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3 SEX I 4 COLOR OR RACE

Ht <4-^. a_*r klH
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Si u^K
18 DATE OF

DEATH r iur
[J (Month)

j
(t)ay) ! (Year)

5a If married, widowed, or divorced la, i h e’re b y CERTIFY1 That 1 attended deceased froja.

i

g 3.u..fefcelU
5 (County)

Wiht ity<4^:
^-(City or Towny /

<o. .C.X/VH.MML .V.Mr*£l l.fayplAyJ

®f|p (Hot^tnonuura4..f . /^HJaHsarljuBi
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 1
....St., Ward

2 FULL NAME ...\/<4..VW.<f3. 4 ; / t V v ':vA ^ sJ<W«M
(̂

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(« U. S.

War Veteran,

•peril? WAR)

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

Length of residence in city or town wherr death occurred

(If nonresident, give city or town and state)

i. g days. How long in U. S., it of foreign birth? yre. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE Years Months Days

If less than 1 day

Hours Minutes

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

•awyer, bookkeeper, etc.

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

saw mill, bank, etc.

10 Date deceased last worked at

this occupatit)

year)

.

1 1 Total time (years)

spent in this \9> «
-

,,
—. Ooccupation.

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

u

15 MAIDEN NAME
OF MOTHER Sb JQ**jX*.

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant

(Address)|^
y

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

fa/jr?A
(Signature of Agent/51 Board of Health mother) ,

/jfea..
/ / (Date of Issue of Permit)

is 7
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

to

I last saw h.A-uv-alive on..^r^tv(/...y.
, !%£>¥. death is said

to have occurred on the date' stated above, at

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

Contributory causes of importance not related to, principal

l&xiAiaJ!

Name of operation

What test confirmed diagnosis!!
t ... Date of

Vss there an autopsy?Jk*(j

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

(Signed) SSJSKrf <7^ M.J),

(Address! SoS&UL*-Oat

21 PLACE OF BURIAL,
CREMATION OR REM0VA1

DATE OF BURIAL

c^rr-
,
M.D.

at</'‘X

,

/44o^
{Cemetery) (City or town)

J9M
22 NAME OF

UNDERTAKER

ADDRESS

Received and filed

S*. •(*

Jan*. 1.2, 19 ...30

(Registrar)
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.S.uf.f.olk...
(County)

1 < s Y/inthrop
bd (City or Town)

®bc Commontoealtf) of iWasteacfrtigettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for buri&l permit

STANDARD
CERTIFICATE OF DEATH

with Board of Health

or ita Agent.

No. 140 Shore Drive / (If death occurred in a hospital or institution,

... ....... .... St., ... V/ard i

Registered No ft*1

..

:curred in a hospital or insti

give its NAME instead of street and number)

2 FULL NAME CL,
(If decea/ tied,

-Solai-ne
also meiderr nainame.)ved or divorced woman, give ai

(a) Residence. No ' St., Ward,

5 months day!.

f (If u. s.

-j
War Vet.

I specify I

Veteran

WAR)

(Usual place of abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i’emale

4 COLOR OR RACE 5S1MP-I Ra# 1HUUT>
MAIUHEB
WIDOWED
o, DIVflBrEB

(write the word)

6a U named, widowi

HUSBAND of

(or) WIFE of

: divorc

— -

(Give maiden name of wifq

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. 3S ..Years.

If less than 1 day

Months Days Hours 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,

saw mill, bank, etc

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

12 BIRTHPLACE (City)...!

(State ox country)

.*7 ^ occu

1 1 Total time (years)
spent in this

occupation...

I HEREBY CERTIFY that a Satisfactory standard certificate of death was
filed with imaJKFORE the burial or trpnsrt* permit wqs issued:

(Signature of Agent of Bo^rd of Health or other)

(OOdi/^^itioi ' .7"...

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death J.anuary.....Z,.1.93S

(Month) 7
((Day) (Year)

That I attended deceased from

<...! .7. 19^a
19r\ X HBSRBY OEETIF'

19.3.7... 10 •

I last saw lk>*£r:.alive 193.^ death Is said

to have occurred on the date sfhfed above, at.jZ’.irLtn.

The principal cause of death and related causes of Importance in order of onset

were as follows:

Name of operation of..

