a
 

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:
 

1
9
1
5
 

19
21
 Ju

ly
 

5,
 

19
27
 

Ar
te
rt
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

ci
ps
 

Se
! 

AP
UA
GU
Pe
 

Pe
re
a 

ee
e 

en
se

rs
ns

en
se

es
es

es
ne

ns
es

er
se

ss
us

ee
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
 

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 

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.
 

in
 

th
e 

a
b
o
v
e
 

R
E
T
U
R
N
 

OF
 

CE
RT
IF
IC
AT
ES
 

¢ 
A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

si
ja
ll
 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

er
so
n 

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 

or
 

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
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-
 

po
se
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 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

..
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.
 

9.
 

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
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

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
 

‘d
ie
d;
 

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
 

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
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

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 

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
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
—
a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se
, 

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 

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
 

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
 

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
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
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 

re
- 

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 

fo
rm
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
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 

ap
- 

pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

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
n
a
p
.
 

11
4,
 

Se
c.
 

45
,,
 

G.
 

L.
 

(T
zr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
. 

. 
. 

—
G
E
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

SE
c.
 

6.
 

.
-
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

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
 

ig
 

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
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
n
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
e
n
t
T
E
N
A
R
Y
 

Ep
iI
TI
on
.)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

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
 

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
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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 
ean or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of 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 
pier ves 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-legalinquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 

need e eee e eens nee e eee ea see en sees eeesenesseenaseeeesseeetasenassereesssnensss eee eeeee® Anne eee n eee eeeeeeeneeneenneeee 

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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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,
 

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
.
—
T
h
e
 

tr
ad
e,
 

Pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“‘
wo
rk
er
,’
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“‘
fa
ct
or
y,
”’
 

“
m
i
l
l
,
”
 

et
e.
 

St
at
e 

th
e 

P
a
r
t
i
c
u
l
a
r
 

a
a
n
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

So
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c,
 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,
 

us
e 

th
e 

w
o
r
d
 

“
“
m
e
c
h
a
n
i
c
,
 

” 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

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
r
n
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

a
s
t
h
e
n
i
a
,
 

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 

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
 

i 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

—
_
_
_
.
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

cf
 

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:
 

r
o
r
g
 

Se
ee
es
ee
ss
ce
s|
 

se
cs
se
ne
ee
rs
se
ar
se
es
av
cc
ns
 

T
o
2
r
 

Oe
 

ne
e 

es
ee
ec
er
en
es
 

J
u
l
 

na
se
no
us
uc
sn
ea
dh
oa
cs
sa
se
sa
nt
se
se
se
se
ns
se
us
cn
es
sc
oa
es
ac
os
nc
e|
 

<a
re
sc
ec
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
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.
 

o
 

i
.
 

/E
AL
TH
 

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
 

C
E
R
T
I
F
 

I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

P
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
he
! 

S
O
M
M
O
 a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

' 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
St
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

S
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

od
y 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

Te
ce
lv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

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«
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

Te
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
P
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

T
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
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

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
-
 

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
 

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 

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
 

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
ai
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
 

e
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
 

Te
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(L
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

t
h
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
. 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.
 

6.
 

«
E
l
e
 

sh
al
l 

in
 

ai
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

m
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

pa
nt
 

S
R
S
 

a
e
s
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

Pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

S
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

4 
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.
, 

(
T
e
r
c
e
n
t
e
n
e
r
y
 

Ed
it
io
n.
) 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 

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
 

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 

tm
n-
 

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
- 

a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

: 
Bs
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

T
h
e
s
e
 

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
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
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
.
 



| 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

d extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

See instructions an 

information should be carefully supplied. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—' 

is very important. 

a 8 > 

No. 9321-a’ 

m-9~"33. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 REED (write the word) 

Male White wipowED Married 

HUSEAND . VaEELS Edda Pierce 
(or) WIFE of 

(Husband's name in full) 

6 IF STILLBORN, eater that fact here. 

rd If less than 1 day 
) 66 Fee Years....44....... Months Ely gee 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, @tC..........sssseesesseesey f 

9 Industry or business in which 
work was done, as silk mill, 
Merman inal TOPRIM Mes OL Coco ce cesee sees ets opanacast ional tcigianach scsiésessenundioasevasitabveacensoancatvudoespecsoss: 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Sly, spent in this ao 
RATA Wasassksausasnessauessss tebtvaatcuettesonene AAR occupation.....5...... 

12 BIRTHPLACE ) Cee. oo) 
Massechusetts 

Fontenelle Eugene Carpente 
14 BIRTHPLACE OF 

OCCUPATION 

(State or country) 

13 NAME OF 
FATHER 

| FATHER (City) 
=z (State or country) Massa chuse t t s 
Ww 

~|15 MAIDEN NAME Mary Jane Haskins 
< OF MOTHER 
a 

16 BIRTHPLACE OF 
MOTHER (City) a MAME ities “srt Gre ae ae re adeh sasskenduvere 

Ato (State or country) 

titres PAVERS B® HEC° rl AEREDE Lc 
| HEREBY CERTIFY thatas 
filed/wi E th 

“< 

We hi (Date of Issue of Perr hh ‘ fh. 2. 

/ 
g The Commonwealth of Massachusetts To be filed for burial permit 

—S—_ OFFICE OF THE SECRETARY with Board of Health 
= seeeveeesese sutfolk seeeeecereneenere ca |= DIVISION OF VITAL STATISTICS rere Fiabe 

P| STANDARD 4 Oy, 
48. WaMGhrop CERTIFICATE OF DEATH Registered Noscue0 on. 

8 jedi oie aie (If death din a hospital or instituti eath occurred in a hospital or institution, 
a 1 183. Dian Jint.arop MivallGyesusuctusduvancubcesuncesiabus sid St SPRITES on pedsthaduene Ward { give its NAME instead of street and number) 

(If U. S. 

2 FuLL NamE.AUStin Eugene Carpenter War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spocily WAR): d..<iscdessicosmemeibasaee 

(a) Residence. No........... 1 83 Winthrop GivesMinan irtoscedpinysescuaveshies Pa begcossesnsccucies AE: Wide ee Soe eer ot | EMRE PRINTS Lao 
(Usual place of abode) ] (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. dsys. 

MEDICAL CERTIFICATE OF DEATH 

to have occurred on the date stated above, at.G..@m.. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

IMPORTANT 

Cae ee ee 
x......Was there an autopsy?.. ye) 

If so, ot ee 

(Signed) 4.9. 

(Address). 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL _Porest.#H 

(Cemetery) 

pate oF puriaL....... Oetober 14. | 
22 NAME OF 

UNDERTAKER 

appress...... Vin §hrOp | Mass Poh ee ee 

Received and filed.....s...sccecsssssecssssssseseessvees lls panelist sae Wi Ne 1900 cu 

(Registrar) 



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
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

On
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

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 

0 
: 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
a
 

P
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

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
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
, 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

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 

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,
” 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
, 

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
 

2 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

S
t
a
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
g
 

of
 

th
e 

>
 

Pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

Ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

—
—
_
_
_
_
.
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
t 

19
o2
T 

Ju
ly
 

5,
 

19
27
 

sikh 
t
o
o
a
c
a
e
g
u
s
s
s
t
a
n
g
s
 

Pv
 

ocn
nsu

ves
cuc

sha
asa

sen
ese

es@
pl 

ca
ns
ca
ve
rc
et
 

ses
sge

rcc
ehh

ee 
TH
ER
A 

Re
em
 

ee 
en 

an
es
 

nn
ee
nn
ee
ae
en
se
ne
ns
en
ne
se
ta
ss
er
av
es
es
ns
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
. 

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.
 

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
a
y
e
e
 

or
 

r
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-
 

i 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a 
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
 

t
h
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
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 

pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 is

 
bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

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
 

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
 

b
o
a
r
d
 

o 
sh
al
l 

u
p
o
n
 

a 
f 

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
 

s
u
c
h
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
-
 

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
 

p
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
 

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 

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
 

i 
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
. 

it 
i 

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.
 

Do
es
 

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.
 

f 
. 

..
.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.
 

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
 

be
 

he
ld
, 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

i 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

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
 

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
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

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
.
 @ 
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
-
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

st
at
em
en
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 

o
f
 

va
ri
ou
s 

pu
r-
 

Su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

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
 

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
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

O
W
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

Ju
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,
 

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.
 

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 

N
O
N
E
,
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

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
,
 

a
n
d
 

ye
ar

 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
ic
- 

ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

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
n-
 

er
al
 

t
e
r
m
s
 

as
 

“s
to
re
,”
 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
”’
 

et
e,
 

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
 

G
R
O
C
E
R
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
 

c1
vi
L 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

et
c,
 

A
v
o
i
d
 

th
e 

te
rm
 

“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
 

C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

et
e.
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL
ER
K.
 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

o
f
 

De
at
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
e.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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
 

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
 

MO
OM
eO
 

ee
e 

ea
se
ns
ar
ss
es
es
en
se
se
at
na
sn
es
es
se
ns
es
se
ss
es
se
ss
es
en
on
cs
so
re
sc
ec
s 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ly
 

5,
 

19
27
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

c
a
u
s
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
 

“
q
u
e
e
n
 

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
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
 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Sx
c.
 

9,
 

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
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

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
, 

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
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
- 

au
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
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se
, 

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 

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
 

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
 

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 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
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
 

r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

re
- 

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 

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
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
 

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 

ap
- 

pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
 

ti
fi
ca
te
, 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
 

ti
fy
in
g 

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 

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
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,
 

Sr
c.
 

AS
,,
 

G
e
l
i
a
t
i
n
g
e
 

by
 

vi
ol
en
ce
. 

. 
. 

—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
r
,
 

38
, 

Sx
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
 

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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
_
—
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
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
 

ha
ve
 

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 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

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
 

ig
 

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
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

—
C
y
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
p
i
r
r
o
n
,
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

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 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

wi
th
ou
t 

re
ce
nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n’
 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

ce
mi
a)
, 

a
n
d
 

by
 

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
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMAN 

Che Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY REVERE 

E Guans baba dubbbhnddcnwepRUdeckgia dass sececeecacs nonncesacaspasceswns DIVISION OF VITAL STATISTICS  —__e wrrteneertreres Teste tar eracterrea ssucesnacivedévescesodeeiusan, 

sg (County) (City or town makin 
a STANDARD T35 

~ Reyere coger taal site at CERTIFICATE OF DEATH Registered No.w............ccccccecceseees 

3 las sg df death d in a hospital or instituti eath occurred in a hospital or institution, 
a No...£35, Salem baat ae atatipetdaien dine nanetaeaw ia na custeinaibtan ie teateke a Siler cee Ward give its NAME instead of street and number) 

a G (If U.S. 
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ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

is
 

no
 

su
ch
 

bo
ar
d,
 

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
.
 

S
e
y
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
d 

(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 

fo
 

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
- 

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
, 

i
>
 

3 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

a
l
y
 

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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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

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
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a@
 

w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
"?
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

cf
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fe
ci
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

ot
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
 

ce
r 

pe
nt
er
, 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
he
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

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 

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.
 

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 

ré
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
!
o
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
a
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

cf
 

on
se

i r
o
r
g
 

Toer 

+ 
[s
et
te
e 

re
ne
ns
nn
cs
es
ae
er
on
en
 

Ch
re
nt
c 

in
te
rs
 

Ce
re
br
ai
 

h
e
m
o
r
r
h
a
g
e
 

SO
Ne
R 

OO
D 

ee
e 

ne 
sn

ee
ae

ee
as

se
ss

se
nn

so
ne

es
 

lu
 

sn
en
es
eg
se
se
te
rs
en
en
en
ce
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:
 

sy
n 

PP
 

RS
SA
BA
NE
AP
 

EA
P 

HO
RS
 

RG
GE
> 

RO 
CE
eD
 

eu
ac
cn
sg
ec
sc
an
do
ss
as
ab
un
ac
cu
st
an
ss
vs
nc
co
cd
es
an
cc
ce
nc
ce
aa
ch
|s
ad
pe
be
en
es
eu
ve
ss
 

*E
SD

 
DR 

ea
se
 

ee
en
nc
an
es
se
ee
se
De
ss
eu
ss
ee
ce
er
ea
su
ce
ss
se
nn
ce
ns
ce
se
es
 

In
 

a 
g
r
o
u
p
 

cf
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

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 

ia
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

—
 

=
O
}
 

I
O
N
)
 

F
A
L
T
H
 

O 
: 

A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

e
.
 

F 
R
E
T
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
e
e
r
s
 

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 

T
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
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,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
,
 

Ge
n.
 

La
ws
, 

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
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
p
e
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
 

o
d
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 

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
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

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
ai
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
 

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
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

© 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

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 

to
wn
 

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
ri
ni
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
 

1
 

w
e
s
 

r
e
r
n
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
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

co
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
z,
 

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 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
ai
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
ic
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
ai
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
 

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.
 

..
El
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
® 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

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
 

tc
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
D
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.
-
C
h
e
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
im
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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
i
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

{i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
o
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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(eee inthrop.—. CERTIFICATE OF DEATH Registered Now... 22. Guncssee 
8 ip top Seay (If death occurred in a hos 6 pa pital or institution, 
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er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ca
nt
if
ic
at
s 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
.
 

Jf
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
s 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

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
 

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 

re
rn
ov
al
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

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
 

‘c
or
ps
 

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 

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 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

D
s
 

(T
er
ce
ni
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

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
i
l
i
n
 

al
l 

ca
se
s 

ce
rt
if
y 

t
o
t
h
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.
 

z 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

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
lc
 

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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

[
i
 

ca
me

et
er

ci
ey

 
Ed
it
io
n.
) 

. 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
))
 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

n
e
e
d
e
d
 

J 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

n
o
t
 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

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
 

oi
so
ns
),
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
c
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

a
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
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



ICIANS should state 

PH 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

N - A ; . Fs n a) fe id 

AGE should be stated EXACTLY. 

» WITH UNFADING BLACK I Id be carefully supplied. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

rtant. 

informati is very impo 

N. B.—WRITE P 

. w 4 > 

No. 5469 

75m-5-'32. 

The Commonwealth of Massarhusetta To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD ; on 0 
1) § CERTIFICATE OF DEATH Registered No......’@ 7.V......... 

7) ‘ 
i} = ‘ * (If death occurred in a hospital or institution, 

z Win throp Community Hospital cs. MY cases keucceses Ward { give its NAME instead of street and number) 

, (If U.S. 
BPP) AMIE CIR AG@GAITN, Gx. Min GORI cccccccccc ccc ccsscccccccssccsssssosssunsssnssosserssssoseceorensensone War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOT Y WAM) os 0: con vsjecann nsec aeveaseaakaniee 

(a) Residence. No........... 4) Enfield. Road. ooo. St et tess ME a: CRE: ee AEE nent ee SD 
(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 (write the word) || 18 DATE OF 
: W ed DEATH....... OG 6OROR od mee STE ops 
Male hite or DIVORCED Widower (Month) (Day) (Year) 

5a If married, widowed, or dverced stig Olsen 19 I HEREBY CERTIFY, That | attended deceased from 
CO eee ee ee 3 ge MRAM A PED..... MAI PEG oe Bom. ATA 10 QTE Zoey WBE, 
TE tals 2 A ARR So a ie iy ee See Se ee ! last saw h.Ua4...alive on... Or7..... 7 tek De See ot 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/L, 364m 

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 
jee Hours............Minutes |! IMPORTANT 

8 Trade, profession, or particular 
> kind of work done, as spinner, 
FS sawyer, bookkeeper, etc................ Tai ior Betartee de cdtessec peakiassastonisesvagsuasad 

| 9Q Industry or business in which 
= Bees done, as silk mill, Qwn Busine ss 
ray saw Is Teh eta satlgl axa sav chy Nee tad teeta itavde swans ete neenaseasteaieec-vrndactowstheenudschines 

8| 10 Date deceased et aoa atic tired 11 Total time (years) 
is occupation (month an ‘© spent in this 

ear) ...... ees wend t - ints occupation........ 15 Sika 

12 BIRTHPLACE (City) .....cccccscsen Norway............... eee, 
(State or country) 

13 NAME OF ay 
Stirs Unknown 

14 BIRTHPLACE OF Norway 

Name of operation Tw 

What test confirmed di 

u ry AR Date of & 

.3fWas there a PATHE (CiLY) acsccere te I cscs cssccescsctecdessescctesssescenn 
z= (State or country) 20 Was dis ex injury in any way related to occupation of deceased? Gen. 

= 1fiSO:, SPOCHY!=..c¥-s esate sts loseseisnefl teeth: Do ae (ee id ie re 2 at ice Be, «|15 MAIDEN NAME ’ z 
< GF MOTHER Unknown (Signed) .~7~ jnroretd = —S v BH Bre tees , M.D. 
a . 16 BIRTHPLACE OF 1g (Address)( | Oe ee Dat,77..23.19.2.6, 

“UTES ee Ah |S. Sa a a a ee, = 

(State or country) CREMATION OR REMOVAL Woodtarn...Woodlame Me... 
. (Cemetery) (City or town) 

4 formant CAL 8tOfa. Gelarken danghter DATE OF BURIAL... OGbOREF....26........... See Coe 

Fea orccR Richard H White (Address) 4] Enfield Road Winthr 

appress....... +4°.. Winthrop Bagect Winthra 
1 HEREBY CERTi‘ y that a satisfactory standard certificate of death was 
filed with me BLFORE the burial o tr it pem TERISSTISSIOG: ee NL ARIE Daiseks.- ou eetsnenaseconsnzesereees ae Sonehas@per sdavcasMaeattecyestssatucccaus Se ters etateet es sta ecespsonssesaos ; 
Re whee [ME RAMLARD  f. ie) Goes.) Dog) Bape 

one > aia 7 FES 2 eet eeeeeereserewer! [oaw NP SSV AO ResnaenesaemasanssnsessssennsseseseesseeeeNSCesseeeseaseeeesseeaessaaesnnanannanseansanenanssnens on) 

(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
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

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
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

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.
 

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,
’’
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

t
o
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
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

eé.
 

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 

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 

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
 

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 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

Ce
re
br

al
 

h 
ha
ge
 

Ju
ly
 

5,
 

19
27
 

A
e
 

S
A
A
R
 

ee
e 

ee 
se
se
es
en
en
ss
se
ee
ee
ns
er
eu
sn
en
se
sn
es
sn
se
ss
se
ss
us
ss
se
cc
ce
ss
|c
sr
ts
us
et
ae
 

Se
e 

ee
sc

es
et

ee
es

 Da
te
 

of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

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.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
H 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

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 

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,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

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
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

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 

Te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
u
E
R
c
e
e
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

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
i 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

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
 

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
 

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
 

Tr
ém
ov
al
, 

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
 

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 

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 

n
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.
 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

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
: 

f 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

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
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

} 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
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
 

oi
so
ns
),
 

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,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



back of certificate. 

should be stated EXACTLY. PHYS! ra — 3q0)7 

lassified. Date of onset and exact statement of OCCUPATION are very 

be properly c 
and extracts from the laws on 

it may 

| ly supplied. ‘Age 

terais, io that 

rtant. See No. 6156F 

tructions 

in plain impo 
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6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, 125 4n. 
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8 Trade, profession, or particular 
kind of work done, as spinner,c + ore keep er 

5 sawyer, 9 BU Caconceiiensa TAR BS EOS SE SE RE eee 

| 9 Industry or business in which 

ein own store 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
year) occupation.......... 

TE tA cas coe as tac chaps sue ckecadevocecdavonsaseoecScesereindioewevvisiees’ Ae ee 
(State or country) Italy 

13 NAME OF 

FATHER Achille De Martino 
14 gy OF 

(State or country) Ital 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
PARENTS 

(State or country) 

Relation, if any 

wrnknn 
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certificate of death was 

it was issued: 

SE se ee ee eee eee 

ss octshonsonet ab ctonsn acta sacncqanaesipesaccotsoseveseenseasissescedpacivsnseosea esl 

Pry, Eee ee ee eee 
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Contributory causes of importance not related to principal cause: 
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Statement of occupation.—Trecise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 
various 

pur- 

suits can be known. Make some entry in this section for every person aged 10 years or over. If the occupation had been given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation prior to illness, If the deceased had retired from bus- iness, 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 

whatever 

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 

s
u
c
h
 

indefinite 
terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 
ular 

kind 
of 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“‘store,’”’ 

‘‘factory,” 
‘“‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

COTTON 
MILL, 
etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

CIVIL 

ENGINEER, 

MECHANICAL 

ENGIN- 

EER, 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
 

o
f
 

D
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

E.
 

&,
 

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
 

t
h
e
 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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
 

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:
 

19
21

 

Chronic interstitial nephritis 

Cerebral hemorrhage 

Ju
ly
 

J,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

'‘
& 

A
 

ph
ys
ic
ia
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
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

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
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

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
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
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

 
by

 
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.
 