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

20 Was disease or Injury in any way related tooccupation of deceased/^^p..

If so, specify..

(Signed)

(Adduss)^.j£?... fit Date

r.
, M. 0.

21 k yjl^fJULâ .—

—

Place ofABurial, Cremation or Removal. (City or Town)

DATE OF BURI,

22 NAME OF
UNDERTAKER

,

L....r.J.^u.^g^l.Q.r1938 ^ rmMOAb Wmk
ADDRESS 1. 3.0. .w .it.Q a .C:.GS.

.

Received and filed.... - .sI.QH.a 1.9.* 19...3.S

(Registrar)

J
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,„.S.u£f..Q.lJL.
(County)

o Wint hrop
(City or Town)

3tjp (Eommomupalll? of iSaaaadjttSBila
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

3
Registered No

< tt . , _ f (If death occurred in a hospital or institution,

2 No.alnt.nrOp c
:onuaaiuJt;£.Jla&^ . ward \ give its NAME instead of street and number)

2 full name Beniamin l&.Ms.on .. .

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

(a) Residence. No St.,
(Usual place of abode) _ _

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

(If U. S.

War Veteran,

specify WAR).

days.

Ward
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

>7hi t e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

5.*..“
”
'“S'Bha (Dahl ) -SsHtfrMW
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. 78 ..Years MonMonths D....Days

II less than 1 day

Hours Minutes

Sexton
Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

Industry or business in which
,

work was done, as silk mil!, OiTlirCn.
saw mill, hank, etc

lO Date deceased last worked at 1 1 Total time (years)
this occupation (month andjan 1938 spent in this
year) occupation

12 EIRTHPLACE (City)

(State or country) Norway
13 NAME OF T_ , _ ,

father ivnute Knuds on
14 BIRTHPLACE OF

FATHER (City)

(State or country )

1 ' ^ ^ 1 aJ
15 MAIDEN NAME

OF MOTHER Unable to obtain
10 BIRTHPLACE OF

mother (City) unable fc.o--ebbal-n--
(State or country)

17 _ Relation, if any

Informant ^^..9.11 (
SO 31

)
(Address) 9 Lincoln 3 t int hrop rass

I HEREBY CERTIFY that
Kithifeiu«ith n^-HEFORE

signat-

(Official Designatic

factory standard certificate of death was
' ansit permit was issued:

of Boart^df HSkTth or other)

////
(Date of Issue of Pr

^'"'

"

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

.

<
Af (Month)

J.A /Ml
(Day) (Year)

19 keby certify .Jhat I attended deceased from

Uc^» / , 19»^ to ~rt%+. ,

I lasMaw h./4/..allve on... .rfJfa.-U.f.. , 195^ death is said

to have occurred on the data stated goove, at^r-yft.m.
The principal cause of death and related causes of importance In order of onset

were as fGilows: Date of Onset

J\u0L.J..
WAX'

Contributory causes of importance not related to principal cause:

Name of operation

What test confirmed diagnosis?

4. .*y..

iagnosis1

20 Was disease or injury in any

If so, specify.

(Signed) ... i
(Address)

related .^occupation nf deceased? ...j

, M. D,

1 DateJ&i./$.190u£.

2

1

CREMAT10N
B
0R

IA

R
L

EM0VAL -.L
rop...

,/t
(Cemetery) (City or town)

DATE OF BURIAL J.^.n.'(Mry....l2.<....l-9.3.8 19..

22 NAME OF yO /f, /
UNDERTAKE

ADDRESS.. 2^..

Received and filed. ........

A TRUE COPY, ATTEST:
(Registrar)

..Date of

..Was there an autopsy?. M

.
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3 SEX

..'smale

1 -s

Sufi oik
(County)

g lYiritnrop
uj (City or Town)

®bc Commontoealtf) of jftlastfarinigettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No. 4
Nc 565 Shirley St

St., Ward
J (If death occurred in a hospital or institution,

l B'v

2 FULL NAME Myra Williams Jackson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St.,

(Usual place of abode)

Length of residence in city or town where death occurred TO year* months days. How Ion* in U.S.. if of foreign birth?

give its NAME instead of street and number)

S.