. 
. 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.
 

9.
 

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
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
’
d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av

e 
or
 

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 
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 

na
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
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct

s 
re

qu
ir

ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

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
- 

gu
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
o-

 
vi
de
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
a-
 

so
ns
, 

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
r-

 
po

se
, 

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 

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
 

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
 

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
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
i
a
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
 

a 
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
 

r
e
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 

re
- 

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 
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

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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si

gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy
in
g 

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
n
a
p
.
 

11
4,
 

Se
c.
 

45
,,
 

G.
 

L.
 

(T
er
- 

C
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as

 
ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
. 

. 
. 

—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
6.

 
«.
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

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 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

—
C
w
a
p
.
 

11
4,
 

Sr
c.

 
46

, 
G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
o
N
.
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve

 
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
) 

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
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve

 
di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

me
di

ca
l 

a
t
t
e
n
d
a
n
c
e
 

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
io

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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
de

at
hs

 
ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

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
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

re
co
gn
iz
ed
 

di
se

as
e,

 
an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 
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24, Was disease or Injury In any w lat i Z =% ‘ [18H DERTARER SES aa === H re jury In any way related to occupation of deceased? ______ 

a a y (addres . T' f so, specify --------_------___- 
> | or 2 aa De ee i CA Ghat) ee 

eye ‘Registrar. CRGMSGES) Fe ee ee a ae ae Se 



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. 
i1.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as a be ”” «~vorker,”’ “ 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,’”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery siore, soap factory, cotton mill, etc. 

Distinguish carefully the different aida of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 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 
causés, 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 

Date of onset Date of onset The principal cause of death and related causes 
of importance were as follows: 

The principal cause of death and related causes 
of importance were as follows: 

SRRO0GCET OSE wet Se ee 1915 {I Attack of epilepsy, ss. | Breck ago 
Chronic interstitial nephritis = 1921 __|| Run over by streetcar 1 week ago 
Cerebral hemorrhage July5,1927|| Peritonitis | ys ago 

Other contributory causes of importance: Other contributory causes of importance: 

ationee--- ONG: Sane te a ee May 1,1928|) Gastroenteritis | yer 

ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 

Daas ¢ i: 5 CL. (Rane um eters ea Ths | epee emp SRE Ls iia aul es 



25m-2-'30. No. 7997-€ 

Ss She Commomuealth of Massachusetts 
f OFFICE OF THE SECRETARY BOSTON 

E seannaconenes SUFFOLK aeeseesenescanees ‘ DIVISION OF VITAL STATISTICS —__wrsterseeeerene rstntnananenscnesnnecanensensennassansesensenstnesesessne 
sg (County) (City or town making return) 
a MEDICAL EXAMINER’S 

| BOSTON... CERTIFICATE OF DEATH Registered No... 9169 ......-:0 
Fa (City or Town) df death di Tine Z 

eath occurred in a hospital or institution, 

A Nest: 2. 3, Highway, neer E. Boston Raws., ee cscesastoenpeseans Ward { give its NAME instead of street and number) 

rac eno 
(if U.S. 2S 

SUES = MMII NN ccs nccocertunnasvocacsccvvinscocstventescenbesannrscnneeeee War Veteran, = 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SUSI T) WER) \ccscistenesdecsdusecatebesrescsacittas 

(a) Residence. No....cccccsscss01 ee, Beis ands Word) Wim aan encscscseesscrcoeen 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

MARRIED BERT fasion RONEN PEPE ee ese 
W or DIVORCED Marr. (Month) (Day) (Year) 

5a If married, widowed, or divorced e 19 | HEREBY CERTIFY that I have investigated the death 
Paul G g 

BEUESRAMD fran i RP FA BORE of the person above-named and that the CAUSE AND MANNER thereof are 
Me RNR Mayers ee en eek ok vcs sede ip nado sivaanwhtuvebcxsastpvanestesesonaavaqvesstadeedeees ics as follows: (If an injury was involved, state fully) 

(Husband's name in full) 

If less than 1 day a AMGOSEL OM OF POLS OMG oo ccsennnnenunnnsernrimmnnane 
ee ssearaas poo XCANSussesaesvecs id Months.............Days | ............Hours............Minutes Manner to be determined, 

8 Tide, Hea or pa rticular POR eee eee ee en ens eenasesnanseeePeeSeeeeereeeEOEHnersSESESESESSEEESEERESESESESEHSEEEEEESESESEEEESESESSEREDESEEESSEEESESESESOESESEEESESESSD 

ind of work done, as i 
coe Greene <2 a a tee | a 
=|? Jon 5 > ae Pile 20 If death d | fill he foll 
< Said ill, t ill int ae: 

ergs = = Metropeldtan Tas. Co. |) 90. It desth was due to extort cases (OLENCE) fil inthe folowing 
S| 10 Date deceased last worked at 11 Total time (years) Suicide or Date ‘of; infu tyicccssastccatucreneneeatesceen 19: ck 

this occupation (month and spent in this 
10/36 occupation... V¥°§.~....|| Homicide? 

MRRP EIDMNAT EEA CRB G0) oes ccssssn pees rs --eeane eae bev aka sv ana oaandavaissaiasunavancvarondzcureaacdsenpessrscsors Where did 
(State or country) Russ j E injury occur ? sr aa Sa arc Seeger ape gooey suepwaabessnas teunavadesceansences¥ion 

13 NAME OF Manner of 
ee Frank Broner eee Ce ee OE eT Re? eee 

| 14 BIRTHPLACE OF Nature of 
S OOTP TCSTUSEON, Se oper Be ce ENP REC or Bath ECan RCL non EC Re BYITUUNY ese oe os sec sncce nse eae coneou sscouncetecstresaep econ caabancepnns soscs cast cavestcaaivaderhshotanviepier=n ttesentncabexhase 

“ (State or country) R i 21 Was disease or injury in any way related to occupation of deceased? ..............-. .. 

a} 15 MAIDEN NAME DE SIPS TOGA Go osesasvstae scans tne narcvat ovens pels tenis Gaaen seacabasBe la br exaatutatespicadsancapensecaionetaybantene ivariawsee 

ee Sadie De Wolf (SigMed) aceccsecsteetciee Wt RRO OG i ic acteacanee M. D. 
16 BIRTHPLACE OF (Address) ....ssceiessssessese Boston... date 10/24 /0.36. 

MSRM NABA Me CCS haa Nee a asco seca rtcaso caren sn cnsnionasopnvakbasiedonsvensnssssasedsbsesnsshnnatesavonseoyesi 
22 PLACE OF BURIAL 

celia CREMATION OR REMOVAL.......... No-Russell..Everett.......... 
Wg 

ee. en etery) ‘(City or town) 

oF; aoe DATE OF BURIAL........S2-5-......--0f SB6B. 265i... F219 BE. 

23 NAME OF $F asf iTS . 
UNDERTAKER (| 

ADDRESS... -civcssccasnete ssid aa : 

+) ane (Registrar of ciy of towa where death occurred)" Received and filed AEC 7 ame } 
10/27/36 - GI ES i ae oS Sd 6 aes i (Se ee 2 ee ) 





PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

pplied. 

OF DEATH in plain terms, so that it may be properly classified. important. 

No. 3385-9 

50m-9-'31,. 

tion should be carefully su 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A 
<< 

State Infirmary 
The Cammonwealth of Massachusetts Tewksbury, Mass. 

OFFICE OF THE SECRETARY Middlesex 
ey a ecm mmm | _arersusrerznsesnsresansennesennsnerpsdesneusep gc 3 (Couney) DIVISION OF VITAL STATISTICS (City or town midiane His 

; . Tewksbury STANDARD ; 502 

CSIR a Be ER es CERTIFICATE OF DEATH Registered. No...o i. crcscscconomens 
8 (City or Town) df death di Goaoiat : 

eath occurred in a hospital or institution, 

a No. State Infirmary RPE ate Ws su aak wasps act dines oacwaddomteteuatespsed ot AS, eer ees Ward give its NAME instead of street and number) 

ka (IU. S. it A 
2 FULL NAME..............0:-. EL SERS RSIS <> EOS A a War Veteran, aes 

(If SS is a married, widowed or divorced woman, give also maiden name.) y Spetity WAR) sacessiccseccciahvassanvesvarasssaaoved 

¥ 
(a) Residence. No..... Ob Learned Sot eset CPR NaS ee aici sath Maeda, erarees Ward) .305 inthrop Bas ictevais Stetina ese eerie 

(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. 7 mos. 11 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) ohare op ois 3 SEX 4 COLOR OR RACE MARRIED es 18 oaboth Octe 22, 1936 
M le White WIDOWED Single mud aba dad dvs adaksaen aviadceecaacch@xspaspacvavcracksouveaeuknaasenetn Revtscassjscenvedsycomnsterasipradsetaetacarwbeag 

a ‘ u or DIVORCED o (Month) (Day) (Year) 

5a If married, widowed, or divorced 

Lecce intl di ee ae es RAS RR al a RP 
(Give maiden name of wife in full) 

MUM MUROU RE eno oo So chen cea ctea tc chd dee sauces Ve casttoNatnsiavccabae caausidheaneinsexcaseesvivlivesssseses 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

If less than 1 day onset were as follows: 7 ae ae lj 
AGE. Peeoes sce 70) Years & ake Months BY pays dt See HDNFS*-i-120- Minutes macbil s-a0 

8 Trade, profession, or particular ey Wee i 
= kind of work done, as spinner, C.C.C. worker . Not 
° emer wires WM OOIOE CLEC sate ni faces acic Tunas ence stn ua wuatuoaeccthensesakanassvacosutvatenweaiseshosewvass known 
3 9 Industry or business in which OOOO ERR RHEE ERR ERE EEE EEE EEE EEE EERE EEE ERE EEE EE EE EEE E EEE EEE RHEE EEE HEHE RHEE ERED OHHH EEE EEE 

a work was done, as silk mill, 
= saw mill, bank, etc enn ON ie Nee CRM tA MINER iy sets. 4) mel n a Sea AM Somes ao fne Sane ns Penn ah SSA ene nadine nso 0 stan aese nnencnramamnainr keaeha beds onsen hic ater eae 

©| 10 Date deceased last worked at METEOR ASLO OA Ns MM sh Ne iegtee Sues nnews 0c edie es canis owaiy anus eacaudt eases pnVanoecvs surance? sder'zaranvashannkenauacans pa ateeelax<ne nee 
eatin (month and ote eh Contributory causes of importance not related to principal cause: 

eee en ar ten an CLL Yt RUE Pee ce 2 cs Sateen ta, Sad sty smc cok ceuades uses Gaba vac'nes calGace caeu'sn a saan uctdbercnascacel PReeeRecues 
12 BIRTHPLACE (City)......... A OO ee 

(State or country) NN aN NM DUI crt wrk carat cepa ow thine cuptconns sk nsSasovdanepor' es snnstaernisstevegaiphial ahamnBinenty 

13 NAME Tye RIS NEE Ee Se SS ee ik a | 1 (renin e-em vas ich tas Sblmpeveumesemimmte non sere ies = 

Jame s Bakauskas Name of operation......: NONE a as beeen dtr eek iaucapaa ng Sere Date, 'Ofe icp seas 
14 BIRTHPLACE OF 7 i i isptaO ATA NQ ” . W What test confirmed diagnosis? Was there an autopsy?...«!.! |" FATHER (City) ..........) [a een enorme ‘Padee te SSA Lele ad eaU shad Nia enna Aa hl la LSE, 

Z| (State or country) Lithuania 20 Was disease or injury in any way related to occupation of deceased? ..............0000 

15 MAIDEN NAME If so, specify.......-...... adh cog?praseedanesanasnna’+sqagesrisazoosss sasowtraiazarasageestsuvachanitenvesn calles s>aceeni eae 

<| OF MOTHER Olympier (not learned (Signed) ........222U LS... ? sy, Mats 
7 AGGIES) oh is athena te nieley se hs LM BO Ag..2.9 

eo MOmER (ery)... NOG LCATNCG ee 
(Stateorcountry) J,ithuania CREMATION Dk REMovacte.® benedict, Boston, was 

"eT ae (Cemetery) (City or town) : 

DATE Gir Gimee Bw OF ig a leicester 19.0.0 

Fe ME cr. oe We Lavery & Son 

ADDRESS......... o> ee aU es POUL bOSt pOTD seen 

Te EL _DES StS ieee ean Supe-..3: . : 
(Registrar of city or town Received’-and) FGM. sssicin.-ktesdscacoesaveraeardsiese serennensencneeg OM 

Oct e 4, 
; ; na LP 

(Registrar of City or Town where deceased resided) 

\ 

| 
| 
| 
| 
| 1 





PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

lain terms, so that it may be properly classified. 

N. B.—WRITE PLAINLY, WITH UNFADING INK—T! 

tion should be carefully supplied. OF DEATH in p important. 

50m-9-'31. 

No. 3385-7 

Che Commonwealth of Massachusetts 
State Infirmary 

Middlesex OFFICE OF THE SECRETARY Tewksbury, Mass. 
z Ssnngeesseseseneuenqenenevepnacavensssstoabssenesectssnedeneneenses DIVISION OF VITAL STATISTICS (—_ vrstestestetcssescssssstanenseseseneesseraneuesesscnensesnersecsaseseasone | 
= (County) (City or town making return) 
a Tewksbury STANDARD cee ; 

ES ee CERTIFICATE OF DEATH Registered Now... cscs i 
e (City or Town) df death edi hosnited snatituti 

eath occurred in a hospital or institution, \ 
a N _State Infirmary RRR is 2 or an ak cclpiipon actniaane dain soenbi St., Bs cucvsses cosas Ward give its NAME instead of street and number) . 

(If U. S. A | 
2 FULL NAME {Wr Veteran, 6243, : 

i specify WAR)........... ©. 0 

(a) Residence. no. 396 Winthrop RA TREES ocean ccs Tht epee Ward, "inthrop pee sf ec ak ae 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. hs mos. 2 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 cotalh ve cept a1 i 

Male Nhite ci A Sg ele (Month) ‘(Day) i “aS; 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
NOR cece ese ce ac > Minto Feat rood ku eda ean oe dep isnae sp eawlsGocs borceLnnkaipisanueserts ue Z ZG ‘ Bie Ze 

(Give maiden name of wife in full) PIN RNa: enh do nete WIEN dneksn>esccasvapsouveres 19..s 

NST Sco AO Fee RR otc ete noo a res sacbs tao sssVag ene v oes weniseptny eae entebsonsns I last saw WLI01....alive on.....0.Q. Loe ce 
(Husband' $s name in full) - fe e: 

to have occurred on the date stated above, at.22.2...] Seek m. 
6 IF STILLBORN, enter that fact here. 

If less than 1 day 
AGE...... 62 Sees Years.....%..... Months.. OE SDSS |i ccccet.ce: OUTS. -<ceco Minutes 

8 Trade, profession, or particular =< 
= kind of work done, as spinner, Dye worKer 
° earner meni Weer S10 LIS sao 2s sonal cs stalanen oons ade aweats cba Ncsdansbunitsusbovnavddassocsnastedavaess 

=! 9Q Industry or business in_ which 
oa work was done, as silk mill, 
s saw tet ee Aras a parecer cs cohien caceh Sica rnvcnabicednn tenia. 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
MN et cas asas See nant es an ceaaazanpeshsaacean occupation..................-.. 

P2 BIRTHPLACE (City)........P. POW DGC CE...nncecccccccsssccsssscssesennsssnssnteseseee 
(State or country) Dp. + 

13 NAME OF ite as ee, ee 
FATHER 1 £10] 5: £O 

«| 14 BIRTHPLACE OF ned 
:. OT SES OL ee Sg er a ee eee ee 

= (State or country) 
w 

m/15 MAIDEN NAME ran 
< OF MOTHER ar mS etme 
a 

16 BIRTHPLACE OF [1Ot le ed. 
MOTHER (City) 00.0000... «he la “eee oe 

(State or country) 9 Oncland 

17 : 
eos. Side, Piaserral RECords. fo cette 

(Address) 
> 3 

A TRUE COP; JT, ¢ q - aS 
ee ee Li) QOD TT CE 5 S 

NURS are aces ace das p ee chase tna sas ca eap yeas in- shaves Ste oni ed adnatonnasvdgcvnosentes Weis issiecertes i 

20 Was disease or injury in any way related to occupation of deceased? ................0.-+ 

ME VSSER SG ERS s eae cs races oe Notion acta oan hes eaac th rena swawe’ aac scausitge Rese pakiar nn entcdume pen an age eee 

(Signed) .....C.»... Linthrop... Houghton a, a Oe 
(Address) eet. ech are Tater 89.3 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL ...........-. Oe arc age iiy 3 tow suet 

le W 

(If nonresident, give city or town and state) 

The principa! cause of death and related causes of importance in order of 
onset were as follows: ar | 

Date of onset 

DATE OF BURIAL................. 

chap 22 NAME OF 
UNDERTAKER 

POE) ESS SERS PRP Ce cre eee le epi hoe ee PENN er Be 

(Registrar of City or Town where deceased resided) 
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fy ue Da af. Micmcicate IY/ BE 

»WR-301 SUFFOLK he Commonwealth of Maan 27 
OFFICE OF THE SECRETARY 

~~] Nene ee nen nn ee eee eee Cr ME) ORM AEGEOIETER, 84 te mensaunuctercanacanoneseseeusesensucasuuassenausesuspoapanent 

z 5 : a etry DIVISION OF VITAL STATISTICS (Gity or town mialanw cata 
= = WINT: STANDARD o> {> er 

E | Saab aii aoe CERTIFICATE OF DEATH Registered No... 
Ou a Sa r Town) 

. F) = tation Hospital, Fort Banks, (If death occurred in a hospital or institution, 

£5 ny No... ee eRe gee seer Coe pee dancn son taesncnee sesicnidsanedtsecsdventnapentact See 5 See Ward { give its NAME instead of street and number) 

° 2) EDWIN WALPER PHELPS (If U.S. 

AG eit NAME... <n he LS ee War Veteran, 
bay 2 (If deceased is a married, widowed or divorced woman, give also maiden name.) specify. WAR) 2icccssssssocecaeaeosscessneeuee 

1S) : 
n £ Be aI MUNR MAT ORESNR Gig | SINC oes och sna vac teetsgocai As een casas cgetad iran ck@iceinss%, Pouseca waste el DS Gegiscsecesice PE ite Pet putea: ee AR - RAMI ORE, ae eS Pe, Sh 
Oo (Usual place of abode) (If nonresident, give city or town and state) 

= 8 3 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. 

r ie é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

~ a3 3 4 RACE 5S SINGLE (write the word) 18 Getober BH Is56 

Wet | { MARRIED eo — at a 
ewe 8 Hdle PES | WIDOWED Sing le BRERA EN occ cccesaseanctenteeee tenets etic sar= ote, ca ccsarteoaerene ie seeeeeseceserscsneceeracnetecssseucenserescaseauers 
ie or DIVORCED (Month) (Day) (Year) 

= 7% s 5a If married, widowed, or divorced 196 Me Pl BaF HP Yo 4) IF Kipp Habcatiended deceased tig 

as ST SD ae ee ie ES Syn ae Sr SO a Se ¢ 
a FA 8 (Give maiden name of wifein full) C=C essen encnnvectancacnne -_—- Bd otter 50” “pooner ss TO reas: 

NURI ceca gyre cc anes <ucacqnincatvatehssintci¥ettenqnnea sedi cbbgsecasencsaappsnnusonngacanranpcsccesscitaadaespecaenpee 23 g m Ms Gsushandts amon fil 1 last saw h............ BNIVO ON: tuctee cs ctecs te pascns eet Seer [thee , death is said 

3 bs 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.............0.. 
oe The principal cause of death and related causes of TCH in order of 

i 42 7 if le§S than 1 day onset were as follows: Date of Onset 
2 S98 UC oe eee BYBATS:i0s:0.is00c6: Months-.......2..Days }/..:..:..... Hours...........- Minutes : 
= a 8 Trade, profession, ae particular = Peer reeeeeesesees Prenviiad: Birth: oe PTOUETTTCITLET Ie Ce ee 

; OTN Ee RTT SE Oe ee | eerrecceerr rere os 4 a as s. i eS 5c Sacacssanasesdeagesess oun eal ata (six months gestation) 
a Bel E 9 Industry or business in which  «_« i ss—s—“(‘(‘(‘(it~s~s~s~s~s~stststsiSi CY nnn ee nee eee ee eee t eee eect e eee c nee rece ec ect a et ee nea eee eneeneraeane | saneneansaeneesees 

Wey a work was done, as silk mill, saad 
oF 2 2 sen mall, Bonrik, C4C...oeccscocsesecsesccsceessconeoseceesssostsosesnscycuvestovevesnnnennnunssovsnssssuaa[ | Pepreneetetssnesssescenacesceeeenceceasssseessanetesnenseuessonssesnesseseesesssnsnasnenes [ecseancntenettensng 
tH 5 S| 10 Date deceased last worked at 11 Total time (years) ae 3 Sie aiestion (month Ber spent tn this. | | cisccttcnscccecscceeeestenertceceeeegess eens eteses Hhaneecceeeseccceececcesensnasectene | coreeeesconnnenee 

~ iv] MAA oe ieee eee 8 OCCUPATION. .........-.2..---0--. Contributory causes of importance not related to principal cause: 
0° " 
bod , ee Se ENCE Pe ED Ns tcalgc ch auhietaln bd ch cine OD valecinaaiy'otn ava dS pads sa Gtbapp coast entiusas chet causes ewes actceeee bine mace acqeea stk clas | ac 12 — (City) 2 eye Masse eg cS sameeientee Mcrsecosnti, 2° 

Aaa TE no oy IR) CSR San nr on i aan ASE Fc ena iene a a oe 

awe |183 NAME OF Shad 
> £8 j FATHER BDV nie! HERBERT PHELPS Roe cca c ence cc ccc tc nc nen see anneess ses eecer ener staseresesaseuscessescessncesassescescosssss 

i ” 

See |le|* Mmaec recs BOY )cesys cae tea <aa Winall we SR eee URES PY pe oe ee oon 
foe lr Mas sichusetts es 

Ci = (State or country) 
; 

ops w i6 MAIDEN MAME «ROUGH GAWIGE WAITING 20 Was disease or i 
ra EN NAME Tt ; ; : i 2 2d OF MOTHER RUTH JANICE VailtTIne If so, specify......... 

. 
(Signed) ........44.. 

3 16 BIRTHPLACE OF Bang Ha ine 
3e ai MOTHER (City) 00000 oa cere aml ye owe (Address) ...; 
2g E (State or country) 21 PLACE OF BURSKL, ; : 
a6 7 CREMATION ORGREMC . ee oo} es eee fa meee stacaibcspeacheubien yor 

Hu 84|| 17, SGISTRARe Station Hospital, Forts|| oor a A <nte popkES 
=o £ = ormant acne s 4 : = oe See eee heh’ | \ “CEERI weed jo sove Wane es weees, Sere & Sereretire ree Bot bee 

; Ea’ z (Address) s Winthrop, Massachusetts. 22 NAME OF cad = IG, RS = 

aes me 5 s | HEREBY CERTIFY that a satisfactory standard certificate of death was oo ¢ Cr oS Bh PERE oO 
kes > filed with me BEFORE the burial or transit permit was issued: ADDRESS ....... z= Be nawceo eee = OR TN 

ETS Ee ea ~ 18s 
| at (Signature of Agent of Board of Health or other) Received and filed.............scccsecsseccseessene cuore uc eeycetts ee GE peepee ph eae 

Py " : ‘7 So Niche peente a eae CO oP pe ee eT cL cob vcvune's facvcidbs va onbaceanateasspaucuastuede vey gauss eneeesescheeseneesUeecasenecpeacscbeesscuseendsbtnen 
Po g (Official Designation) (Date of Issue 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
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

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 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
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
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

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.
 

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
 

s
t
a
t
i
n
g
 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
g
e
n
e
r
a
l
 

te
rm
s 

as
 

‘“
‘s

to
re

,’
’ 

‘‘
fa

ct
or

y,
”’

 
‘'

mi
ll

,’
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

o
a
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.

 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
mo
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
 

“‘ 
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
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph

yx
ia

, 
as

th
en

ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

Example 

—
—
_
—
—
—
—
—
_
~
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us

es
| 

Da
te

 
of
 

aa
ah
 

of importance in order of onset were as follows: 

Ar
te

ri
os

cl
er

os
is

 
Io
rs
 

Ch
ro

nt
e 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
si
s 

eae 
re

 
er
e 

oo
t 

ie
ee
 

Ju
ly
 

5,
 

19
27

 
C
 

er
eb

ra
l 

h 

Contributory causes of importance not related to 

principal cause: 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, or third position. The principal cause in the above example 

happens 

to 

be 

the 

second 

cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
, 

..
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

i
s
s
u
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
 

o
n
e
 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

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-
 

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 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
t,
 

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

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
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 

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 
M
e
e
e
 

ns
 

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
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
 

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
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

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 

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.
 

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 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.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
!
t
h
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
s
b
e
,
 

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
 

b
e
 

b
u
r
i
c
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 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

su
ch
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
is
 

ne
ed

ed
. 

2 
: 

(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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ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
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l
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u
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s
s
 

of
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ri
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s 
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e
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a
k
e
 

s
o
m
e
 

en
tr
y 
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is
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io
n 

fo
r 

ev
er
y 
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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
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gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
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a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

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
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
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or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ol
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

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
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

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 
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s
u
c
h
 

in
de

fi
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te
 

t
e
r
m
s
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‘
‘
e
m
p
l
o
y
e
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wo
rk
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er
at
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F
i
n
d
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r
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n
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n
d
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ne
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av
er
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In
 

st
at
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g 

th
e 
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st
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ne
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, 
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d 

th
e 

us
e 
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su
ch
 

ge
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ra
l 

t
e
r
m
s
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st
or
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fa
ct
or
y,
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mi
ll
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et
c.

 
St
at
e 

th
e 

pa
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ic
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i
i
 

of
 

st
or
e,
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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
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
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ri
pt
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e 

ti
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as
 

ci
vi

l 
en
gi
ne
er
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m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
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ne
er
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st
at
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en
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er
, 

et
c.

 
A
v
o
i
d
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e 

t
e
r
m
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h
e
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m
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s
t
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o
c
c
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p
a
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i
o
n
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cu
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D
o
 

no
t 
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e 

th
e 

w
o
r
d
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me
ch
an
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’ 
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t 

gi
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th
e 

ex
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t 

o
c
c
u
p
a
t
i
o
n
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en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
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ta

il
 

me
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ha
nt

s 
a
n
d
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ol
es
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e 
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A
 

pe
rs
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w
h
o
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g
o
o
d
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s
a
l
e
s
m
a
n
 

a
n
d
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a
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k.
 

S
t
a
t
e
m
e
n
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c
a
u
s
e
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d
e
a
t
h
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C
a
u
s
e
 

of
 

de
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m
e
a
n
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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 

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

lo
fl

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

Igo2r 

se 
we

ee
ee

ee
ce

es
se

s 
Oe

ee
se

ee
cc

cs
ce

se
cs

cc
sc

ce
nc

s 
se
de
 

ee 
ee
ne
ee
ss
ee
es
se
ne
an
ee
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

s
o
 

th
at

 
i
n
a
 

g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
Th

e 
pr
in
ci
pa
l 

ca
us

e 
in

 
th

e 
ab
ov
e 

ex
am

pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
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
 

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
 

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 

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
 

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
 

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
 

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
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
ai
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 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
w
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 
y
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
 

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 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

Ae
 

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
i
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
 

c
e
n
t
s
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

a
s
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

.
.
H
e
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

__
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

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
 

fo
rm

 
of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed

ed
. 

i 
E 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

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
 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

¥ 



ctions and extracts from the laws on back of certificate. 

important. See ins' 

No, 6156F 

100m 12-'35. 

| aay The Contmontwcalth off Massachusetts To be filed for burial permit 
ee CUR « OFFICE OF THE SECRETARY with Board of Health 
P| 2 sap th ae or its Agent. 

. - A 

1 & 

. (eg CERTIFICATE OF DEATH Registered No. 21. 
‘ £- (If death occurred in a hospital or institution, 

_ No..__.§ Vy ‘ey (Le ae n =n SS Ward give its NAME fdntead of ides ah number) 

2 FULL NAME 

(a) Residence. No.__..°. fi Gols MAE ee Sie ee Ward,. Powtin Mléifh ees 
(Usual place of abod (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SB 4 COLOR pe Rack 6 SINGLE Mh LOPE 4 18 = i VE Z te dca) 
YL, yy Wa bhp seavereeesetbes of “@Mfonth) ees eeeseeeseseseessereebecs @ay) eeeereerereeeercescess 

5a If married, widowed, or diverced 19 I HBREBY CERTIFY, fe 

iat ites ms len nam of witein fy nee 72 =) es a ree to. Kettle ke he 19.3.6 

qo . Tt I last saw bu22z....allve On... <2 Memade.. VE poem eA » 19,7G., death Is sald 

| 6 IF STILLBORN, enter that fact here. ye to have occurred on the date stated above, a LS. A..10. 
The principal cause of death and rela 4 causes of Importance In order of onset 

7 4. If less than 1 day follows? bas of tee 
(| eee er AY AED VRE oscoccscecees Months............ Devs | incce.. Houfrs........-... Minutes Cp tenteta tl <, ; 

8 Trade, profession, or particular 4, Wie : PE PEL, fom ee BL 

ndofwork done, as spinner, 
3 sawyer, bookkeeper, etc. oe Be Ze Leute (Yt ae! 

| 9 Industry or business in which ‘ 
a work was done, as silk mill, 
= saw (a DRE ERR OS bad a | Se 

S| 10 Date seccupa ope worked - 11 Total time (years) 
this occpy pees spent in this 
year) ¢ 79 /4~...... nin = ee occupation.wiy: 

12 BIRTHPLACE (Cify).........s.ccccsssessressess apo aap -vvvnrvneerrnenene dhe fhe oo 
(State or countty) _, 

Name of operation ake ok Date of 
What test confirmed diagnosis? | Lnfte,f-...Was there an autopsy?....... Ne 

1, Date.ts La.f.19.3.ea 
4 V44 {/ 7 

21..Af~. Afb lb lida - Céith AtUdes. Geil 
Place of Bufial, Crémat > Removy; (City or ~ Town) = 

DATE OF BURI®.... f Ear , A so Sees | 

22 NAME OF /% 

1H 4h EK nFY that a sati ike a andard certificate of death was axons , 
ORE the up gfisit pgtmit was issued: avpress( A LAL) ide 



S
t
a
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 
v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

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
 

bus- 

iness, 
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 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

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, 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
t
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 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
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 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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
 

ENGIN- 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

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 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
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
 

principal 
cause 

of 
death 

and 
related 

caus¢s|"~ 
Date of 
O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

w
e
r
e
 

as 
follows: 

1
9
1
5
 aa 
it 
A
i
n
e
 

oe 
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
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi

ve
n.

 

date 
of 

his 
death. 

.. 
. 
G
e
n
,
 
L
a
w
s
,
 

Cuap. 
46, 

Src. 
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 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
joard, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
person 

‘died; 
and 

no 
dertaker 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

remov®é 
it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

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 from 
the 
board 
of 
health 
or 
its 
agent 
aforesaid 
or 
from 
the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

n
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 satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
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 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

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 
pur- 

pose, 
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 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
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
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

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
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

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 
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 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
f
o
r
t
h
e
 

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 

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 
ap- 

pear 
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
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration any 
other 
necessary 
information 
which 
can 
be 
obtained 
as 
to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
,
 

114, 
Sec. 
45,, 
G. 
L. 
(
T
E
r
-
 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
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. 

. 
. 
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

de
at

h.
_—

Ge
rn

. 
L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
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
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

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
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
e
N
T
E
N
A
R
Y
 

E
p
i
T
I
0
N
.
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

t
h
o
s
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 

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
 

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 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 
absent 
from 
h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(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
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

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
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

oc
cu

pa
ti

on
, 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
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 

fo
un

d 
de

ad
. 
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If 
d
e
a
t
h
 
w
a
s
 

in 
a 

hospital, 
or 

o
t
h
e
r
 

institution, 
give 

fig 
T
A
M
E
 

«
.
-
.
-
-
s
s
e
r
s
e
s
e
s
e
e
e
e
 

OR 
cctare eth aress 

D
i
d
 

an 
o
p
e
r
a
t
i
o
n
 

p
r
e
c
e
e
d
 

d
e
a
t
h
?
.
V
4
 
D
a
t
e
 

of. 

N
a
m
e
 

of 
o
p
e
r
a
t
i
o
n
 
P
e
 

atcha aia'aio/ejxiniewsinei>'ecci ues 

W
a
s
 

there 
an 

autopsy? 
e
B
 

be 
B
A
C
 

N
a
m
e
 

of 
P
h
y
s
i
c
i
a
n
 

(or 
o
t
h
e
r
 
p
e
r
s
o
n
)
 

r
e
p
o
r
t
i
n
g
 

said 

death 
...;- 

ey 
S
e
 

-
 

A
h
 SOR 
C
R
 
i
 

Pp. 
O. 

A
d
d
r
e
s
s
 

P
l
a
c
e
 
of 

B
u
r
i
a
l
 

Date 
of 

Burial 
.
«
 

2
:
 
T
E
E
 
Sih 

4 

N
a
m
e
 

of 
C
e
m
e
t
e
r
y
 
V
R
I
E
S
 

i
 

2
?
 

4 
G
r
i
.
 

Ku 
eee 

fe 

P. 
O. 

Address. 
O
e
 A 
S
i
p
 i
e
 

State 
of Maine 

T
h
e
r
e
b
y
 

certify 
that 

the 
a
b
o
v
e
 

is 
a 

t
r
u
e
 
c
o
p
y
 

of 
t
h
e
 

R
e
c
o
r
d
o
o
f
 

a 
D
e
a
t
h
 
m
a
d
e
 
b
y
 
the 

C
l
e
r
k
 
o
f
.
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-
-
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+
-
+
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& The Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY Winthronv 

E Wassiaapesadtnn gunk talae dghse Wasp sundae anuakidundeYoausnduadedesse DIVISION OF VITAL STATISTICS i crstesteeteets Heo eerste r aaudatichsh'e¥uncheshinntaan 

es) 4g (County) (City or town making return) 
ae a eink STANDARD 
2 ee sole leet ae CERTIFICATE OF DEATH Registered Now......ccccesssssssssse 
S i tal (City or Town) 
eZ < (If death occurred in a hospital or institution, 

£6 a 1a Se ae ot NS) ae, Ward { give its NAME instead of street and number) 
w= 

Oh (If U. S. > = 
| 69IO) mo i ek a vcdantsceelojecnserrannssnucrrindonseoere {We Veteran, £97 OD 
3 & (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)....... foe aa TS ee 

1S) 
‘$0 fu) SGUG OGTR SMCs AER il ae ees eee SEssticcaieccs SLED E oe eis ia pe I a Sms SE EERE 
n? (Usual place of abode) (If nonresident, give city or town and state) 

z % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

< 
S) : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

oe = 

n £ 4 COLOR OR RACE | © au (write the word) || 18 DATE OF 
~ 8 WIDOWED NR PRM tics re ee cas Bereees seen sates sat esas as usa inw nak gcse deptcsticteaseh ca das eemuacee eet ane pcx ss ameeaas 

ry 8 or DIVORCED (Month) (Day) (Year) 

i by 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

tle g \ kane SNe eee Te Ae MEMO e eS 3 3H Soe 
Bars [last saw: Witcisew:.c1 ANEMIA fre cceustiaton est escstazcw ncscetsparcuseivies iy (cae , death is said 

ig e to have occurred on the date stated above, at...........0.0.... m. 

ny The principal cause of death and related causes of importance in order of 
“33 onset were as follows: inatoatonaet 

S 
30 8 Trade, profession, or particular 
m D> = kind of work done, as spinner, 
Lo 3° sawyer, bookkeeper, etc. 

3 ey | 9 Industry or business in which 
a work was done, as silk mi 

vu 5 = saw mill, 

2 © | 10 Date deceased last worked at 11 Total time (years) 
2D this occupation (month and spent in this 
oy occupation 

rs] 
BE 12 BIRTHPLACE (City) 
< 2 (State or country) 

2 13 NAME OF 
078 FATHER 
2s coe eee re WMaMGOb OP OTA LOM core cece sees. Sessess recdaetcsstesvetsesecostenseasrecesoeekesszerese Dates Oferces-cccesteisseas 

& 8 a 14 PACE OF What test confirmed diagnosis? ...............2.c0:cceeseceeees Was there an autopsy?.......... 

a & =z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................000+ 

F ss VERS rom SPIE GURY cote saiiccates ae: ease davooe shale eeectenoscssidershi de ritacudevacsreciasoasrpatiuns uxctensuuccpvavee handset fenatoncs = c| 15 MAIDEN NAME 2 
2 = OF MOTHER PSI RINEKA be ccvesate cntecerronce cass: nacasctenamteonesipauechneunahs demecanetenesasece pooettea thee Aiaeaasaaaerune , M.D. 

~ r 16 BIRTHPLACE OF OPEL OSS ces tee -sca otc vanacaveean eupepateties nacccasenovs deg besanoue Biatesiivc.ccrucscece Ls RE 

] MOTHER (City) 
>, a 21 PLACE OF BURIAL, 
= $5 (State or country) CREMATION OR REMOVAL............... 7 oe ee CS een 

K emetery (City or town 

SE :| an RTE ODOR csustter Me eek ERs hence one ee 
- 3 < a Pardes Noe ete cee Oe het on cece atv easscee ea cacgos cea ntseauainbox ootpabaennvswecs See acy ees ee = ee 

zm “0 $ MRIAED FRIAR Be Bree was ogo ees eee ec aces ese ew ct eet ev cake usa ead sscasacdcanceccboetnasinenttowasiadaschea 

: gn F 4 || A TRUE COPY. TG hg 8 SANE St ORE ANC SR SM et oD 2 

| pg emrmmnnggninmnnn 
4 ¢ (Registrar of city or town where death occurred) RUSE PUTESEL, “OMNTRA,. HANES EN cites re nets acrtc pact aans ostee ob loat wnaaicevessttna cn seanni panwekee syawiwonesyaeavs ) Ea 

2 3S fi 
Z, SNMP ENE Y ree rag ae ca coee cases cessak tascvecesestvutevéeetensecensecscesnesoovese LE ieccasavor +t scree wR AUBM TR Tin grees gS PT ER eg ahaa a a hla aa a ) } 

Registrar of City or Town where deceased resided) . 





Every i 

MEDICAL EXAMINERS should state CAUSE AND MANNER 

ified under the International Classification of Ca tive to the return of certificates of death. 

be properly class 
from the laws rela ed. 

t may 

See reverse side for extracts 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

information should be carefully suppli DEATH in plain terms, so that 

N. B.—WRITE PLAINLY, 

of Death. 
No. 7997-c 

5m-2-'30. 

<The Commonwealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 
DIVISION OF VITAL STATISTICS Health or its Agent. 

MEDICAL EXAMINER’S OA 
- oe OF DEATH Revisteced Now...ae Aron 

pf (If death occurred in a hospital or institution, 

7 feet fhe Orn Seaean hl Lae bh A Brg CecMAL give its NAME instead of street and number) 

ha} A 
£ / fis (If U. S. 

Rt hn Mth eh MMA AER serrecrsssineerseserssscsenceee ) War Veteran, 
“Cf ‘deceased i isa married, widowed or divorced woman, give also maiden name.) wpecity WAR) .\.::..:secsesseacsevasteacccssodscersce 

(a) Residence. ME near > ap ao ty ee, WA ied es eae aD ans catasiioare Ae iezlpanice tom 
(Usual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred C yrs. mos. days. How long in U. S., if of foreign birth? Z 5 yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) fe ace fs fF 3 SEX 4 COLOR o RACE MARRIED 18 DATE OF ~— ee: 7 2 ‘ BD - AZ3 6: 
' WIDOWED . DEATHS: i ccsc.cgehvcite Cate VL. inns oceltattpovaieenixc Piva. custsteares Poco g Stessaacesttaatalere 

VAL o or DIVORCED VA We (Month) (Day) (Year) 

Seen widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
AS Ba eee ee eR || kcthe person above-named und that the CAUSE AND: MANNER thavesl ate 

Sem erry.. 1: Secon eae tat Ree ESA 32.2 Te METS SH dspace drastaanvaourbosnbed as follows: (If an injury was involved, state fully.) 
(Husband’s name in full) 2b 

6 IF STILLBORN, enter that fact here. eww Pt J. Pere r ere CPCS OPIS cere eerie y 

g F dl 

7 3 b If less than 1 day ingen Ta eg atey 
AGE.......47..57....... Years.....€....... Monrths............ Days } 4:-....-..: Hours..........+- Minutes ~tB. fLeha O a&, Lith, a, k.B2L 2 ae 

8 Trade, profession, or particular, * LAN HH / a 
= kind of work done, as spinner, f <Dhe tA Lh LLA Ge tL aD pty i= p< RRS 52; 
° sawyer, bookkeeper, etc. .........59 f PRA 4 ea f 

| 9 Industry or business in which Sune amneUnrrTCorey et) Gib CRRA Ri MIS erm eee Ce ht a se ee atahi si adepe da ents a perc hommncab Gaeeeen ox Unaide oatmeal scien saaaape eee 
a work was done, as silk mill, a ro 

3 saw mill, bank, Ct. noo nooeen M$ AMMEN snerinsscnnesnsnett Tc ssaussuveconessvcssusesasesssessuecusessuessucesvesanessanennneestessacesasesnsss 
S| 10 Date deceased last worked at 11 Total time he A AUS AND SRR yun, 

spent in this occupation... MAU Po car sea tan carotr ee Pate meade ae sale fgets naUb as /secanent on me oaty exon she teaitnn- Seavea eae 

Wet BIBTEPLACE, (GH9) oe, eos SUE OES MT | IR eat eee ecg ti Tame re tere Etta gs om) 

(State or country) {¢ OI ot CRIS OR iy SU) 1) | Sa RI ese eT. Fa ee Saat! AS A mee eR Bo ct Re. 