Veteran

specify WAR)

f (If U.

< War V

V specify

Ward,
(If nonresident, give city or town and state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed.

Sa II curried, widowed, or divorced

HUSBAND of

John Xo of wUo in fuU)

(Husband's name in full)

(or) WIFE of

0 IF STILLBORN, enter that fact here.

7
AGE U4

.Years. ...i Months 16 Days

if less than 1 day

Hours Minutes

8 Trade, profession, or particular
klndofwork done, as spinnei,

sawyer, bookkeeper, etc

0 Industry or business in which
work was done, as silk aiiU,

taw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

House wife

At Home

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City) kOM...Z9.h.<L
(State or country) Maine

13 NAME OF
FATHER Asa Williams

14 BIRTHPLACE OP
FATHER (City) .

(State or country)

ureat Pond
Maine

15 MAIDEN NAME
OF MOTHER Jirexa Dunn

10 BIRTHPLACE OF . .

mother (City) j^haEryxi.ala.
Maine(State or country)

17 Relation, if any

In.nr.an. ,_Jk...HftJsI&JK y.JMioon (
Son#

)
(Add,-)

™
85 River fit Host on ima a s

ndard certificate of death was
it permit was issued:

r other)

j Jj (Date of Issue of Permit

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19

/...o y.
(MontM) (Pay) (Year)

hereby certify. That I attended deceased from

Lj , U , 19 ?.2r

stated above, at JZ. Y^sa.

I wst saw h.r^lX .alive on ., death la said

to have occurred on the date

The principal cease of death and related causes ol Importance In order of onset

were Oat* of Onaat
TflNT

ere as Mows: ^— -

^
. '/C/

Contributory cause* of Importance not related to principal cause:

1

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify.

(Signed) M. D.

(Address) i

2 ,
Wlnthrop Wlnbarop

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL W.&U* 1.2 19.36 19..

22 NAME OF X)
UNDERTAKER

I4y Winthrop Wiuwurop
ADDRESS

Received and filed..

1 t W*
.19...—

(Registrar)
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jgffifiMfr
(County)

Winthrop
(City or Town)

58 Birch Road

<Hh? (tfummomuraltl? of Massnt^uBtUa
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.

o •
5

Registered No

No. St., Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

speciiy WAR)
2 FULL NAME

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

, . D . . m 58 Birch Road
,(a) Residence. No... St., Ward,

(Usual place of abode) _ (If nonresident, give city or tov/n and state)

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

PERSONAL AND STATISTICAL PARTICULARS

feeale Wt?3R OR RACE
18

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, widowed, or divorced

HUSBAND of

Winfi eif
(Husband’s name in full)

(or) WIFE of

0 IF STILLBORN, enter that fact here.

L ?o
AGE

8 8
Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

Housewife

Own Home
1 1 Total time (years)

spent in this

occupation

12
(State or country) Massachusetts

13 NAME OF
FATHER Lewis Abbot

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Andover
h-

z Massachusetts
LU

CC

<
Q_

15 MAIDEN NAME
OF MOTHER Nellie Evens

10 BIRTHPLACE OF
MOTHER (City)

(State or country) l&ine

1

^Informant WillfiS Id Scott Kendrick Jr (Son)
(Address) 58 Birch Rd Winthron Mass

dard certificate of death was
permit was issued:

other)

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH January

(Month)

13
(Day)

1938
(Year)

Contribatory caoses of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was thera an autopsy?/^ ^

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

If so, specify ^....

(Signed) ./ m. D.
w

(Address) 19/^r-

21
CREMATiON

B
OR

IA

R
L

EMOVAL SwaiDp S C 0 1 1SwampSCOt t }J&8
(Cemetery) (City or town)

DATE OF BURIAL January 15
iwn)Am

22 NAME OF
UNDERTAKER/ 7

£/:W'
address ^47 Wintnrop St Winthrop Mass.

Received and filed

S0 19

(Registrar)

CERTIFY, That I attended deceased from
|

“ Yv* '3 , vif
I last saw h .^^alive on J death is said

to have occurred on the d stated above, at

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

:

Datesf onset
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Suffolk
(County)

Winthrop
(City or Town)

®bc Commontoealtf) of iWaggarijusSetts
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.