18 NAME OF io aalh 4 nal | hn A oa ae PE: PE! GA 
IM anny DneQnina (See reverse side for description for unknown person) 
14 BIRTHPLACE OF - we: 

BE EMMRIERD (CHI) orice cvopcteaid cnenensnrn SRN cet A: MERU Mite pieces ed ORE OLA LR ) 
= (State or country) Zz V4 
w 

m|15 MAIDEN NAME 
<x OF MOTHER / 
a / LA ; LL: 
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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 
oo 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 paket, 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 Seen make the certificate required of the attending 
physician. It 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 nae 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)... 
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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 ‘awd 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 
Bice 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 iner certifies the cause and manner 
of death to the best f 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 unrelat 
to any form of injury, have died without recent medical attendance or 
bebe physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘Asphyxiation 
by suspension, suicidal.’ ‘‘Syncope while under the influence of ether 
administered as a surgical 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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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 

d
e
c
e
a
s
e
d
,
 

hi
s 

su
p-

 
po
se
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
q 

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
,
 

Cu
ar
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
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
 

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
 

d
i
e
d
;
 

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
 

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
 

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 

na
ve

 
be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

a,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
- 

au
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
o-

 
vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se

, 
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
 

by
 

it
 

or
 

by
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
. 

in
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
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

p
a
m
m
i
o
n
w
e
n
t
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
 

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

 
a 

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
 

r
e
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 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch

 
re

mo
va

l,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

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
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
 

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 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
r-
 

si
gn
 

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
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

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
 

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
n
a
p
.
 

11
4,
 

Se
c.

 
45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
 

ha
ve

 
di

ed
 

by
 

vi
ol

en
ce

. 
. 

. 
—
G
e
r
n
.
 

L
a
w
s
,
 

Cu
ap
. 

38
, 

Sr
c.

 
6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
u
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
 

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

rn
ti

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 

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
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

p
r
a
c
t
i
c
e
:
 

(1
) 

A
t
t
e
n
d
i
n
g
 

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
 

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 

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
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

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 

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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
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
i
s
o
n
s
)
,
 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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for extracts from the laws relative to the return of certificates of death. 
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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 
ot 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 pues, 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 
im 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 
wee Race 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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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 
aged 

10 yearsorover. 
Ifthe 

occupation 
had 

been 
given 

up 
or changed 

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
 

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 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
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 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”” 
‘‘worker,"’ 
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etc. 

F
i
n
d
 

out 
the 

parti- 
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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 
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a
v
o
i
d
 
the 

use 
of 
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general 

t
e
r
m
s
 

as 
‘“‘store,"’ 

“‘factory,"’ 
‘‘mill,’? 

etc. 
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d
e
s
c
r
i
p
t
i
v
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as 
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m
e
c
h
a
n
i
c
a
l
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m
i
n
i
n
g
 

engineer, 
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etc. 
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i
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t
e
r
m
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w
h
e
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a 

m
o
r
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t
a
t
e
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n
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o
c
c
u
p
a
t
i
o
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D
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w
o
r
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“‘ m
e
c
h
a
n
i
c
,
"
 
b
u
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o
c
c
u
p
a
t
i
o
n
,
 

as 
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etc. 
D
i
s
t
i
n
g
u
i
s
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b
e
t
w
e
e
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retail 
m
e
r
c
h
a
n
t
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wholesale 
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A
 
person 

w
h
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should 
be 

called 
a 
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a
n
d
 
not 

a 
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S
t
a
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
,
 

¢. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
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disease 

c
a
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s
i
n
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death. 

A
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n
a
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o
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a
n
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i
m
p
o
r
t
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n
t
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o
m
p
l
i
c
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cause. 
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other 
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T
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o
r
t
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n
c
e
 

in 
order 

of onset 
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as 
follows: 
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r
r
r
 

rrr 
i
i
i
 

r
d
 
P
h
d
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ae teeeeseeeneeeeeeenen 
seen 

sens 
ceteeeeROeeeSRARERAEGaOSSSORGHESESHESEEEEREGSERSAEGHOSAE 

SHEE SHER S
S
 

Date 
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C
o
n
t
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y
 
c
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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
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

t
h
a
t
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 
causc 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 
O
F
 
M
A
S
S
A
C
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
a
 

or 
r
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, 

er 
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
 

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
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his last 

illness, 
when 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

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 
town 

where 
the 

p
o
r
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 

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
 

containing 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for 

the 
r
e
m
o
v
a
l
 
of 

a h
u
m
a
n
 
b
o
d
y
,
 

not 
previously 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in 

the 
possession 

of the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 
1
 
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 

death 
certificate 

contains 
a 

recital, 
as 

re- 

G
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 

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, 
w
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 

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
 

tequire. 
—- 

C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 
L., 

(Tercenienary 
Edition. 

- 
Medical 

e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

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. 

4 
. 

....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 
causé 

a
n
d
 
m
a
n
n
e
r
 

of death.—-Gen. 
Laws, 

Chap. 
38, 

Sec. 
7. 

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
 
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
i
t
h
 
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 

b
o
a
r
d
,
 
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 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
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
d
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenasry 
Edition.) 

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 
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 
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
 
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
.
 

S 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
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 p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

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
 

e
n
t
r
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
 

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
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

@ 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

*
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“'
st
or
e,
’”
’ 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
ov
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
 

t
h
e
 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
ni
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
,
 

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
 

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
 

c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

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 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

iy
 

R
R
C
 

e
e
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

r
o
2
r
 

as
e 

AA
NA

 
eR
RE
ee
ee
ee
ee
ee
ne
an
ea
es
en
es
se
ne
ne
sa
ns
sn
es
sn
es
ss
en
es
es
en
es
 

|
 

uu
se
un
ee
en
sc
ss
nc
et
es
ec
es
es
 

Ju
ly
 

5,
 

19
27
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

AA
AE

 
RO
S 

OO
O 

ee 
ee
ee
se
en
en
en
ae
sa
ue
ss
at
es
ne
at
en
ss
se
ss
se
se
ee
sn
ss
ne
te
ss
se
ne
s 

oa
ne
en
e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 ,
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

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
 

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
 

the
 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
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 
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 

Te
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
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
i 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

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 

f
o
e
t
a
l
 

Lg
 

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
 

f
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
 

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 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
c
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

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 

Te
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

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.
 

p
 

am
e 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
 

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 

t
o
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

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
 

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.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n:
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

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
 

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
 

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 

e
e
n
 

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
 

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
o
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

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
 

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
 

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
 

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

. 
Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

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
, 

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 

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
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

*
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo

rk
er

,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 
° 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

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
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
e.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
cd
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
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
ni
er
, 

Pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

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
 

T
h
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
 

es
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te
rs
ti
ti
cl
 

ne
ph
ri
ti
s 

Da
te
 

of
 

on
se
t 

rIo2r 

HA
NA
 

s ee
e 

ee
e 

se
en

ee
ne

os
ne

ns
en

es
 

HA
F 

AR
RE
 

CA
RO
 

Os 
SO 

OS
ES
 

E AR
SO
N 

SE 
HO
aE
en
Ee
He
ne
eH
es
en
es
en
an
us
se
us
en
st
en
 

[i
ee

es
es

ee
en

s-
sn

ve
nn

ee
ee

ee
s 

Ce
re
br

al
 

he
mo
rr
ha
ge
 

Ju
ly

 
§,
 

10
27
 

S
O
R
e
e
R
e
e
e
e
r
e
s
e
s
a
a
e
e
e
s
n
e
a
n
e
s
n
e
r
s
e
e
e
s
e
S
e
S
S
S
E
G
S
S
D
O
B
N
E
 

an
es

 
es

eE
sa

se
ee

es
Os

sa
en

en
au

sn
en

es
er

es
ee

re
ne

se
es

 
|u
ne
ns
ar
st
te
rt
as
ss
ra
cs
sn
ce
e 

SP
en
ee
ne

ee
se
ee
re
en
er
es
en
ee
sr
ne
ee
ss
te
en
et
en
es
ss
en
ee
se
er
se
ne
es
as
sn
sa
as
ss
es
se
re
cs
ee
ns
ss
es
se
ns
es
es
se
| 

se
nn
ss
ns
es
es
os
ec
es
ec
ee
ve
cs
 

SO
NA

 
Ae
n 

ee
e 

ne
ue

s 
ee
e 

ee
n 

en
eH
aw
en
en
en
ee
es
ee
ee
sb
an
se
es
en
en
en
es
se
ae
as
es
en
ne
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:
 

P
e
 

e
t
e
r
 

t
r
e
e
 

r
e
r
e
 

A
A
A
M
A
R
O
A
E
R
N
E
S
E
A
 

SS
E 

TA
R 

EO
SE
ER
GE
E 

SE
EM
 

OD
ES
 

SE
ES
 

SE
RM

ON
 

OE
SO

Ba
eE

as
 

|
 

Hs
se
ee
es
EE
EE
DO
aE
ee
ee
nE
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
 

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 

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.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
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
 

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
 

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
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
m
a
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

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,
 

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
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
i 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
 

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 
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
 

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
 

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 
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
- 

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
c
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
ai
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

p
o
r
 

d
g
 

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 

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.
 

4
5
,
G
.
 

L.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

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.
 

E
e
 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

n
e
a
c
e
d
:
 

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
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
c 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Re
vi

se
d 

Un
it
ed
 

St
at
es
 

St
an

da
rd

 
Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

: 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

o
f
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

f
o
l
l
o
w
e
d
 

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

 
a
e
 

of
 

st
ér

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co

li
on

 
mi
ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

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,
 

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.
 

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

 
c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

The principal cause of death and related causes 

3 
2 

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:

 
Da

to
\a

f 
on

se
t 

Ar
le
ri
os
cl
er
os
is
 

TO
TS
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

I
n
 

a 
g
r
o
u
p
 

of 
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. 
‘The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

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
 

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 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

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
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
r
o
r
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

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 

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
 

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
 

re
tt

ir
ne

d 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

‘o
ri

gi
na

l 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

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 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
O
h
 

he
al
te
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
at

te
nd

in
g 

‘p
hy

si
ci

an
. 

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
o
w
a
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
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
ré

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 

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
 

o
a
t
 

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
 

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
 

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 
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 

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
 

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 

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
 

t
h
e
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

A
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

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) 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
- 

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
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septicemia), 
a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
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
.
 

ut 
also 

deaths 
from 

disease 
: 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
so or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the parse: 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 = Srierayp 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 Lows, 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 
vie physician is absent from home when the certificate of death is 
n RB 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘*Asphyxiation 
by suspension, suicidal.’”” ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For bi pr “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person)... 

seeenesee bene eeeeeneeeeeeaeeseeaennsssnesseeseneseeeeee ease ee ssheseeeeE essen esenssssseseseesensesbennses 

NOTIC., TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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c
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o
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r
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i
m
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o
r
t
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n
t
,
 

so 
that 
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h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 
suits 

can 
be 

k
n
o
w
n
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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 
years 

or 
over. 

If 
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o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
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o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 
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d
e
c
e
a
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e
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a
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o
m
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o
c
c
u
p
a
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i
o
n
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to 
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i
l
d
r
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m
a
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S
C
H
O
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AT 
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O
M
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.
 

F
o
r
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n
 

w
h
o
s
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c
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m
e
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s
e
w
o
r
k
,
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E
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R
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a
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w
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to 
Q
u
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t
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o
n
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a
n
d
 
O
W
N
 
H
O
M
E
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a
n
s
w
e
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Q
u
e
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t
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o
n
 

9. 
For 

a 
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e
n
g
a
g
e
d
 

in 
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service 
for 

wages, 
h
o
w
e
v
e
r
,
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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
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C
O
O
K
—
H
O
T
E
L
,
 

etc. 
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h
o
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c
c
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a
t
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h
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t
e
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r
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N
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.
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p
l
e
t
e
,
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8
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c
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1
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.
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c
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o
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a
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n
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a
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d
e
c
e
a
s
e
d
 

last 

In 
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the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 
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of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
Find 
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w
o
r
k
 

d
o
n
e
 

a
n
d
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S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
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or 
business, 
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the 
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s
u
g
h
 

gen- 
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t
e
r
m
s
 

as 
“‘store,”’ 

“
f
a
c
t
o
r
y
,
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‘mill,’ 
etc. 

State 
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of 
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mill, 
etc., 

as 
G
R
O
C
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Y
 

STORE, 
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F
A
C
T
O
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,
 

C
O
T
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N
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I
L
L
,
 

etc. 

D
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t
i
n
g
u
i
s
h
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the 
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kinds 

of 
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b
y
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full 
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,
 

M
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I
C
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L
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G
I
N
-
 

EER, 
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I
N
I
N
G
 

E
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E
E
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,
 

S
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A
T
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Y
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E
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,
 

etc. 
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n
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r
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t
a
t
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o
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u
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m
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h
e
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P
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P
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S
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A
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w
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and 
not 
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b
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re
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l 
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re
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p
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p
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e
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r
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p
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o
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s 
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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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u
n
d
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t
a
k
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ot
he
r 
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y 

m
e
m
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e 
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i
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e 

d
e
c
e
a
s
e
d
,
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a 

s
t
a
n
d
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d
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n
o
w
l
e
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g
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n
a
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e 

d
e
c
e
a
s
e
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s 
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d 
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e 
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e 

of
 

w
h
i
c
h
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d 
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b
y
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n 
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w
h
e
r
e
 

s
a
m
e
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s 
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, 

th
e 

du
ra
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hi
s 

la
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il
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q 
w
h
e
n
 

la
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e 

b
y
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e 
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n 
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d 
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e 
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te
 

of
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.. 
. 

G
e
n
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s
,
 

C
u
a
p
.
 

46
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k
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p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no

 
su

ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
‘
d
i
e
d
;
 

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 
th
an
 

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 

n
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
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

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 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
- 

au
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
o-
 

vi
de
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
a-

 
so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

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 

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

 
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
 

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
 

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
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

w
r
p
r
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

 
a 

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
 

r
e
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
 

re
- 

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
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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

ap
- 

pe
ar
 

up
on

 
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
 

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
 

co
un

te
r-

 
si
gn
 

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 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy

in
g 

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 
w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
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
n
a
p
.
 

11
4,
 

Se
c.

 
45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

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
e
r
n
.
 

L
a
w
s
,
 

C
u
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 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
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 

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 

b
o
d
y
 

ig
 

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
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.

 
(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
o
n
.
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

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
 

ph
ys

ic
ia

ns
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

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
 

su
pp
os
ab
ly
 

du
e 

to
 

in
ju
ry
. 

Th
es
e 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

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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m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
e
d
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

£.
, 

T
e
r
c
e
n
i
e
n
a
r
y
 

Ed
it
io
n.
) 

- 

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
 

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
 

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
at
 

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
. 

i 
(3
) 

M
e
d
i
c
a
!
 

E
x
a
m
i
n
e
r
s
 

wi
l]
 

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
c
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
! 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
) 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
c
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

h
e
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

No. 3385-g¢ 
on should be carefully supplied. 
OF DEATH in plain terms, so that it may be properly classified. impor 

50m-9-'31, 

ti 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E SrErtrrrirtt iii tr iti rtii itt ( County) tenet eesererneeeseeeseses BF DIVISION OF VITAL STATISTICS nee” (Giky ox ton tankcaie vetted seneeeeneee 

2 Suffolic STANDARD aor 
ORGIES eR 2 anirmeeie CERTIFICATE OF DEATH Registered No......(0@. SM vee. 

cs} gon tows) (f death din a hospital or institati - ao We ran Tr . © ea occurred in a hospital or institution, 

a No...... U eHeNeval Lospital Ly covgreeascusbetUeaaanp’ St:, SiGersantaeneeecs uch Ward give its NAME instead of street and number) 

mo ‘ai a (If U. S. Soe 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) SRBCEY WAI) vies vc shannses cps anedpansaecs np ctevas 

(a) Residence. No... +25, WOOdBIGG Aves.................... See oe Ward, ........ fe 
(Usual place of abode) 

Length of residence in city or town where death occurred a yrs. 8 mos. ? 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 3 SEX 4 COLOR OR RACE MARRIED 

li W 
WIDOWED 
or DIVORCED PY LOG 

5a If married, widowed, or divor 

(write the word) 

HUSBAND of ................... fation. Louise..Leah Ronee 2: 
(Give maiden name of wife in full) 

If less than 1 day 

Month eres Days 

8 Trade, profession, or particular 
kind of work done, as spinner,’ 
sawyer, bookkeeper, etc.. “A 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupation (month 

OCCUPATION 11 Total ne (years) 
spent in 
occupational Mees 

12 BIRTHPLACE (City) ...oyop:0eecugeenesenn a Herre uncle a iors 
(State or country) Boston, ass. 

Fratrick 

14 BIRTHPLACE OF 
APE M OILY) | eacrecraczeonbet-soaghgerian St 

(State or country) 

15 MAIDEN NAME " monk 
or MoTHER Dreidcot lroley 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 

(Address) 

=a SJ 7 om nie Com gl) MR 
(Registrar of city or town where death occurred) 

Oct. 20,1936 

ne ee Seer 

(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 - os 
DEATH o.sececsnsene MUON hi WED yp RADI bernard eceineecntg 

(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That I attended deceased from 

to have occurred on the date stated abawe, atry bsiinnarnestd m. Pf 
ylie 

The principal cause of death and: related causes of importance in order of 
onset were as follows: a eae 

ON ene nee eee e enna een e renee anne anes aes ee eens sees se sass esse esreneassessseesesesssesssssesssssses| SOSSRSSSRS EES 

Garg inona-eolen--- 

Contributory causes of importance not related to principal cause: 

OTS Oe PT OUINGIL @.------ eee eee: LOS: BF OO... 

Name of operation........... A SRE corres ee Sena Date! Off.scdcraetee oe SOP 
What test confirmed diagnosis? .............:ccccseeseecescreeees Was there an autopsy?........- 

20 Was disease or injury in any way related to occupation of deceased? .................... 

BR SAN STACI ren cis cn deme saapein enced sunsp Merch c tea ctor uu ctogeae aes deck Cale CGS Vot a NATE N COMMENT sun av conden eee 

(Signed) F 

(Address): 

21 PLACE OF BU AL, 
CREMATION ON REMOVAL. eve 

DATE OF BURIAL........... 

ey ee eS 
i a (Ghy or fown) 

Ss cuate mes BO ieee ssaas 

22 NAME OF a we Df) Area 
UNDERTAKER .......). st: AMON BS 1 RETO in phen pagen 
ADDRESS... Lot... Metien oss... Saas a: Sa ee 

L< =) a ~ 

(Registrar of City or Town where deceased resided) 





ris Ss 

Every . 

PHYSICIANS should state CAUSE 

ified. Date of onset and exact statement of OCCUPATIO the laws on back of certificate. 

G BLACK INK—THIS IS A PERMANENT RECORD. 

ass! 

ctions and extracts from 

tion should be carefully supplied. Age should be stated EXACTLY. 

lain terms, so that it may be properly cl 

important. See ins 

No. 6156F 

in p 

100m 12-735. 

The Commontwealth of Massachusetts To be filed for burial permit 
Vober OFFICE OF THE SECRETARY with Board of Health 
PY (County) DIVISION OF VITAL STATISTICS or its Agent. 