6
Registered No.

No 5? Ingle side Ave Winthrop

Susie Mills Sartoy

St., Ward I”U'>
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

f
(If U. S.

FULL NAME ,
W., V,™

(If deceased is a married, widowed or divorced woman, gfive also maiden name.) I specify WAR)

5S Ingleside Ave
(a) Residence. No..!

,
.T...**^.TT"*.^...*'" St., Ward,

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occorred3S yean month* day*. How long in U.S., if of foreign birtll?/ 5 yean month* days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

hits
(write the word)6 SINGLE

MARRIED »*
widowed wiaovea
or DIVORCED

6a If curried, widowed, or divorced

HUSBAND of

VtillU%vert£tf^ of wife in fuU)

(Husband's name in full)

(or) WIFE of

0 IF STILLBORN, enter that fact here.

7 80 5 29
AGE Years Months Days

if less than 1 day

Hours Minutes

8 Trade, profession, or particular
klndofwork done, as tpinnei,

aawyar, bookkeeper, etc

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

•aw mill, baek, etc

10 Date deceased last worked at

this occupation (month and
year)

Housewife

Own Home
1 1 Total time (years)

spent in this

occupation

Bradford.
CO

*
-r *

e t Z

X d L-lIV 1 nrLALL
(State or country) Ontario Canad%

W "T U. K

z< o i
5 a 2

iflil
*

3 E =

13 NAME OF
FATHER James Mills

00

\-

Z

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Not known
"uts;x;

I ** 0 UJ

cr

<
CL

15 MAIDEN NAME
OF MOTHER Catherine Watt

.'%£ »
>. v. a

10 BIRTHPLACE OP
MOTHER (City) .

Not known
=!

u * *

£ v
(State or country) U.5.A.

17
lo'

Mrs Helen Lstson
(Address) "5 7 TrigTe side "X' e" WintriroN

Relation, if any
ughter

MEDICAL CERTIFICATE OF DEATH

18
death°

F January 15
(Month) (Day)

1938
(Year)

is i hereby certify. That I attended deceased frqB 1

, 19//.,

last saw h..th£,....alive on , death la said

to have occurred on the date stawr above, at .7 / m.

The principal cause of death and related causes ot Importance In order of onset

weraas follows:

mrT. . . .

.

Contributory aim pf Importance not related to principal cause:

.S tkJtsJL*.

Name of operation .7. Date of

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify. .?. .rt .... .K, K' f}
(SlgnedL^r— ....lAffL/Vt.

moot 1 l l (i.. * Date 19(Address)

21 Winthrop l Winthrop Mass
Place of Burial, Cremation or Remov^^ (City or Town)Cremation or Removal. (Cit

January 18 1938
22 NAME OF

UNDERTAKEI

address .st,,,m..nthr.Qp....i^ja.a

Received and filed.. .19..

S
(Registrar)





5m-12-

,

34.

No.

2938-g

1

S<JUl.
<

% | /
(County)

3
b.
O

(ttflmuumujfalttj of MasaarijuaPttH To be filed for burial
permit with Board of 0

u (City or [Town) .. . / /I

2

2 FULL NAME fcA.OTU^S.

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
pERTIFICATE OF DEATH

Health or its Agent.

Registered No..

( (If death occurred in a hospital or institution,

..Ward
|

give its NAME instead of street and number)

(a) Residence.
(Usual place of abode)

Length of residence in city or town where death occsrred

(If deceaseds a/married, wic

No...!. £

(If u. s.

War Veteran,

specify WAR).

.Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

5a If married

5 SINGLE .

MARRIED
WIDOWED
or BIVQRCED

(write the word)

5a III married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE. ,..ZYears.. ..Months*?/ Days

If less than 1 day

Hours 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,

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time fyears)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHF-R (City) .... fJ.L .. .̂zc:x*v^r:.X

(State or country)

15 MAIDEN NAME
OF MOTHER

r

10 BIRTHPLACE OF
MdTHPB rC.it.v)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate «f dea
filed with me BEFORE the burial or transit permit was issued:

(
^}ii#naneYdf' Xgent of Board of Health or other)

(Official Desi^n^ioj^) rjl (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

r

- /&- tf'JJf
f (Month) (Day) ( (Year)

19 1 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 wa^involved, state fully.)ivea, state tuny.)

r.

(See reverse side for description for unknown person )

20 IN WHAT CITY
WAS INJU

22 NAME OF
UNDERTAKER

ADORESS

Received and filed 19..

1

....k...1.93.B
(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46.
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is 'aused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. ( Tercenten-
ary 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.
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.
For example: " Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

" “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.

’’ “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS; No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



1 -<

Suffolk.
(County)

2-im.t.li22QpL.,
(City or Town)

®jjc Commontoealtf) of iWagfiarfjusiettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial per'

with Board of Health

or its Agent.

Registered No jQ

No 387 Shirley St St., Ward {

(I

Igi

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name ... Ha
(If deceased is a married, widowed or divorced woman, give also maiden nan e.)

r (if u. s.

t War Vet«

V specify \

Veteran

WAR)

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

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

.St., Ward,...
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Hal<

4 COLOR OR RACE

Inits

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

.ed.
6a II curried, widowed, or direrced

HUSBAND of L11.SH...A.. Re.SLfl.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. 52 ..Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as spinner, rs * 4-

uwytr, bookkeeper, etc

O Industry or business in which
work was done, as silk mill,: tp r> D n ^
saw mill, bank, etc .«v....£a...i,\...iw,..Q

IO Date deceased last worked at 11 Total time (years)
spent in this na
occupation- .fe.i...i&rfsisjss!!^

12 PIRTHPI ATF (Citv) Mllle.rsvlll.fi
(State or country) Penn

13 NAME OF
FATHER Harry lerth

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Miller.sv.H1e
F-

Z Penn
LU

Q

:

<
Q_

15 MAIDEN NAME
OF MOTHER c usan .71 tee

r

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
PftTrn -

17
Informant

(Address)

Relation, if any

SllenJL-JjbsLrilL. ( JBtlf.fi, )

-.V -12-1.’.. . 2 ,t

factor^ standard certificate of death was
I OFYrabaypejrnit was issued:

lo^fo^^^^o^^ier,

(Date of Issue of Per£it}

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH n (Month)

jJ> ! % 3Jr
(Day) . (Year)

4****>S- r

That I attended deceased from

.

A
. 11

19 I HEREBY CERTIFY,

K*v»C""" " 19 * t0

I l»<saw tii***...alive on 19 death is said

to have occurred on the date stated above, at X.& ...in.

The principal cause of death and related causes of importance In order of onset

were as follows: _ (J _ Date of Onset

IMPORTANT

The principal canse of death and related1 causes ot importance

;ere as follows: _ iTk)

z:$:zz:z:
Contributory causes of importance not related to principal cause:

Name of operation YSrflfcy**:

:

Date of .j.-r-

What test confirmed diagnosis?.)*^^^.)A|
;.*...y^r^,Was there an autopsy?...cl/0

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

(Signed) , M. D.

If so, specif;

Signed) .

(Address] ./Si

occupation of <

3

i ftthrop W illthrop..
Place of Burial/|Crematwi|i or Re

(Registrar)
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5

O v. C

i
83 2*—1 u *

1 ?

ommon#eaitt) ' of ffleWacyuflettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
OF DEATH

To be filed for burial p
with Board of Health

or it» Agent.

Registered No 9
ard

J
(If death occurred in a hospital or institution.

.give its NAME' instead of street and number)

FULL NAME
a married,ywidowed or divorced woman, give also maiden name.)

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

Length of residence in city or town where death occurred

IM.U a llld.1 ULUy WIUUWl'U t

( (If u

j
War

. s.

Veteran

WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED

(write th,e word)

WIDOWED I jy.y
•r DIVORCED'*®^^*’^'

6a If curried, widowed, or divorced — —
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of rrCT. ..

(Husband’s name in fuip /

6 IF STILLBORN, enter that fact here.

AGE Years . ..Months Days

If less than 1 day

...Hours.. .err:.. Minutes

8 Trade, profession, or particular

kindofwork done, as spumei,
lawyer, bookkeeper, etc

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

uw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

12 LIRTHPLACE (City)

(State or country)

X 1 Total time (years)
spent in this -
occupation..

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

S':
16 BIRTHPLACE OP

MOTHER (City) .