Boe Wintbron Sait cha a a4 
Fs (City or Town) CERTIFICATE OF DEATH Registered No. _...oo.fe 2": 

Ss : (If death occurred in a hospital or institution, 
‘ Pies. 8 3_Lincoln won ennn ene nns enna nn ennnnnnnnnnnenennannncnns Sage Ward give its NAME instead of street and number) 

(If U.S. 

wean NAME... Anastasia (Leneten) Wile == |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecttg, WAR) 5522520 svcnc eerste z 

(a) Residence. No........ 83 Lincoln Sad Sy vn) 1S ee Sel eae es St oe Wart a ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ae 3 years months days. How long in U.S., if of foreign birth? 40 years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

SS ewe a oi a 1936)24 0 
emale White or DIVORCED Widowed (Month) (Day) (Year) 

ee Sree Seoreed 19 I HBREBY CERTIFY, That | attended deceased fr 
MNIUID AE Grdatarsccs ccocenedsvepnasenise: coocsscubesupsooapsoccndsée¥acqere 

5 El: (Giv i henge! ncoritentall) whe © yt a. | \Recstanncss iv ee oe ee 3 19.3. PL Wee i Ey) BARE A Ae A 19.3.9 

(or) WIFE of .......... = LSE TE PE eT oo eset Se | last saw Dh. . oQy...allve atte. ao"  19.2..%%, death Is-sald 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, a. Lego 
7 iiilies thea | day The principal cause of death and related causes of Importance In order of onset 

AGE....... 75 sarc Years....../ 1 i aigntha <a Dive RSs real HOULS......-.000+ Minutes see sti Oe ees RCE eS Soe “PORTANT 

emeninescion onvanichiars es oe PE Rw LN Ee rie Vf, l 
kind of work done, as spinner, Vaal joscesteccesadage ee ee At Home. oy 

| 9 Industry or business in which : 
a. work was done, as i 
= SR URUI PIM MNES F sce fe laa cscs cronians tances Ssvnnsklorycoapesvonsionsososecacponsetsonyesckse 
= 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
RRM MNT Ey xs ntas oh satya bis fahat vse vedstuinaned ens tharosataedoe OCCUDATION......-ccosaseseeseass 

12 BIRTHPLACE (City)... oaSt..Port Medway 
(State or country) . Sao 2 « 

13 NAME OF 

ERTHER John Leneten 
14 BIRTHPLACE OF Tv NammipsOf One ratlO rhc. trscrcsastcckosdesecuncscsissnceesbaxsssctsteossesl Date Of scents en 

2 FATHER (City) wh. Port Medway ssvenecssnesssseneesserss What test confirmed diagmosis?...........Stvmcceessseseseseeees Was there an autopsy?....-..-.... 

=| _ (State or country) Nova Scotia 5a 
wi 20 Was disease or injuryin any way related to occupation of deceased? 

= i OF ROVHER 
If so, specify 

a Mar Coone (Signed) ... 

NO OTHER (City) ...... BASL..POLt..M@GWAY.. si Gime) —- 
(State or country) Nova Scotia 

Pe senaeuscesneaeenecas 
Board of Health Be other) BEBEOIVG@H) MING THOU. <.-.c<scsescessnssrorenconsepsesnpusenccepacgis supunse csessaoseoncssbsacbpssssaebsasorsencuct jf: eae 

Date of iseas of Borst po ay en cs 



Statement of occupation.—TIrecise statement of occupation is: 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pur- 

suits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

years 

or 

over. 

If 

the 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

bus- 

iness, 

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 
uestion 9. For a person engaged in domestic service for wages, 

ee 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 

who had no occupation whatever 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 
b
u
s
i
n
e
s
s
 

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 
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 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 
eral 

terms 
as 

“store,’’ 
‘‘factory,” 

‘‘mill,’’ 
etc, 

State 
the 

particular kind 
of 
store, 
factory, 
mill, 
etc., 
as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 
F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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 
by
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

CI
VI
L 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,

 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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

 
t
h
e
 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs

on
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL

ER
K.

 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

of
 

D
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

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
r 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

E.
 

&,
 

he
ar

t 
fa
il
ur
e,
 

as
ph

yx
ia

, 
as

th
en

ia
, 

et
c.
 

As
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 

! Date of Onset 

of 

importance 

in 

onder 

of 

onset 

were 

as 

follows: 

ee case chiisya aerate tecnitboA Gama deibe cist Seasnac tals ete eM revues 

Sm 

ee 

TP 

rs 

Taser 

bce 

eivarvsn 

gaillvnagaa 

[elie 

usalb 

HOPG 
vvsivaion 

Cerebral hemorrhage July 5, 1927 

Ae eeeeeeneeeeeeneeeeseeeensneeeeaeenseepaneeseeeaensenses se eeeeeeeeenes 

Sa
re
e 

ee
e 

se
ne
se
en
en
ee
sn
er
ee
sa
ss
ra
nc
en
ee
s 

AA
AW

AD
AR

 
At
 

ee
en

ee
en

en
ee

ee
ee

se
se

es
an

ee
ne

ea
en

ne
 

sn
ne

es
] 

SO
ee

ee
ee

ee
en

cc
ns

cn
ce

cc
ac

ec
es

ce
 

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
u 

AA neta neta nenesernnnneres 

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 

c
a
u
s
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.
 

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
 

ph
ys
ic
ia
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
, 

ai
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

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 

t
o
r
 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
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
 

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 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Sr
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry

 
or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
su

ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on

e 
gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

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

 
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
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

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
o-

 
vi

de
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
a-
 

so
ns
, 

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
r-

 
po

se
, 

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 

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
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

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
 

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
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
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
 

a 
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

 
r
e
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 

re
- 

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 

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

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

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
em

en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn

 
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 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us

e 
of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

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
n
a
p
.
 

11
4,
 

Sr
c.

 
45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

by
 

vi
ol

en
ce

. 
. 

. 
.—
Ge
rn
. 

L
a
w
s
,
 

Cu
ar
. 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
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
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
,
 

11
4,
 

Sr
c,

 
46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

Ep
iT
Io
n.
) 

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 

ob
- 

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
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve

 
gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

fr
om

 
di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
by
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is

 
ab
se
nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
io

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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

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
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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at
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of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 
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la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
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
 

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
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

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
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

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
é
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.
 

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

me
r.

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
"’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
m
i
t
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
 

"’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
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
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

p
r
i
n
c
i
p
a
l
 

ca
us

e.
 

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
. 
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T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

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 

we
re
 

as
 

fo
ll
ow
s:
 

2
 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

én
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
r
o
2
r
 

_J
ul
y 

5,
 

19
27
 

~ 

Cerebral hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of

 
on

se
t,

 
s
o
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

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
r
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
 

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 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

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 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
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
 

er
mi
ts
, 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

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 

h
e
 

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 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

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
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

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
 

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
- 

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
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

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

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
 

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 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G,
 

o
e
 

as
 

a
m
e
n
d
e
d
 

by
 

Ch
ap

. 
48
, 

Ac
ts

 
of
 

19
27

 
an

d 
Ch
ap
. 

41
4,
 

Ac
ts

 
of
 

19
3i
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

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 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7. 

; 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

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 

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 

t6
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
du
ri
ng
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

: 
“ 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
u
s
n
e
l
 

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
, 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
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
.
 

ut
 

al
so
 

d
e
a
t
h
s
:
f
r
o
m
 

d
i
s
e
a
s
e
 

- 

“ee 



Every item of & 

a 8 > 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

ins 

See 

information should be carefully supplied. 

tant. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very impor 

No. 9321-a’ 

100m-9-"33. 

& The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Hasltk 
DIVISION OF VITAL STATISTICS 

(County) 
J LOR koe dh eee q 

or its Agent. 
STANDARD ye, ? 

CERTIFICATE OF DEATH Registered No.............. heninat #4 OF = = 

5 
ct rot x) oO fad 

8 (If death occurred in i instituti : a hospital or institution, 

z nalinthrop Community. Hospital, Sie ee ea War { give its NAME instead of street and number) 

, (if U. S. 

2 FULL NAME... oxge...liashingt, ca 1) A eset ee ee War Veteran, 
deceased is a married, widowed or divorced woman, give also maiden name.) specaly WAR) sss: sciesccoasesccsscopcusesderancrer? 

(a) Residence. No....6-.Ad IL Mdvde de. LALLA CO.cccssesssseesee BM Ms bccius Wash S54. stat ch dag otis Sista yehakle eae 
(Usual place of abode) (If nonresident, give city or town “and state) 

Length of residence in city er town where death occurred 5 0 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 ey hong MARRIED Sie Sl 0 Aan uy S| Donn el, 9 A aS ame SEBS.) iD Male White wipoweD Widowed aie tar} We 

5a If married, widowed,,or divarce: I HEREBY CERTIFY, That | attended deceased from 

HUSBAND of 00... na AT) tLe Nepstar 8 ots ec | ny one dee ea RE awee 

MMM EATEN CE ats 20s cis ates castes cbdavs te sca vatson nich absags'aoatesdceadtassinss'sotusuayseSaepsatassea lavavevessaentes 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

I last saw h , 19.42... death is said 

to have occurred on the date stated above, ates GZ m. 

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 

f.\C| CBee ea MORES: coisets-c0: Months...........- DAYS li-seeestes? Hotiss.. izes Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 

3 sawyer, bookkeeper, etc............+ Locomotive eng ginee a, 

E| 2 ae or pears in which 1 
a work was done, as silk mi Re s Y ‘a@ilroad engine 3 SAMRAT ANG SAI NES LC acs ucs ssvsaseecseanucaynearesten ote recstiewhrouetebeactentsaeen el matceae es avadassseses 

| 10 Date deceased last worked at 11 Total time (years) 

ee eee SeCUpaHOM en O.|| Contributory eauses of importance not related to principal cause: A ad he 

12 BIRTHPLACE (City)... WOW. ROME LAIG a ccccccsnessemesnen f 
(State or country) Jla@ine 

13 NAMEOF Unable to obtain 
4 

s 14 PTHAceE OF Unable to obtain 

ue b 3 5 bA. od f Sr " eo 

Name of Selfation. Fiamenaea © COTS CANOES Sine TNL a ce Date Of...» ssveraecenansescesserapeaetanen 
What test confirmed diag@nosis?..............--.sssececceueeeesWas there an autopsy? . 

(State or country) 

Tame Unable to obtain 

16 MOE Wai. Unable..to..ebtain 
(State or country) 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL....... tt ON... 

(Cemetery) 
17 

Arse Ruth D, Woods\daughter)... pare or aura December 5, 
22 NAME OF 

UNDERTAKE TALES...Re.. Bennis. 2 ae 
| HEREBY CERTIFY that a satisfactory standard certificate of death was Hine hrop. pi ‘asa. 
filed with me BEFOR§ the burial _or transj it d: ___ ADDRESS... Bitar ear sired 

"Sirgen Received and A Mace Mach caf” 1) (Signature of Agent of Board of Health or other) 

eee, Bab ws genera ‘ “Hee Per of (Registrar) 



ve
ry
 

a
r
e
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
 

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
 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

Fo
r 

a 
pe
rs
on
 

en
ga
ge
d 

in
 

do
me
st
ic
 

Se
rv
ic
e 

fo
r 

wa
ge
s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

,
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c,
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

Te
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
th
 

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
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
"’
 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
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
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
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
 

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
 

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
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

Ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

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
, 

t
h
e
 

c
a
n
e
s
 

sh
ou
ld
 

be
 

gi
ve
n 

f
a
 

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 

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
hs
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
,
,
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

p
e
r
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

of
 

fr
om
 

on
e 

gr
av
e 

or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

P
U
T
D
o
e
s
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

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
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

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.
 

4
 

Ba
 

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
 

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
 

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 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

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 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

P
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

p
r
e
p
 

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
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a 
4 

x 
(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
 

p
o
l
s
o
n
s
h
s
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

eg
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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p
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b
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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
 

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
 

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
 

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 

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 

o
f
 

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
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

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 

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 

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.
 

..
.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
ad
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
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
o
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

: 
| 

: 
(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
 

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
 

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 

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
s
e
r
.
 

thermal, 
or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease, 
and 
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. 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 
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Q 
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Fac 
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Qt 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

No. 2938-£ 

-12-"3 4, 

1 

ee,” 
& 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 das’ 

1 CERTIFICATE OF DEATH Registered Noau........scsssssessseresees 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

hei /Yf, Aad J(e2rllen) : {Warten PaMPUPTR UPTURN NIWA Dos, 5 cae c ur csacceeancsstececcosepeetutes cha ceok ects wsa tec crnci sues ncteeneeteee ere lee aN oasins bncaceYsdacuacccseosseaceuncnstcntrasssgMecnouce 
disa married, widowed or divorced woman, give also maiden name.) SSC WAM) ons-cstsrcoceceussatadoico sho nesens#3= 

(a) Residence. No..........44. SZ Plu, Lo. ae ell epee ra Ward 0.2288 tocicn sets cnsacciin le delibags nig auntet le As 
(Usual place of abode) = (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred IO yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHIi 

5 SINGLE fae the gh. a 

be Lf pe | MARRIED DEATH na 
W C oH Whe VORCED (Month) (Day) (Year) 

Fe If marricd, widowed, or divorced 19\I HHREBY O Re RTIEY, Thatt attended deceased from 
| OO come eee wn. Leen i, 

ANALY 2 | [eve cn eh aera reReEe 0. Piece vecencnsv ecg LIMB eeg UG... scccccetecccceererccescsercsccsesp UUitrenene 

(OLD UAC Ee ies 8 TL OS Oe «BOY RO A a ie oa. Aa aa 1936 ie Is sald 

(Busbg as s ap in fui) aE RGRE ODN Teron... GING UN... Sree er ert Reet eee ah, esavaesg ul see tauas 

6 IF STILLBORN, enter that fa by/| here. “~ — fo have occurred on the date stated above, a i © Ss 
The principal cause of death and related causes of ‘Importance In order of onset 

were as foilows: Date of Onset 
IMPORTANT Seas waticion, or particilar opp rreeetenenneneneenneteneneipacetenenensnnasensneneanes ab descsosnowarcsenss[ocatvenaeemeteaseaa 

kindof work done, as spinner, , AD eibecderl, APL] Be Arecteesssssssesseee| oh QQ SD 
sawyer, bookkeeper, @1C............000 ide 

9 Industry or business in which 
work was oe as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and p spent in this 
MERA ere peer essa oes hon acid vant ctceotecshatvesssncn flees Occupation..........00.-4...., 

OCCUPATION 

12 BIRTHPLACE (City).....C.LGMN .... VSL LAMA heroes 
(State or country) — Zh ag, 

13 NAME OF 
FATHER 

14 BIRTHPLAC OF Name OTKOPeratlO Maen -ccs 25 tes osk code aera cnnetutesswestadencaned Date Of. secsscastvv-ct--tacteanmess« 
sa FATHER (City) .0....0...5%...50eme Coe 5G A ee SS What test copfirmeds , aire... 

z (State or country) p 
fy 

“ 16 OF MOTHER If so, specify...<cv..f. ; 

a (Signed) .A<73 i fe eo aed es 
16 BIRTHPLACE OF 

MOTHER (City) ..0c0c <Cssneeseee LAL AE, oo cccsstrsstsnssse Aairesp 
State or coun 21 PLACE OF BURIAL, 
pa ee) £ ay CREMATION OR REMOVAL .. & LR Lt iii 

Relation,jif any 4 met ity ‘or town 

“ess Ae Me hee LEM Laegihtjd....)||___DATE OF ah re 7 EE Naas SY me 
(Address) \79 . Bi Ct. oF 22 NAME OF ra SE aes 7 

UNDERTAKER .....-..044 

ADDRESS... 

Bava 

(Date of Issue of de (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

ec
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

1
g
 

Sr
lm
on
gs
 

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
o 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

pi
ve
n 

up
 

or
 

ch
an
ge
d 

as
e 

Ca
us
in
g 

de
at
h,
 

re
po
rt
 

t 
@ 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

If
 

th
e 

de
ce
as
ed
 

ha
: 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

lo
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
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

Fo
r 

a 
pe
rs
on
 

5 
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
, 

e 
e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

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
 

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 

ec
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
” 

*‘
wo
rk
er
,"
’ 

“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 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
"’
 

“
m
i
l
l
,
”
 

et
e,
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

S
a
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c,
 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
 

“‘
Ta
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

Pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

o
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
e.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

ri
nc
ip
al
 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

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
—
—
 

of
 

im
po
rt
an
ce
 

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
 

o
r
g
 

sP
OM
ee
Oe
ne
ee
se
re
se
ne
es
s 

ee
s 

es
sb
es
ec
ve
ss
se
es
sp
ec
es
ss
oe
ss
oo
ce
cs
: 

AO
0e
e 

|
 

se
en
 

ee
 

ee
te
ne
se
nr
es
er
es
ee
es
 

De
ns
e 

ee 
r
o
e
n
e
n
e
c
a
s
e
v
s
s
e
e
e
s
e
n
 

e
e
e
 

se
sc
cs
re
re
ss
cv
ec
se
ec
en
ss
os
cs
es
es
os
es
ss
 

|
 

ee
s 

m
o
r
r
h
a
z
e
 

PA
PN
 

NA
R 

OR
 

e ee 
ee
ae
ee
ee
en
en
en
e 

Ju
ly
 

$,
 

10
27
 

TO
NS
 

On
e 

H En
ea
 

a ee
e 

we
eD
ae
ee
es
en
en
ss
er
es
es
en
er
|u
ne
es
ss
et
ea
re
re
ss
 

on
 

e
e
e
 

ee
e 

en
ne
ne
en
av
ea
ss
ve
ro
nc
es
os
ne
es
ce
rs
ca
ca
ro
ce
ve
sc
ca
s 

|
 

es
es
en
ss
ec
cc
on
es
es
ec
sc
ce
s 

o
e
 

we
e 

Mt
ee
m 

en
on
 

ee
e 

ee 
ee
en
ee
e 

en
e 

a
s
u
s
s
e
s
o
n
s
s
e
a
s
e
n
s
n
e
v
e
s
e
s
 

es
as
 

en
es
ss
oo
oe
ce
| 

se
nc
ec
ee
ac
es
: 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
o
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:
 

SP
AT
 

Ne
en
 

ee
e 

ee
e 

ee
ee
se
en
en
 

Co
em
en
ee
en
ea
en
cv
ov
an
ss
ee
ns
ce
ns
es
sc
ce
de
so
en
ca
se
s|
 

se
ec
ec
es
ec
cs
sc
cc
sn
ac
cc
ec
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
 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
é
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ci
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
e
 

e
e
 

—
—
 

—
 

—
—
—
 

eT
 

| 

~ 
oS 

=
 

s 
Ss
! 

es
, 

JI
sS
E”
 

O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

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 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

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
, 

‘u
nt
il
 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
ic
 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
i
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
 

od
y 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

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
ea
 

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
 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

P
H
E
D
O
R
S
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

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
 

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
 

s
u
c
h
a
 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
.
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

Pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

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
a
s
 

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
e 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
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
 

ro
- 

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 

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
 

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
o
 

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,
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

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
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

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.
 

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
 

4 
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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
.
.
.
C
h
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

Pr
ac
ti
ce
: 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

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
 

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
 

vi
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
 

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
c 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

B
u
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
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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=) 3 eiyail. teak, otc... won LOUIS OWA LO csrensersevs 
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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
 

t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

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
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
a
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
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
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
F
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ab
 

fa
ct
or
y,
 

co
tt
on
 

m
u
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
 

“
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
ie
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
dl
 

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
li
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,
 

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.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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
 

r 
at

e 
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
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Se 
t
A
 

a,
 

|
 

Br
! 

d
e
h
 

Ce
re
br
al
 

he
m 

Ju
ly
 

5,
 

10
27
 

se
re
ne
 

A AR
MO

 
A ee
n 

en
n 

ee
ee
ea
se
ee
na
ne
se
ne
se
nn
ss
sa
ne
ne
ne
se
e 

| ce
nn

se
ee

ne
: 

Se
rn

er
rr

re
rr

rr
y 

ae
en
ee
 

ee
e 

ee
ee
ne
 

AA
P 

ee
e 

e
n
e
e
e
s
e
e
e
e
e
e
e
e
e
e
D
e
e
e
e
s
e
e
e
n
s
e
n
a
n
s
a
s
e
e
s
 

ee
ns
 

na
ss
ee
se
sn
an
ee
se
sB
es
en
rL
ns
en
ss
ee
ge
ss
es
es
er
ac
cn
nc
ee
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

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 

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.
 

; 

vo
re

s 
- 

@
O
V
E
R
N
I
N
G
 

TH
E 

e
e
 

~ 
2
 

i
 

_ 
. 

r
e
d
e
 

i.
 

a
y
 

a 
a
n
 

ee
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RE
TU
RN
 

OF
. 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
H.
 

_ 
A
 

ph
ys
ic
ia
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-
 

w
i
t
h
?
 

ah
te
r 

he
 

de
at
h 

of
 

a 
pe
ri
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
ic
at
e 

of
 

de
at
h,
 

at
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en
 

al
iv

e 
by

 
th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ad
, 

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
 

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 

pg
en
s 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
p
 

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 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
in
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 

age
nt 

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
 

e
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
 

by
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
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
, 

6r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
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.
 

I
f
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

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
 

h
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
 

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,
 

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
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

re
rn
ov
al
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

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
 

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
le
 

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 

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.
, 

(L
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

) 
: 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
’ 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

a
s
 

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.
 