(State or country)

DICAL CERTIFICATE OF DEATH

Jr /Mt
/(Day) / CYeai(Year)

That I attended deceased fro®

.19.4/, 19^f

saw h...**rrr...alive on. , 19?*/, death Is said

* to have occurred on .m.

were as foilsws:

fruu^tu**. jr hurwuL*

,

Date of Oottf
IMPORTANT

ZlnM
7t

CoDtribotofy csoiei of Importance, notarelated to principal cause:

R.

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?./!y?//....

20 Was disease or Injury in any way related to occupation of deceased? ...u.
If so, specify..*.

Received end filed.

(Registrar)
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DIVISION OF VITAL STATISTICS

STANDARD *

CERTIFICATE OF DEATH

Tc be Hied for burial permit
with Board of Health

or its Agent.

>3 A
Registered No ilsH

..Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL
(If deceased is a m

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

Length of residence in c!Ey or town where death occurred

(If u. s.

<*f.
j
War Veteran,

i€d, widowed or divorced woman, give also maiden name.) —. I specify WAR).^—, i specny wiuu

*>3 days.

..St., Ward,
(If nonresident, give city or town and state)

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

_ a
a’SjS
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gz a " 0

sS *a
o3*e

i. ZZ «
Z 3

*

C« ,g £
^ 3 •

E Sis
Ejg S 8
? ~c/)

-"V T
>• 3h *;

' c
Z-£_

jig£&
^so g
a gw*"
- gw b

=S.£u .2

a

z

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORC!

(write the word)

5 a If married, widowed, or dirorctd

HUSBAND of

(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here.

7 ^AGE Years Months Days

If less than 1 day

Hours Minutes

8 i rade, profession, or particular
kind cf work done, as spinner,

eawyer, bookkeeper, etc

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

ssw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation..

14 BIRTHPLAi
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

MEDICAL CERTIFICATE CF DEATH

18 DATE
DEATH

•

i. (Month)
IflEi

(Day) (Year)

19 I hereby CERTIFY. Thai I attended deceased from

Qfai./U , \o....$Axctit , isj£
n last saw lLr*»r~...alive on.. ,13.3..t~, death Is said

to have occurred on the date stared above, at-2.r/S'/
=>

m.

The principal cause of death and related causes ot Importance In order of onset

Were as fOllCWS: Date of Onset

IMPORTANT

Contribntory canses of importance not related to principal cause:

z>'.{(ltJ.Ot

Name of operation

What test confirmed diagnosis?../.

„...Date of.
_

asth erean autopsy?..

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

If so, sg

(Sis /. , m. d.

(Addrcss).../^^^ Date.4^..*?. . 19

21 PLACE OF BURIAL,
CREMATION OR REMQVAL ..tie
DATE OF BURIAL

22 NAME OF
UNDE

ADDRE3 5E

(City or town) _
« 19.^?..T

Received and filed

'TIW
,.19..

(Registrar)
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supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is
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See

instructions

and

extracts

from

the

laws

on

back
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No.
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[ R-301

g J3.u££filk
^ (County)

I JirLt.Jir..Qp. —
w (City or Town)

3 No

^ (Ulje (Commatnm'ultlj of flaeoadjitotlis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No ii
f (If death occurred in a hospital or institution,

Ward ^ give its NAME instead of street and number)

2 full name JlQh.e.r.t-..Kem.pi.Q.n...J.armar. j
war veteran.

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

(If U. S.

(a) Residence. No,....

(Usual place of abode) ^
Length of residence in city or town where death occurred yrs.

2£.5....dh.irle.y. st., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Thite

(write the word)5 SINGLE
MARRIED
widowed Carried
or DIVORCED

' ° L X c

5a If married, widowed, or divorced
,
_ _ _ _ _

husband of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.

81 Q ^
-Years..:: Months ...V- Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc
Eerairman

9 Industry or business in which - 3 -sn
work was done, as .ait mm, ilevated railroad
saw mill, bank, etc..

10 Date deceased last worked at -

this occupation (month and tJ6C«
year)

.

, J.

U

Jpta! time (years)- „193 Vspent in this 3 7
occupation..