3 
..
.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
i
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
— 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

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 

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
 

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.
, 

(T
er
ce
nt
en
cr
y 

Ed
it
io
n.
) 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
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

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
,
 

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
 

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
 

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
 

oi
so
ns
),
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
c
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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5m-2-'30. No. 7997-c N. B.—WRITE PLAINLY, WITH UNFADIN 
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yrs. mos. 
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7 If less than 1 day 
Ace...... 0 thet Ve@ANG:2:..ctee: Months............ DaySi[h.cscctcss, Hours............ Minutes 
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13 NAME OF 
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14 BI ‘ o| 14 idee (cry) UNEADLE £0 Obtain 0. 
z (State or country) 
w 

=|15 MAIDEN NAME Tnable to obtain 
o 

16 ee OF 
MOTHER (City) .. -Unabie~ to: obtain Pere oe Ns ee 

(State or country) 

fe 

| HEREBY CERTIFY that a satisfactory standard certificate of death | was 
filed with me BEFQRE the burial i it issyed: 

ee eee a EX ALD 24 Be «iA 

nn. oe Peek 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTicS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 

ied, widowed or divorced woman, 

To be filed for burial 
perrns with Board of 
Tealth or its Agent. 

epepr 

Registered a oe oie, 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 
Sree y WARY ioc. hicettsnovetesctyracsegee sant 

Prrreereteet irr rtr tree iret rt teeter rrr 

(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 

19 | HEREBY CERTIFY that I have investigated the death 

of the person above-named and that the CAUSE AND MANNER thereof are 

follows: (ff an injury was eee state fully.) 

(See reverse side for description for unknown person) . 

20 IN WHAT CITY OR HIND: 
WAS | ST 

(Signed) . 

(Address) Gr hs elt Ete = Ftd 
21 ATION On RemovaL FOTrest Hills. Bos. ton oo 

(Cemetery) (City or town) 

DATE OF suem..December 11, Bikini gegen 19.56 © 

22 TINDERTAKER . COATLES.. Re. BANNISON 0. cece 

anpress:... PEMehrOp, -MA@ss oe ) 

Received and filed.vnnrnnenenmr De aL Selicigaa ey re oe | 

REE OZ ATED 5) DOE ie vatcascteggy 



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 eae ee 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)... EERE... 

town where the body is to be buried or the funeral is to be held, or 
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 a 

Medical examiners shall make examination w the view of the 
dead bodies of only such ns as. are Su) d to havedied 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 
Wises Piya 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.)”’ 

a Hasna eeeeeeenne seen sneeusseceessee esses eeeeneeseeEsenansseeseseeeessenesEeEsSeeeeeenusssousseseeeeeseennes: PPPPPTTPTTTTTTTTT TTT TT TTT eee ee eee q 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the f 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 1 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. * 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT , 



Every item of z 

PHYSICIANS should state 7 

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. information should be carefully supplied. is very important, 

|00m-9-"33. No. 9321-a’ N. B—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

“301A 

Ne 

¢ The Commonwealth of Massachusetts To be filed for burial permits. 
OFFICE OF THE SECRETARY . 

E weneeeee NS} uffaLk. PPP P TPP Teer eee DIVISION OF VITAL STATISTICS with Board of Health 

s (County) or its Agent. 
a STANDARD PLP: i, 

2S 9) CERTIFICATE OF DEATH Registered No......... 2... 
g ¢ ovhaglahe ples (If death occurred in a hospital or institution > . & Cc 1 1on, H 

a No.87... Winthrop..Shore.. drive ee SE, pEsrebiblevsptecosncsne Ward { give its NAME instead of street and number) : 

P (If U. S. ] 

BRULL NAME...Wi2A2SM CHOSCOT TOMAS ccc cccesccscccscesesteccetesee War Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden,name.) specify, WAR. Pm PRA SEI ek be 

(a) Residence. No..9%... WAREHRTOP..AWOTE..DTANGE.. BB... Ward inched eh cece ae aetna ea 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 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 eee 3 Weed 
Male White wiowep Widowed 

or DIVORCED 

5a If married, wi ivore 19 l ded d d fr 

HUSBAND Oh ai. a's aa fe} leaddin Bm acthrah cRscseearas ae hovad opi ce wvbvddeneds Ade ae, 7 EAP re pis °F sobb, 
(Give maiden name o wife in full) TaeSeeeeeeerssseeneeeeees . . es 

ae TDG MEE BY Seay I last saw h.24#2.alive on...... A Lt eeerhondee 7 1938. Le seh Penny 
(Husband's name in full) i 

6 IF STILLBORN, enter that fact here. to have cccurred on the date stated above, atl 2.0 Le: / uy. 
ME i. a The principal cause of death and related causes of importance in order of 
us 76 If less than 1 day onset were as follows: Datechoneat om 
MBCA esate; octtcsecceetos ERTS -sircsntdessss Months IMPORTANT | 

a ST SS BA) | ee Py ey om I” kyo ary deans 2/ ye | 
= kind of work done, as spinner, oy ae & ? ‘3b 
° sawyer, bookkeeper, CtC,.........sssssessssessstresterenses 

ae TENTED maT ATS UAT NTT a A ho I ll pp iff) setecrtantapinasneiannse 0a dhus venta ncnke aredsiouass «Beane anneaqnessdeadaceodesansus+seasei[ean-vaqeeapuaeaane 
= work was done, as sik mil, FACE ory 
= BeOS UMD OLE o crc canoe. ts Wo seepuseaetndan Sdtenas ohh onc vaknaassipxayeuspatéss eoxpeaieeds¥sesppentnvt= 

8/10 Date eed last oe 11 Total one Oe 
is occupation (month an spent in this 

HEE Ne Dece..193 Gicipation ae 25... | 

12 BIRTHPLACE (City).......2f te UCRE TONG cccccssennetnntneenee ; 
(State or country) & onne et i eut 

13 NAMESF Ghester William Thomas 
14 BIRTHPLACE OF * Name of operation aus sveueaisToosesaie ears 

FATHER (City) ........ Litehfield ero ct cn desncget Meroe pee What test confirmed diagnosi€@?.# at ae Was there an autopsy?._ #7 

| 

io | — * NO : 

= Giateorcountyy Connecticut 20 Was disease or injury in any way related to occupation of decease Yop py | 

a 15 a ee herine Smith IG SON SPECI EY sistasicoos pf Atosivanserosstoa OO cna Mca) segs sopsteosacscteoctiniscny cde omeee eee 

one EE EE Ee ee ee ee (Signed) .......0- bt AMWd...¥ fh 5 egies ad ftin ,M. D. 

oh a Fay OS Spee eee (Address) (10. B.2e. dl. Ge OL ot ae 
Gtate or country) Ireland 21 PLATE CEN or temovaWest Litehfield, Litch- | 

(Cemetery) ea D or toonn 

atherine..T...Cozens..(Daughter})| pare or suraD@Ge..1O, 1956......... 1h 
EhrO = 22 Me Of ce. Charities R. Bennison... ) 

| HEREBY CERTIFY that isfact d ifi fd 14 | 
filed/vith_ me BEFORE the paral or ayanptt permit wes Issued: ae appress..... Winthrop, _.. Ma ss See 3 Age 

ALLE, Ba teehee) AA BAe BERR EEN ob OR PTE Fane 19... 

(Registrar) 
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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 
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,
 

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 

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
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
er
e 

th
e 

p
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 

T
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

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
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

Te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

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 

bo
ar
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
 

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
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

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,
 

es
 

re
« 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

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
ai
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 

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
 

t
h
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
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

o
f
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

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
 

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
 

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 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

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
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

T
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

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
. 

Le
e 

A 
H 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

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
u
r
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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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.
. 

PY
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

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
 

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,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

i 
or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

uf
fi
ci
en
t 

re
as
on
s,
 

Hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

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
 

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 

éa
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 

mn
ak
e 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
a
 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

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 

as
.a
bo
ve
 

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
 

es
ir
in
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
- 

no
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 

t
o
w
n
 

f
r
o
m
 

-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

re
mo
va
l,
 

un
le
ss
 

or
 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
€é
n 

so
on
er
 

Ti
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

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
 

or
ps
 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

uc
h 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

ge
nt
, 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

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 

nm
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

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
 

is
tr
at
io
n 

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
 

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,
 

hi
ch
 

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.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

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.
 

..
.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
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

e
e
 

‘e
rc
en
ie
na
ry
 

Ed
it
io
n.
) 

ur
ni

sh
 

fo
r 

re
g 

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
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

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
 

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
ru

gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
a 

ag
en

ts
, 

an
c 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om

 
di
se
as
e 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

of 



Every itern of 

a 8 > 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

. 

CAUSE OF DEATH A plain terms, so that it may be properly classified. 

ee 

information should be carefully supplied. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very important. 

No. 9321-a° 

100m-9-'33. 

= .....aaffolk. 
s (County) 

vs Winthrop 
w (City or Town) 

A No....... +94, Main EA ie ey ER pea ree ae oe we Ee St. 

2 FULL NAME.....52r@h Russell Sturgis 

CA, OG. | 2B: Mika enh Reema (a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE pide she word) 
Female White WIDOWED S ing le 

or DIVORCED 

5a If married, widowed, or divorced 
IMR ENNI ao tcoesc<anae ce rac eae ote rcctin on ste sos hiouds vt ee avne eNosesaeinip anes idsoduczsaavedeouseenss, 

(Give maiden name of wife in full) 

NE FE goa aay soasedisczcc pp acl vast -cakaeacete ecdad> cas pordev iimovlasnaeasyy gas ons eecugtocen Tbescuhcwssetets 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

ie Sepa 83 Se sanagee Fears. Pe caeciies Months 8 Seo Days 

8 Trade, profession, or particular 
kind of work done, as spinner, House work 5 eee MM MEPRRER™ CLG. 0 cola se cans cusescessuvacenvevusentontmeneyas 74 tes stvectdssunchssnevesWssonacassseasers 

< 9 a or oe ie 0 h 
work was done, as F wr ome 

= oo TD SYS ay i a BE a eo ncn ee 

8 10 end eee last —— at 11 Total ie 

ee ee AIG: eto OP... 
12 BIRTHPLACE (City)..... YAS... BOSE OM oc cccccscsncsensectnenee 

(State or country) assachnuse ts 

1S NMAMEOF Charles R. Sturgis 

of4 ERMC OF Boston 
= (State or country) Ma ssa ehuse t t s 
ww 

15 MAID =| 15 MAIDEN NAME Mary Jane Gray 
o 

16 BIRTHPLACE OF 
MGTHER (City) ..... 

(State or country) 

fo) (56), ns 
Maine 

17 
Informant . 

(Address) 

| stand 

g The Commonwealth of Massachusetts 
2 OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent, 

mou 
Registered Now....i.cccesccssesseesee: 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(IE UL S. 

War Veteran, 

Specity, WAR) 5.cc.covendabeasscuscsetsesssaatectrcr 

(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 

if Mac & 
(Month) (Year) 

18 DATE OF 

That | ar deceased from 

w2G 
4S death is said 

I HEREBY CERTIFY, 

~~ 

to have occurred on the date stated above, atsS.. An. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

IMPORTANT 

Name of Ope ration....-sessesseeseeree Fee Data ofS:-..cs+t-4 tee eee 
What test confirmed diagnosis?...............cseeseeeeeccesceeneees Was there an autopsy? . i 

20 Was disease or injury in any way related to occupation of deceased? ...... — obi 

If so, specify 

(Signed) 

(Address)... 

2) CREMATION. OR REMOVAL Fore: st. ¥tiia, eee 
, 498 (City or town) 

DATE OF BURIAL DE Ge. 14, oh Es a ae, 134... 
F 

22 INDERTAKER sen Charles i R. Bennison 
ADDRESS ........ Wink hrop .... cl SS | 

Received and filed...............2. 5 OWN: LPR (eosne kU ab wcuhas patsinsdpentcasvbcneneesuaeuchastnaanipne es 

ssnntnnnteentnneenseseninennemnnnsnnneniinegeasssnennnn 



ised 
Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
i 

ca
te
 

of 
De
at
h 

— 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
:
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

Ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

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
 

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
 

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
,
 

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.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

*
‘
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
, 

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
 

~
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
 

“‘
la
bo
re
r”
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

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
, 

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 

sa
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
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

on
se
t 

ro2r 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

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.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

— 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
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
 

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 

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
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

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
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
 

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
 

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
 

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 

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
 

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
é
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 

@ 
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
fi
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

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
 

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 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

1t
 

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
 

sc
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
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

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 

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
 

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 

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
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 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln

es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

he
e 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
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
.
 



PHYSICIANS should state 

ed. Exact statement of OCCUPATION k of certificate. 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on bac ’ 

formation should be carefully supplied. 

Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of 

CAUSE OF DEATH in plain terms, so that it may be properly classi 

tant. 

is very impor in 

200M 7-28 No. 2787-c N. B.—WRITE PLAINL 

N 

= § a ¥ s 

Length of residence in city or town where death occurred 

DIVISION GF VITAL STATISTICS 

1 PLACE OF DE/TH 

(Usual place of No, <4. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR_ RACE | 5 SINGLE, MARRIED, WIDOWED, 
or D CED (write the word) 

Sa lf married, widow or divorced f 
HUSBAND of 
for) WIFE of 

§ AGE 

63 
IF STILLBORN, enter that fact here 

Years Moy 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

particular kind of work...... CEO 

(b) Name of employer 

§ LIRTHPLACE (City) / 
(State or country) 

9 NAME OF 
FATHER 

w |10 BIRTHPLACE OF 
Ei FATHER (City) 

a (State or country) 

= 11 MAIDEN NAME 
< OF MOTHER 

& 12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

13 

Informant 

(Address) / 

14 A rp 

Filed : 
(Month) (Day) (Year) REGISTRAR 

20 I HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me 
BEFORE the burial or transit permit was issued. 

The Commi Genie of LP pa ame 4 Y7: 

STANDARD CERTIFICATE OF DEATH 

yrs. Ve. tmos/A Oud days 

Fug 2D j 

Si. Ward 
itution, give its NAME instead of street and number) 

(If non-resident, give citf¥ or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days, 

MEDICAL CERTIFICATE OF DEATH 

1 

and that death occurred, on the date stated above, at 
The CAUSE OF \ DEATH was ag foilows: 

CONTRIBUTORY 
(Secondary) 

(duration) 
peer 17 Where was disease contracted 

if not at place of death 

Did an operation precede d 

Date of operation UA 

What test confi 

(Signed) ..........\Y AO Se 

(Address) 

DATE OF BURIAL 

lee. (bX I GEL, 

18 PLACE OF BURIAL, Spek pages. 

Kbord kan 
(Cemetery) 

19 UNDERTAKER 

(City or town) 

YA agers 

peer 

i AAaLo e 

Date of 
aries 
det vermmaeLe) VE (LRG. ra 



Revised United States Standard Certificate of Death (Approved by U. S. Census and American Public Health Ass’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
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi

ll
 

b
e
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch

it
ec

t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

” 
” 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
‘
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
’
’
 

‘
D
e
a
l
e
r
,
’
 

et
c.

, 
w
i
t
h
-
 

ou
t 

m
o
r
e
 

pr
ec

is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly

 
(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po

rt
 

sp
ec

if
ic

al
ly

 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

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
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If

 
re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

H
a
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

on
e.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he

 
on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
W
p
i
d
e
m
i
e
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
w
i
n
g
i
t
i
s
’
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
‘
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng

s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.

, 
Of
..
..
..
..
..
..
..
..
--
--
 

(
n
a
m
e
 

or
ig

in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss

 
de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
e
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
’
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘‘
As

th
e-

 

” 

ni
a,
” 

“
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“
De
bi
li
ty
’ 

(‘
‘C

on
ge

ni
ta

l,
’ 

‘‘
Se
ni
le
,”
 

et
e.

),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘
He

ar
t 

fa
il

ur
e,

’’
 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“I
na

ni
ti

on
,”

’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

ag
e,
’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

to
ni

ti
s,

” 
et
e.
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

/p
er
i-
 

St
at

e 
ca

us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us

e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

€
a
r
r
i
a
g
e
,
 

ne
cr

os
is

, 
pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
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
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

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
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

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
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

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
 

d
i
e
d
;
 

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 
ex

- 
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

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
 

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
 

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 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
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 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

a
n
y
,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

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
i-
 

ci
en
t 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

e
a
r
l
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
-
 

be
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
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-

 
le

nc
e,

 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
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
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

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
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
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
 

tr
an

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
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

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
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

....He shall in all cases certify to the town clerk or registrar 

in 

the 

place 

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. 

88, 

Sec. 

7. 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the common- 

wealth 

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. 
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e 
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p
e
r
s
o
n
 

sh
al
l 

b
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r
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b
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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-
 

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 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
ai
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 

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
 

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 

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 

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
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
’ 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
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
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

Di
ss
 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
e
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

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
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

; 
‘ 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
m
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

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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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

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 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

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 

o
w
n
 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’"
’ 

et
c.

 
Fi

nd
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

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,
”’
 

ti
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
, 

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 

an
sl
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

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 

mo
de
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h.
 

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 
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
rs
 

HA
AG

 
RO
A 

ER
A 

nu
ue

te
en

en
ee

se
se

es
ss

ee
ss

ee
es

nu
us

en
ee

an
an

na
ne

es
es

be
se

nu
ns

ss
se

ss
en

se
se

ne
se

na
ss

se
ns

su
ns

s|
se

ee
se

se
ee

na
te

nr
as

en
ns

er
er

 

Da
te
 

of
 

on
se
t 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
ro
2r
 

AP
NE
 

AO
 

eH 
nm

ee
ee

at
en

an
se

ns
en

sn
se

en
sa

en
ns

en
nc

en
su

es
se

es
eH

Bb
se

nn
as

ss
eu

ee
sn

ss
ss

es
ss

ns
ss

us
es

ss
ec

se
rs

|g
us

te
sg

un
as

se
se

ue
ne

es
na

ee
s 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

_
J
u
l
y
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
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 
the 

second 
cause 

given. 

“
f
a
c
t
o
r
y
,
”
 

“‘
mi
ll
,'
’ 

et
c.
 

St
at

e 
th

e 
pa
rt
ic
ul
ar
. 

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,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

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
-
b
u
r
i
e
d
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w.
 

er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

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 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

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
e
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 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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 
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
 

e
e
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

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.
 

Ta
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.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

ré
si
de
nc
e,
 

if
 

kn
ow

n;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
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 

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
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

: 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

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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Every item of feformm | 

PHYSICIANS should state CAUSE OF DEATH 

tructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 

in 
rtant. See No, 6156F 

tion hone be carefully supplied. Age should be stated EXACTLY. 

a 

in p impo 

100m-12-735, N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

i 

The Commonwealth of Massachusetts 1° ’e Sled for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

: STANDARD Rie t 
CERTIFICATE OF DEATH Registered No. ._. ot Pent. 

: se death occurred in a hospital or institution, 

srescersen==-- Ward give its NAME instead of street and number) 

2 FULL NAME War Veteran 

| (If U.S 

(If deceased is Eee ed Ch 7g give also maiden name) epee WAR) oo aice tcc rencie ae eeen 3 

(a) Residence. No... 70. PA ehh ay A We So) ee Oe ee SE, 2 == ee IW ard, spare he 2 ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) G2 /. 

a 4 | eA | MARRIED 22 See JO. ge 
Y; ale, DIVORCED (Month) Way) (Wear) 
5a If married, widowed, or divorced 19 I HBREBY CERTIFY, That | attended deceased 
EC) eR SEP ne PRE on ne AO iaccasdadsapentenssesdeenss ¢ 

(Give maiden nameof wifeinfull)  §- | | even eeneneneeee 72 /o& evaas anes ; 197.& Lt eee Lafuk te Suseene 194. 

oo NTR RATS BESS Ae SES aoa ae Atlee MELAS 8 | 2a ee Lz ~ ‘ Guanieaces in tuib I last saw B.Sexcot.AlIVE OD... Seo — CL etic , 19.3%, death Is sald 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, eee ; 
The principal cause of death and related causes of Importance In order of onset 7 If less than 1 day were as follows: “Date of Onset 

| C| See WON S on: sccmcasaces Months............ Days | .....4..... HOUFS.........0+. Minutes me IMPORTANT 
Sete achieas © 0 a er ty gr ies 

= kind of work done, as spinner, LAI pA 
° sawyer, bookkeeper, etc............. aa eta ge Idd ca deat ela coal cass daivasceany 

| 9 Industry or business in which 
a work was lps as silk mill, 
= Mind MUONS Lp as ahs soesocsnsPesonanetncdecascbescnsctcvapsslovitedevensdes seuicesssinbvondonbi) 
©| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
iirc svtacnse aievdunigivis vancsgsvsnaesevagsapbogancestvccee OCCUPATION.........00..0--0-200+ 

12 BIRTHPLACE (City)..........000 Ncicoseectia AL LAA EE oF (i ED 
(State or coun try ) 

eer 
| 14 BIRT ve OF Fe gota Namie of operratlomse-isconssscca.sctossacenscvesndceavenctossronasvosnvezeanee Datos Of sssizt.ectsspct7-<nceeeenees 

FA (City) Sasudp¥alsnnodeubousendnsdetsundGsdoonadapuabicasveasccendeusrcnsduserushas cosuoasopepebdesvanaes What test confirmed diagnosis? eo ee, ee en Ae Wastherean autopsy? Ns crags 

z (Ss z tate or country) P72da¢ea2. 
w = 20 Was disease or injury in any way related to occupation of deceased? 

™ If so, specify....... 

= (Signed) ....... ZA; 
16 BIRTHPLACE Guldrass) 
SCC 3) RE aS a A “tae ACO pe BG te es 

5 LPO none AEA 

DATE O6/BURIAL.....»... LEC. pe! 
22 NAME OF ee 

ER 
andard certificate of death wa poe 

or tr sit ww Ax issued: avpress@Z, Y-..2. h, SLES 

(State or country) PAAZ2. o% Lt, Ly y fe 

Ana eeeeeneneeseusesasessances. 

7 Z& Jt. ee prec et 
(Registrar) 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of v
a
r
i
o
u
s
 

pur- 
suits 

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 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

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 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 
iness, 

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 

s
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
uestion 

9. 
For 

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
,
 

owever, 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
appropriate 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
deceased 

last 
w
o
r
k
e
d
 

at 
the 

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
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 
eral 

t
e
r
m
s
 

as 
“store,” 

‘‘factory,” 
‘‘mill,” 

etc, 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

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 
t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

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 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

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, 

Nort 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

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. 

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. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
nol 

Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

ae? eee TSR te eee © Come 

Cerebral 

hemorrhage 

July 

5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

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 physician or registered hospital medical officer shall forth- 

with, 

aiter 

the 

death 

of 

a 
person 

whom 

he 

has 

attended 

during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

porsan 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

or 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

sup- 

posed 

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, 

Cuap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry

 
or
 

ot
he

rw
is

e 
di

sp
os

e 
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 

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
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

d
i
e
d
;
 

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
 

an
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 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

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
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
n-

 
ta

in
in

g 
th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be
 

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
- 

cu
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
o-

 
vi
de
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
a-
 

so
ns
, 

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
r-

 
po

se
, 

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 

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

 
by

 
vi

ol
en

ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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
 

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
 

a
b
o
v
e
 

e
n
v
i
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

 
a 

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
 

r
e
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 

to
wn

 
fr

om
 

wh
ic
h 

it
 

wa
s 

re
- 

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 

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
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
 

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 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of

 
th

e 
to
wn

 
fo

r 
re

gi
st

ra
ti

on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce
r-
 

ti
fy
in
g 

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.
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
w
a
p
.
 

11
4,
 

Se
c.
 

45
,,
 

G.
 

L.
 

(T
er
r-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

. 
. 

. 
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

SE
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Cu
ap
. 

38
, 

Sr
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

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 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
,
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
e
r
c
E
n
T
E
N
A
R
Y
 

E
p
i
T
I
o
n
.
)
 

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 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln

es
s 

fr
om

 
di

se
as

e 
un
re
la
te
d 

to
 

an
y 

fo
rm

 
of

 
in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

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
io
at
e 

of
 

de
at

h 
is

 
ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs
on
s 

no
t 

di
sa

bl
ed

 
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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is very important. 
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o
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o
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e
e
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u
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n
g
e
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ca
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in
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at
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u
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o
n
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io
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t
h
e
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o
c
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u
p
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t
i
o
n
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io
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re
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me
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C
h
i
l
d
r
e
n
 

no
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fu
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o
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e
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ho
ol
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w
o
m
a
n
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cu
pa
ti
on
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h
o
m
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to
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ti
on
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an
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o
w
n
 

ho
me
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to
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Fo
r 

a 
pe
rs
on
 

en
ga
ge
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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 

g
e
z
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
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p
r
i
v
a
t
e
 

or
 

a 
p
e
r
s
o
n
 

w
h
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h
a
d
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o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
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mp
le
te
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oc
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pa
ti
on
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tu
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m
u
s
t
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h
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n
u
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b
e
r
 

of
 

ye
ar
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th
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e
c
e
a
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e
d
 

fo
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ow
ed
 

th
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o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
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av
oi
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th
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us
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of
 

su
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de
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te
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*
‘
e
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o
y
e
e
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’
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o
r
k
e
r
,
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pe
ra
ti
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et
c.
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i
n
d
 

ou
t 

th
e 
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rt
i-
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r 

ki
nd
 

of
 

wo
rk
 

do
ne
 

an
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tu
rn
 

th
at
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Sp
in
ne
r,
 

we
ay
er
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et
c.
 

In
 

st
at
in
g 

th
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i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
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a
v
o
i
d
 

th
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us
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of
 

su
ch
 

g
e
n
e
r
a
l
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e
r
m
s
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st
or
e,
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fa
ct
or
y,
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“m
il
l,
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et
c.
 

St
at
e 

th
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pa
rt
ic
ul
ar
 

G
e
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
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et
c.
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gr
oc
er
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st
or
e,
 

so
ap
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ct
or
y,
 

co
tt
on
 

mi
ll
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et
c.
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b
y
 

st
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in
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th
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ll
 

de
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iv
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ti
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en
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al
 

en
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in
ce
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mi
nt
in
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en
gi
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er
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st
at
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ry
 

en
gi
ne
er
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et
c.
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v
o
i
d
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t
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r
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r’
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h
e
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o
r
e
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D
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no
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us
e 

th
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o
r
d
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an
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,"
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gi
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th
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u
p
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t
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o
n
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ca
rp
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ie
r,
 

Pa
in
te
r,
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ch
in
is
t,
 

et
c.
 

D
i
s
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i
n
g
u
i
s
h
 

ca
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b
e
t
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e
e
n
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r
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ol
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pe
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e
 

T
h
e
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pa
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u
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e
 

of
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e
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t
h
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te
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Ca
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es
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r
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n
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e
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de
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se
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Ar
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Da
te
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se
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ro
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h
e
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o
r
r
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g
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en
ee
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Pe
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sd
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ev
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oo
d 

C
o
e
e
r
r
e
t
r
 

et
t 

er
er
 

e
r
 

re
er
 

er
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
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of
 

i
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p
o
r
t
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n
c
e
 

no
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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
, 

i
 

ca
us
es
 

s
h
o
u
l
d
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gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
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e 

ca
us
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e 

pr
in
ci
pa
l 

ca
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e 
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y
 

a
p
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er
 

fi
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t,
 

se
co
nd
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d 

po
si
ti
on
. 

Th
e 

pr
in
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pa
l 

ca
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in
 

th
e 
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e
x
a
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p
l
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h
a
p
p
e
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th
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se
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ca
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e 

gi
ve
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; 

te
r 

th
e 

de
at
 

st 
il
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es
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Pe
rs
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of
 

a
n
y
 

m
e
m
b
e
r
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th
e 
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mi
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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 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

Se
en
 

al
iv
e 

by
 

th
e 
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ys
ic
ia
n 

or
 

of
fi
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r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
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. 

Ge
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. 
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

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 

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
 

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
m
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
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
i 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

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 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

g
e
 

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,
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is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

L
M
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

ca
te
 

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
 

x
 

p
a
g
e
c
i
s
p
 

or
 

re
gi
st
er
ed
 

po
sp
it
at
 

me
vi
ic
al
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

© 
w
h
o
m
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

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
 

h
a
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
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

Te
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k:
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

iv
en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

e
s
 

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 

ma
ri
ne
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
.
1
L
.
,
 

(T
Le
rc
en
te
na
ry
 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

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
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
d
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

P
R
a
r
c
e
n
t
s
t
i
a
s
y
 

Ed
it
io
n.
) 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
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

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
he
se
 

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
 

a
b
o
r
t
i
o
n
,
 

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
.
—
 

Pr
ec

is
e 

st
at
em
en
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 

o
f
 

va
ri

ou
s 

pu
r-
 

su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

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.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
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
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm
s 

as
 

“e
mp
lo
ye
e,
’”
’ 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
ic
- 

ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

ge
n-

 
er

al
 

t
e
r
m
s
 

as
 

“s
to
re
,”
 

“
f
a
c
t
o
r
y
,
”
 

“m
il

l,
” 

et
c.

 
St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

ki
nd

 
of

 
st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

G
R
O
C
E
R
Y
 

ST
OR

E,
 

SO
AP
 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

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 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
.
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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
,
”
 

bu
t 

gi
ve
 

t
h
e
 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

aS
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL
ER
K.
 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

of
 

De
at
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,
 

n
o
r
 

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 

d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e,
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la

te
d 

ca
us
es
 

Da
te

 
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
 

; 
19
15
 

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
 

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
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
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
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

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
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
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 

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.
 

. 
. 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Sr
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

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
 

an
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 

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
 

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 

na
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
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

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
- 

au
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
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se
, 

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 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

-a
tt
en
d-
 

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
 

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
e
v
i
n
e
d
 

an
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
 

a 
re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
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 

re
- 

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 

fo
rm
 

fo
r 

th
e 

re
mo
va
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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

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
r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

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
n
a
p
,
 

11
4,
 

Se
c.
 

45
,,
 

G.
 

L.
 

(T
Er
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol
en
ce
. 
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.
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6.
 

«.
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
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m
a
y
 

be
, 
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th
e 
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e 
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d 

m
a
n
n
e
r
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d
e
a
t
h
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r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
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, 
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o
 

u
n
d
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r
t
a
k
e
r
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ot
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r 

p
e
r
s
o
n
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al
l 

b
u
r
y
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h
u
m
a
n
 

b
o
d
y
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th
e 
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s 

th
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f 

w
h
i
c
h
 

h
a
v
e
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b
r
o
u
g
h
t
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th
e 

c
o
m
m
o
n
w
e
a
l
t
h
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l 
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s 

re
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ed
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p
e
r
m
i
t
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r
o
m
 

th
e 

b
o
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r
d
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s 
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t 
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p
p
o
i
n
t
e
d
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pe
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e 
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s
u
c
h
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r
o
m
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e 
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e 
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o
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n
 

w
h
e
r
e
 

th
e 
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o
d
y
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’ 
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e 
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l 
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r
o
m
 

a 
p
e
r
s
o
n
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p
p
o
i
n
t
e
d
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h
a
v
e
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e 
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th
e 

c
e
m
e
t
e
r
y
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g
r
o
u
n
d
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w
h
i
c
h
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e 

i
n
t
e
r
m
e
n
t
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m
a
d
e
,
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u
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p
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(
T
e
r
c
e
n
T
E
N
A
R
Y
 

E
p
i
r
i
o
n
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

. 
T
h
e
 

fu
lf
il
lm
en
t 
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th
e 

p
u
r
p
o
s
e
 

of
 

th
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e 

la
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ca
ll
s 
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r 

th
e 
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e 
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ll
ow
in
g 

ru
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s 
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ac
ti
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: 
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) 

A
t
t
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n
d
i
n
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y
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i
c
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a
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s
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su
ch
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th
os
e 
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w
h
o
m
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e 
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u
r
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n
g
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la
st
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s 
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r
o
m
 

di
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e 

u
n
r
e
l
a
t
e
d
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r
m
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. 
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) 
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r
d
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e
a
l
t
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os
e 
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p
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r
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n
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h
o
,
 

t
h
o
u
g
h
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sa
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y
 

r
e
c
o
g
n
i
z
e
d
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se
as
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u
n
r
e
l
a
t
e
d
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y 
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r
m
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a
v
e
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i
t
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t
 

re
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l
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n
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n
c
e
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h
o
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e
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ia
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r
o
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o
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h
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. 
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x
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m
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at
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l 
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p
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o
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b
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y
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e
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b
y
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n
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l
u
d
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n
g
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g 
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b
y
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c
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e
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i
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l
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, 
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ma
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el
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ic
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, 
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d 

de
at
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g 
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ti
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, 
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t 
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de
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f
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o
m
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i
s
e
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e
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g 

f
r
o
m
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n 

re
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n
,
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e 
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d
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n
 

de
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r
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o
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d
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e 
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h 

S
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a
t
e
m
e
n
t
 

o
f
 

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
,
 

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
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n 

b
e
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ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 
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th
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se
ct
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n 

fo
r 

e
v
e
r
y
 

pe
rs
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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
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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
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
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d 

re
ti
re
d 

fr
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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
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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
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
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h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
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, 
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—h
ot
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, 
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c.
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r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
-*
 

ev
er
 

wr
it
e 

no
ne
, 

‘ 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
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o
c
c
u
p
a
t
i
o
n
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tu
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m
u
s
t
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8
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—
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h
e
 

tr
ad
e,
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es
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on
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rt
ic
ul
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w
o
r
k
 

do
ne
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9
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—
T
h
e
 

in
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st
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ne
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w
h
i
c
h
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e 

w
o
r
k
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s 

do
ne
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1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
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e 

d
e
c
e
a
s
e
d
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w
o
r
k
e
d
 

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
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de
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e
r
m
s
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em
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’ 
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rk
er
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op
er
at
iv
e,
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c.
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i
n
d
 

ou
t 

th
e 

pa
rt
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r 
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nd
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w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
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th
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, 
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ne
r,
 

we
av
er
, 
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c.
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st
at
in
g 

th
e 

in
du
st
ry
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bu
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ne
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d 
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e 
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e 

of
 

su
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ge
ne
ra
l 

t
e
r
m
s
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st
or
e,
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“
f
a
c
t
o
r
y
,
”
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mi
ll
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’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
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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
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ct
or
y,
 

co
tt
on
 

mi
ll
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 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
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er
en

t 
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s 

of
 

en
gi
ne
er
s 

b
y
 

st
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in
g 
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e 

fu
ll
 

de
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e 

ti
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i
n
i
n
g
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, 

st
at

io
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ry
 

en
gi
ne
er
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A
v
o
i
d
 

th
e 

t
e
r
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la
bo
re
r"
’ 

w
h
e
n
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o
r
e
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is
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s
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e
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n
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th
e 

o
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u
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o
n
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b
e
 

se
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o
 

no
t 

us
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th
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w
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r
d
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me
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an
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i
s
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i
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g
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b
e
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n
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il
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c
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s
 

pr
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re
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r 
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b
i
d
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re
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c
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U
n
d
e
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o
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t
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b
u
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c
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re
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p
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e
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p
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c
i
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u
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of
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re
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c
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b
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c
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re
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re
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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,
 

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 

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 

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
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

p
e
a
t
 

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 

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 

Te
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
 

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 

.a
s 

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
 

p
h
y
s
i
c
i
a
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
o
w
o
u
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
 

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
 

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 
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
bt
ai
ne
d 

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
 

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 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

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.
 

2
 

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
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
— 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

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
 

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
y
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
 

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
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

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 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
 

, 
or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
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b
y
 

th
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e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
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b
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at
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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
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

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
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
o
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

Da
te
 

of
 

on
se
t 

. 
an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
, 

r
o
r
g
 

ro2r 

SP
AR
RO
 

Re
ne
e 

es
en
ee
ne
ee
en
en
 

Ju
ly
 

5,
 

19
27
 

TA
O 

Re
ne
 

ee
e 

ne 
es
e 

se
 

ne
ce
s 

ee
u 

ee
ne
se
es
oe
ns
os
es
es
se
so
ns
ce
ss
cc
es
 

se 
th
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e 

n
a
m
e
 

of
 

th
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u
m
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p
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c
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c
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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.
 

pa
se
s 

S
e
 
E
S
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

as
he
s 

th
er
eo
f 

w
h
 

& 
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
-
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

«
C
h
a
p
.
 

11
4,
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

P
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

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 

u
n
 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

n
é
b
d
n
d
s
 

f 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
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in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

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
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in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
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
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

B
u
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
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i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

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
o
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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a
k
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e
 

en
tr
y 
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se
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ev
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pe
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a
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e
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y
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a
r
s
o
r
o
v
e
r
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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
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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 

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
he
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
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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 

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 

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
 

t
h
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
sn
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
, 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

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.
 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

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.
 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 

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 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
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re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
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’ 

bu
t 

gi
ve
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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
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y 

b
e
t
w
e
e
n
 

re
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il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
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e 

me
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A
 

pe
rs
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w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
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ed
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Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
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k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
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d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
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e 

di
se
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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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es
 

de
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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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as
th
en
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et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
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e 

n
a
m
e
 

th
e 

di
se
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e 

Ca
us
in
g 

de
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h.
 

A
s
 

re
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d 
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n
a
m
e
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r 
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r
b
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d
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re
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c
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U
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e
r
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b
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y
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c
e
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l 
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e,
 

n
a
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e
 

ot
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i
m
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o
r
t
a
n
t
 

di
se
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E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
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ca
us
es
 

Da
te
 

of
 

t 
of
 

i
m
p
o
r
t
a
n
c
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in
 

or
de
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se
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we
re
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ll
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Se
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 I
O
l
g
 

r
o
2
T
 Ju

ly
 

5,
 

19
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Ar
te
ri
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er
os
is
 

Ch
ro
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in
te
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al
 

ne
ph
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ti
s 

Ce
re
br
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h
e
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b
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re
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gi
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p
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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,
 

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 

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
 

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 

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
ic
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 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

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 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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
c
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 

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 
y
o
u
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 

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
 

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 

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 

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.
 

Zi
ns
 

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.
 

. 
é 

..
..
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
d
.
 

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
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

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 

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
 

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
. 

t
h
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
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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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
d
m
 

t
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

B
e
p
c
t
n
i
e
s
 

to
 

is
su
e 

su
ch
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

t 
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
 

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 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

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
. 

i 
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
c
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 

a
t
t
e
n
d
i
n
g
 

ic
i 

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 

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 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

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 

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
. 

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.
 

1
 

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
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

: 
‘ 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
:
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

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
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

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
. 

at
 

i 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(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
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

er
mi
ts
, 

| 



The Commonwealth of Massachusetts To be filed for burial permit R-3O1A . 
' OFFICE OF THE SECRETARY with Board of Health 

X DIVISION OF VITAL STATISTICS or its Agent. 

’ STANDARD — 
. = & » CERTIFICATE OF DEATH Registered No. ....{0 87... 

(If death occurred in a hospital or institution, 

give its NAME instead of street and’ number) 

(If U.S. 

we eho ee: i a i ae AS a eT ee War Veteran } 

, give also maiden name.) epectiy,” WAR) oii. fgiinoecenensteastocns 

PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very important. See instructions and extracts from the laws on back of certificate. 

100m-12-’35. 

(a) Residence. CLE eee) Ward): cic.) ae ee 8 oe Se 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? 6 years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SE 4 COLOR OR RACE MARRIED b 18 DATE OF ( 
Fewr'4, WIDOWED DEAE ie cseavcssasscov.Usscontecs acestesdidly Atscoascessastvssscesauvescostspecetans dabecoues suses do s-nntners RSaacseness 

or DIVORCED 

5a If married, widowed, or diverced 19 I B a Y OCOHRTIFY, t 1 atten fr 
HUSBAND Of .....apsscspsossssssseeees:: esis ossoseapestieeeeas eseckeetcab a ae q ( Cay % lw 

ya Giye maiden name of wife in postesesnesabetfeesbeZespecesersnsssessneesess ike eaeacey 5 toy. 17 Se a Ao! do Fal tee 

(or) WIFE Of -..Zssecteessesceenne Gitebands name in full) oe; I last saw h...¥77..... alive on... 22. ag ick ee { ., death is sald 

6 IF STILLBORN, enter that fact here. to have occurred on the date stateg above, At. 4. P0/ eis 
The principal cause of death and related causes ‘of Importance In order of onse 7) P Pp ° 7 + If less than 1 day wer! fallsws: Date of Onset 

IMPORTANT 
8 Trade, profession, or particular 

kind of work done, as spinner, — Wo 
sawyer, bookkeeper, CtC.........:.-ss0:0icceeseencesseses i Sie ee cae niheoceed 4 

9 Industry or business in which 
work was done, as silk mi fF os 
saw mill, bank, etc............ can No Al csc, a eshsocitessonceee 

10 Date deceased last worked at 11 Total time (years) 

/7rf 
OCCUPATION 

this occupation (month and spent inthis - 
eee dsesneviceeiecesesscucnuaessesseascalarectvsseonse occupation......./..207....... 

12 BIRTHPLACE (City).............ccscceee 
(State or country) 

13 NAME OF ' 
FATHER 7) 3) A z 

14 BIRTHPLACE OF Nampesot OPS rations: .c1csectsyevescs.leteeesesuesceapocencssssonecones¥eoseseD) AEG)” OfenipattantaRansctasatagre reece | 
FATHER (City) What test confirmed diagnosis’.......... sesosssscsasssammneverrns= Was there an itch aes i! 

(State or country) V4 
20 Was disease or injury in any way related to oc 

, { g oer | ‘ 

15 ge alg Yy Was: /2 aAtw ’ If so, ae PR RET S88 Dic « cod co ofeleg A 
PARENTS (Signed) OY os Lf gi 1) LEAN AA (BD, SE a eames M,D. 

16 BIRTHPLACE OF 
MOTHER (City) : (Address) ¥<}.J.{.... ty. wht the Date/./ (bts, 10g. 

(State or country) ] fo , 

Place of Bfrial, Cremation or Removal. 

DATE OF BURIAL... 

No. 6156F 

Hon should be carefully supple. Age should be stated EXACTLY. 
eeeneeceesrsarensersscesscacaercsssers bu sssvenrass 

(Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
: 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

o
f
 

va
ri

ou
s 

pu
r-

 
su

it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

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
s-
 

in
es

s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

O
W
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

Ju
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,
 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as H

O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
F
o
r
 

a person 
w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

the 
deceased 

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. 

and 
year 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
.
 

as 
“employee,’”’ 

‘
w
o
r
k
e
r
,
’
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
g
h
 

gen- 
eral 

terms 
as 

“‘store,”’ 
“factory,” 

“mill,” 
etc, 

State 
the 

particular 
kind 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,

 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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 

t
h
e
 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

t
h
e
 

ex
ac

t 
oc
cu
pa
ti
on
, 

as
 

C
A
R
P
E
N
T
E
R
,
 

PA
IN
TE
R,
 

M
A
C
H
I
N
I
S
T
,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

RE
TA

IL
 

M
E
R
C
H
A
N
T
S
 

AN
D 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL

ER
K.

 S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

o
f
 

D
e
a
t
h
.
—
 

C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

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
 

t
h
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
 

t
h
e
 

pr
in

ci
pa

l 
ca
us
e,
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

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 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

ee 
N
B
s
.
 

kta 
Sars 
cGraenageoanes 
etl 
E
R
E
 

ee 
tscageen 

Cerebral 
hemorrhage 

July 
5, 

1927 

Se 
ce
ee
sc
ce
ss
ec
en
sc
se
s 

se
ee

ee
ee

es
 

SO 
ee

ee
ut

ee
en

eu
se

ae
es

sa
ce

ne
se

es
ue

sa
sn

sc
ee

au
eu

ew
se

se
ss

ee
en

ee
re

s 

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:
 

Ae
re
ea
ne
ee
as
se
ee
en
at
er
eu
se
es
es
en
sn
ue
rs
ne
st
en
ce
se
ss
ee
us
ny
er
sn
ce
ns
en
es
cs
cs
ec
da
ce
rs
ua
ue
ne
nc
ec
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 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

aa
us
e 

gi
ve
n.
 

last 
w
o
r
k
e
d
 

at 
the 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce

rt
if

ic
at

e 
of

 
de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

su
p-

 
po
se
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
g 

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.
 

. 
. 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

‘
d
i
e
d
;
 

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
 

an
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 

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

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
a.
 

ag
en

t 
or

 
cl

er
k,

 
as

 
th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

bé
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
- 

au
ir
ed
 

by
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi
de
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
a-
 

so
ns

, 
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
r-

 
po
se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

ts
 

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
 

by
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

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
 

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 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
a 

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
 

r
e
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 

re
- 

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 

fo
rm

 
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

 
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 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

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 

an
d 

th
e 

ph
ys

ic
ia

n 
ce
r-
 

ti
fy

in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn
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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 
ite neg 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 pea 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 eae 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 
phos Saree is absent from home when the certificate of death is 
needed. t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from 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.)” 

Sea ees wee seneeeeesaresersesees seen eseeeeeeeese sees sea eeeenassaeeesssesseesenseesaetensesenssssesueseneneers Peer rrrrrrreerrrrerrrrrrrrrrrreteret ite rrr rer terrier eeeeens 

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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bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

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
 

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 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av

oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,"
’.

 
“‘
fa
ct
or
y,
”’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

z
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
-c

ar
pe

nt
er

, 
pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
w
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
. 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an

d 
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
 

t 
: 

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
 

Ig2r 

AO
R 

ee
ne

ee
ee

as
ar

as
se

re
se

ns
sn

es
sn

se
ss

en
es

ss
se

ss
as

su
ss

ss
es

se
ss

nn
on

sa
ge

sn
ee

ss
es

se
ue

ss
es

ea
se

ns
ss

en
s|

 
ae

se
es

cs
ns

ic
es

ar
ca

ce
er

es
es

 

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
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

gr
ou

p 
of

 
th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

‘T
he

 
pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

; 
R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
: 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

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
 

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
a
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 

Te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

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
-
 

we
ai
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

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
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

t
h
e
 

us
wa
l 

f
o
r
m
f
o
r
 

th
e 

r
e
m
o
v
a
t
o
f
 

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 

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
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e 

ar
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, 

n
a
v
y
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m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
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St
at
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in
 

an
y 
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r 
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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
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it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
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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
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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
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ed
, 
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as
 

to
 

th
e 

m
a
n
n
e
r
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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
, 
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1
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a
m
e
n
d
e
d
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Ch
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p.
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, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
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ts

 
o
f
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. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
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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
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
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ot
he

r 
pe
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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 

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
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su
e 

su
ch

 
pe
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it

s,
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if
 

th
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e'
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no
 

su
ch
 

bo
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d,
 

f
r
o
m
 

th
e 
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er
k 
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th
e 

t
o
w
n
 

w
h
e
r
e
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e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
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th
e 

fu
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ra
l 

is
 

to
 

be
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ld

, 
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f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
,
 

11
4,

 
Se
c.
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L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
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il
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en
t 

of
 

th
e 

pu
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e 

of
 

th
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e 

la
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s 
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r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 
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ll
ow
in
g 
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pr
ac
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: 

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
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
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d
u
r
i
n
g
 

a
 

la
st

 
il

ln
es

s 
fr
om
 

di
se
as
e 

un
re
le
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
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

un
- 

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
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ic
ia

n 
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se
nt

 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
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at
e 

of
 

de
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h 
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ne
ed
ed
. 

. 
% 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
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in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

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
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in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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y class 
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EEE # 3 
Z gga 6 

Seas a 
I 3 
a a 
z & 

1g 

2 FULL NAME 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 11.211 Yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE MARRIED 
Female Whi te WIDOWED 

5a If married, widowed, or divorced 

or DivorceD Married 

HUSBAND of 

(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 mi 
saw mill, bank, etc. 

10 Date deceased last worked at __ 
this occupation (month and Many 
year) Uae SN dcoseeeieeedec ate 

= 
= 
= 
<= 
a 
=~ 
Oo 
o 
°o 11 Total time (years) 

spent in this 

(State or country) Massachusetts 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) .......... 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 
Not Known 

Charlestown 

aye: 
mk iar pm Ea sc cce = topeey an atarax ee negae kre so-e tet sassenesvoare cons hschasnetacescrstccansusnchesesSncapsossessavs 

(Address) 

| HEREBY CERTIFY Ee a satisfactory standard Abel of death was 
filed with me BEFO burial or -transit_per was issued: 

(Signature of Agent of Board of Health or other) , 

x /\ AAs Wis) b& 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 

PrtrrrSererrerrreerrririe Serer itr tr tert ei rrrter ttt trret tal ered errr terrier 

(write the word) 

occupation. ............-..- 

12 BIRTHPLACE (City)... CR&PIEStOWN ee 

To be filed for burial 
ermit with Board of 
ealth or its Agent. 

245 CERTIFICATE OF DEATH Registered No........... faite... 
feta death occurred in a hospital or institution, 

Sead dee eeas earn Ward give its NAME instead of street and number) 

(If U.S. 
War Veteran, . 

SDECY | WAR) srsccccch reverse avs iseveceerenssabence ‘ 

(If nonresident give city or town and state) \ 
days. How long iz U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH | 

18 DATE OF = Oe, 
DEATH -sesescosse ae SE came 3 hei ee 2S & ie Si 

(Month) (Day) (Year) 

19 I HEREBY CERTIFY that I have investigated the death ; 

of the person above-named and that the CAUSE AND MANNER thereof are 

as follows: (If an injury was involved, state fully.) 

Bee neeesns WR een een eee een e ween erences ence eeeees ees enenansessnesnsusnnseceesnaresrperesetecennsenceenan® 

acd te Ae Pen 

20 IN WHAT CITY OR TO 
WAS INJU STA 

CEST) er, SA eS Ne HER 5 a atresia eri cme RR Er mA eC et 

(Address).......... “ 

21 PLACE OF BURIAL, © : 
CREMATION OR REMovaL Wanthrop Winthre 

(Cemetery) (City or town) 

DATE OF BURIAL..... AM. ete Sra oe 19... 

22 NAME OF 7 w 
UNDERTAKER CHARS Wd tec cceceeeeeee 

appress.... #7, Winthrop St Winthrop Ma............ 

Received and filed..........ccceeeeee cousesensensnsesnonegssnacgepcegpessconsesrssceanaseavecessectsnstens 19.3.0: 

gl ft j / 
we) P) 

(Registrar) 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
so Napa 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 parpere, 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;...—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: ‘‘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 



; Every item oe lors 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

~~ 

tion should be carefully supplied. Age should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Date of onset and exact statement of C >CUPATION are very important. See instructions and extracts from the laws on back of certificate. 

100m-12-’35. 

R-3O01A 

No. 6156F 

DEATH 

PLACE OF 

2 FULL NAME 

fet Ressticnce. 9 Fowler Avenue 
(Usual place of abode) 

Length of residence in city or town where death occurred years 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX d 4 COLOR OR RACE | 5 SINGLE (write the word) 

Femal White — Married 
5a If married, widowed, or divorced 
EE eS eee 

6 IF STILLBORN, enter that am here. 

4 
AGE........ 59 reer Eee Bee 2 tes 

®& Trade, profession, or particular 

If less than 1 day 

kindof work done, as spinner, eerie a Housework 
=| 9 Industry or business in which 
= work was done, as silk mill, Own Home 
oO saw bank, Ci Ca onnsscncsrsanccceccccannorscosssossovessescesocococssoseuecasses sss ouscoccncccnncocosoceneecaced 

S| 10 Date deceased last worked at Total time A teal ro) 
this occupation (month and spent 4 periape: Uieanalatl Oct e195 soent ints | 30 

12 BIRTHPLACE (City) .scssssssnens LE Ten eas) 
(State or country) Vas Se 

ismue6=6—s Forest L.Whittredge 
14 BIRTHPLACE OF f 

| © FATHER (City) ocosnnsnnen Malden NES, SE ROE Oe 
Z| (State or country) NV 
lu 

c 
< 
a 

16 ee OF 
(City) 

‘apn or country) 

17 

(Address) 
AtAnr AOE Ae ene epee neeee eens sseneeneeenseeeeeeeenantenenseneecnarerennsehagghert: N csussetenscensaustenssstessenesteree 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

ae NE fa Ne ee 
ate of ise ° 

The CGfimontvealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

No.. ocopcull Becmeniey Hospital.se,......Ward 

Aah Mabel..Gertrude..._ Steeger 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

EN eee SE, .-u-2........Ward, 

To be filed for burial permit 
with Board of Health 

or its Agent. 

STANDARD y LG 

Registered No. -...........- ro ket 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

(If ices ia give city or town and state) 

How long in U.S., if of foreign birth? years months days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF Jit 
DEATH........-.-0+ eatin Sf seep cadnraredias Lf erie =F ae | 

That | 37. deceased from 19 I HHDRHEBY OCERTIF 

a 9) aa a 19.95, a Dee SOM 1192. £ 
Hast saw bh. £2.-€lNVE ON... APE. Be desesesntne er death Is sald 
to have occurred on the date stated above, at... LSA. 

The principal cause of death and related causes of Importance In order of onset 
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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
 

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 

o
f
 

va
ri
ou
s 

pu
r-

 
su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
ag

ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es

s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of

 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
N
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

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.
 

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 

N
O
N
E
.
 

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
 

and 
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
.
 

i 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
,
 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
ic
: 

ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c,

 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

sugh 
gen- 

eral 
terms 

as 
“‘store,’’ 

“‘factory,” 
‘“‘mill,’’ 

etc. 
State 

the 
particular k

i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 
F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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 
by
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

CI
VI
L 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,

 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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

 
t
h
e
 

ex
ac

t,
 

oc
cu

pa
ti

on
, 

as
 

C
A
R
P
E
N
T
E
R
,
 

PA
IN
TE
R,
 

M
A
C
H
I
N
I
S
T
,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

RE
TA

IL
 

M
E
R
C
H
A
N
T
S
 

AN
D 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL

ER
K.

 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

of
 

D
e
a
t
h
.
 

—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
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 

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
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
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 

‘The 
principal 

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: 

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:
 

SO
AR
 

AR
O 

ee 
ee
ne
ee
en
ae
ee
te
re
nt
ec
en
se
cn
ee
as
 

se
es
ee
se
ns
ee
|a
es
ac
ec
se
se
ua
us
ec
ce
se
ss
ns
ss
ce
s 

Ha
an
 

e
e
a
e
s
e
s
e
s
s
s
e
s
s
s
e
s
s
s
s
s
s
s
s
s
s
s
s
s
s
c
e
s
s
e
A
j
s
s
c
c
s
s
s
s
s
s
s
c
s
s
s
s
s
s
e
s
c
s
c
s
s
s
s
v
s
c
s
s
s
s
s
o
n
e
s
e
c
s
s
e
s
s
e
e
c
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 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

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
 

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
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

su
p-

 
po
se
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
 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
g 

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 

d
a
t
e
 

o
f
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Sr
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
‘
d
i
e
d
;
 

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
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

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
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo

ar
a.

 
ag

en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
- 

au
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

o-
 

vi
de
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 

a
n
f
i
c
i
e
n
t
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
tk
in
ed
’ 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

tH
e 

pu
r-

 
po
se
, 

or
 

is
ti

ns
uf

fi
ci

en
t,

 
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 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir

ed
 

of
 

th
e 

at
te
nd
. 

in
g 

ph
ys
ic
ia
n,
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

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 

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

 
a 

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

 
r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

re
- 

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 

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

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
 

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 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce
r-
 

ti
fy

in
g 

th
e 

ca
us

e 
of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

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
n
a
p
.
 

11
4,
 

Se
c.

 
45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by
 

vi
ol

en
ce

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cu
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
;
 

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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

Sr
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

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
rn
ti
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 

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
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

—
C
u
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
p
r
T
I
o
n
.
)
 

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 

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
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve

 
gi
ve
n 

be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

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
 

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
 

a
t
t
e
n
d
a
n
c
e
 

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 

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
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

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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PHYSICIANS should state CAUSE OF DEATH 

assified. Date of onset and exact statement of OCCUPATION are very 

tions and extracts from the laws on back of certificate. 

in plain terms, so that it may be properly cl 
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4 of fflassachusetts To be filed for burial permit 
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TS (Gity or Town) CERTIFICATE OF DEATH Registered No. = 
= zea (If death occurred in a hospital or institution, 
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10 Date deceased last worked at 
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a 
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o 
o 
—] 11 Total time (years) 
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How long im U.S., if of foreign birth? years months days. 

MEDICAL CER 
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19, I HEREBY CERTIFY, Thatla deceased trom 
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to have occurred on the date stated above, at bis. m 

The principal cause of death and related causes of Importance In order of onset 
were as follows: Date of Onset 

PROV RAL ee I Sn Re RE IMPORTANT, 
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20 Was disease or injury in any way rel 
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Place of 

DATE OF BURIAL...\....2.: 
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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
 

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 

o
f
 

va
ri
ou
s 

pu
r-
 

Su
it
s 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
s-
 

in
es
s,
 

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
 

S
C
H
O
O
L
 

or
 

AT
 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

H
O
U
S
E
W
O
R
K
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

H
O
M
E
 

in
 

a
n
s
w
e
r
 

to
 

ue
st
io
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,
 

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.
 

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 

N
O
N
E
.
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
t
h
 

th
e 

w
o
r
k
 

wa
s 

d
o
n
e
,
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
ic
- 

ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

ge
n-
 

er
al
 

te
rm
s 

as
 

“s
to
re
,”
 

“f
ac
to
ry
,”
 

“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
 

G
R
O
C
E
R
Y
 

ST
OR
E,
 

SO
AP
 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

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
 

c
i
v
 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,
 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

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
 

C
A
R
P
E
N
T
E
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
 

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 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

no
t 

a 
CL
ER
K.
 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

o
f
 

D
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

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
rt
 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

E.
 

G,
 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e,
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
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
 

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:
 

of
 

On
se
t 19
15
 

19
21
 Ju
ly
 

5,
 

19
27
 

Ar
te
ri
os
cl
er
os
is
 

SP
AR
C 

Or 
eR
e 

en
ee

ne
se

eu
en

ne
se

en
es

nu
en

se
se

ee
se

ne
en

ns
en

sn
se

sa
ne

ne
ss

ts
en

se
ve

rs
e 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

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:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

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
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

me
di
ca
l 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

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
 

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
, 

‘f
ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-
 

po
se
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
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

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
 

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 

na
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
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

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
- 

au
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
o-
 

vi
de
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
a-
 

so
ns
, 

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
r-
 

po
se
, 

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 

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
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
 

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
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

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
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

re
mo
va
l,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

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
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
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e.
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy
in
g 

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
 

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
y
w
a
p
,
 

11
4,
 

Sr
c,
 

45
,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

Ep
iT
Io
Nn
.)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

by
 

vi
ol
en
ce
. 

..
 

—
G
e
r
n
.
 

L
a
w
s
,
 

Cu
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
;
 

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 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
_
—
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
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
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

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 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

. 
. 

.—
Cu
wa
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
E
n
T
E
N
A
R
Y
 

Ep
it
io
0n
,)
 

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
 

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
l]
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

(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 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

h
o
m
e
 

w
h
e
n
 

th
e 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

4. COLOR OR RACE | 5. SiIneLeE, MARRIED. WIDO 

F)}- BE yoreep (write the wa 

5a. If married, Sie eg wee d ww 
HUSBAND of ey / | 

(or) WIFE of =< a; 6, 4, sate si 

. DATE OF BIRTH (month, day, and year) 

ie § "a = ga | QE]DATE OF DEATH (month, day, and year) <CZA FF 119 36 
| HEREBY CERTIFY, That I attended deceased from 

Be Se eee ey ie 1a SO eee ee oe hs 

p\}have occurred on the date stated above, at____________ m. 
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See instructions on back of certificate. 
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14. BIRTHPLACE (city or tw) ceca 
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MARGIN RESERVED FOR BINDING 

N.B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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g ok Was disease or injury In any way related to occupation of deceased? GE 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfuln i 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the jwise gt phew: 

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 musi state: r 

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,” ete. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry er business, avoid the use of such general terms as ‘‘store,” “factory,” ‘mill,’ etc. State the 
particular kind of store, factory, mill, ete., as grocery store, soap factory, cotton mill, ete. 

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 

Date of onset The principal cause of death and related causes 
of importance were as follows: 

1915 Attack of epilepsy 

Chronic interstitial nephritis 1921 Run over by street car 

July 5,1927|| Peritonitis 

The principal cause of death and related causes 
of importance were as follows: 

Arteriosclerosis 

Other contributory causes of importance: Other contributery causes of importance: 

Gallstones May 1,1923|| Gastroenteritis 

U. S. GOVERNMENT PRINTING OFFICE: 1930 clil—3184 
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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 
ea 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 eres 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 bUiard 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 havé¥béen 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 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 
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 

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;...—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 
ano 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 resultin septicemia), 
and by the action of chemical (drugs or pee) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ; 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
For example: Pp eonanh 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.” 

clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 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 floating 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.) " 

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 
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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 

os 
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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 servani—privaie family, cook—hoiel, etc. For a person who had no occupation whatever write none, 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “‘ 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,’’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement of the occupation 
‘can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenier, painter, machinist, etc. 
Distinguish earefully 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 Attack of epilepsy 1 week ago 

Chronic interstitial nephritis 1921 Run over by street car 1 week ago 

Cerebral hemorrhage July5,1927|| Peritonitis 8 days ago 

Date of onset Date of onset The principal cause of death and related causes 
of importance were as follows: 

Other contributory causes of importance: Other contributory causes of importance: 

1 year 
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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. Fora person who had no occupation whatever write none, 

To be complete, an occupation. return muSst's ate: = 

8.—The trade, profession; oi/partic ular 
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In stating the industry or’ busiress;, Void thé use such general terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the 
particular kind of store, factory, mill ete, gudcery store, soap factory, cotton mill, etc. 

Distinguish carefully the different _kinds-6f 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: 
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Example I Example II 

The principal cause of death and related causes 
of importance were as follows: 

Date of onset Date of onset The principal cause of death and related causes 
of importance were as follows: 
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