IQ PIRTHPIATF Roxbury
(State or country) Massachusetts

13 NAME OF
father Robert Kempt on Jenner

CO
14 BIRTHPLACE OF

FATHF.R (Citvi
H-

Z (State or country) England
UJ

q:

<
CL

15 MAIDEN NAME
OF MOTHER Safronia Miller

10 BIRTHPLACE OF
MOTHER (City) . Yarmau-th.

(State or country) Maine
17

In(oraaatM£JL» ...JL?. £§2®®*.
(Address) Q3 g 5 hi T 1 G ’7 8 t .71 II t h

-

Relation, if any
wi xe

)
inthrop Mass

te of death was
issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH H !k ft3.

Vj (Month) (Day) (Year)

19 - x hereby certxey, Ilia! I attended deceased from

3 iif?., lo.JMfv/.t. , 19J....

I last saw &.vidKt..aliY® on 19XC, death is said

;Ja!ed above, at.Jt //*..... m.to have occurred on the date s'

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

were as follows: Date of Onset

Contributory causes of importance not related to principal cause:

.Lr?t/.

7

-.*n

Name of operation Date of .• ...

What test confirmed diagnosis?. Was there an autopsy?../»/
'"

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

If so, specify .

(Signed) M. D.

(Add ress) Pate,^/ft-19-y .r .
'

21 place of burial, J yradle''" Maine
CREMATION OR REMOVAL £1.7T.^.±..Y.iX.

(Cemetery) (City or town)

DATE OF BURIAL JanU&Xy„.../5.I..t 19 .2.8
22

UNDERTAKER .Ch&£.l.$..S....Jl.« ;i©.HU.i.£..Qll

address ^in.throp....Ma.ss

Received and filed 19-

(Registrar)
A TRUE COPY, ATTEST:
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| Suffolk
25

(County)
Q

© C3ae.ls.ea
u (City or Town)

3 No. U..*.^..«.Mai‘lne...H.o.s.p.- st.,

©tfp (Eommcnuipaltlj of llaoaarliuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

...Qhee.ls.ea
(City or town making return)

Registered No.. .12....

( (If death occurred in a hospital or institution.

Ward ^ give its NAME instead of street and number)

[
(IfU. S.

2 FULL NAME KfeSXl.. H.Q.r.t.Qn. WuVa.™,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [ specify WAR)

85..Heman.,.^t.,. st., Ward^'int.hrop, Mg, as...

.

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

Length of residence in city or town where death occurred -

(If nonresident, give city or town and state)

s. 7 days. How lonf in U. S., if of foreign birth?20 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED married
la.5a If married, widowed, or -divorced

husband of B.er.tha agnus.sen.
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

Q IF STILLBORN, enter that fact here.

7
AGE 54 Years 8 Months 15 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, f' . _ „ j
sawyer, bookkeeper, etc V.U.S.t.0m.....7ha.P.Cl..

9 Industry or business in which _
Guardwork was done, as silk miU,r<,",o o +-

MW mill, hank, etc r.YY: 53 Y.

10 Date deceased last worked at 1 1 Total time (years)

this occupation, (month .and t ^ n o -z o spent in this

year) January 15 , 1958 occupation

12 BIRTHPLACE (City) ..QUy.S.b.OP 0 , N .* £>.+..

(State or country)

13 NAME OF
FATHER David

14 BIRTHPLACE OF
FATHER (City)

(State or country) Guvsboro, N, 0

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

riebecca—Jone s

(State or country) GuySbO VO , ^ , b

17
Informant 'PS C.S.aS.0CL.

(Address)
&

A TRUE COPY.
,<$

attest: Mary E. Keoan -
(Registrar of city disown where death occurred)

date filed ..Qlerk Jan. 24 , 1938

MEDICAL CERTIFICATE OF DEATH

18 DATE OF T
death Jm.uar.y. 23.., 1.938

(Month) (Day) (Year)

19 1 HEREBY CERTIFY. That I attended deceased from

January .17

,

19 .38 to Januar..y....23.,., 19 38.
I last saw h llll alive on JanUH.P.y.....2.3.,.., 19 38., death is said

to have occurred on the date stated above, at4..

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

..Pneumonia,.. ..lo.bar....lef.t

..vPh.e.umpc qc cus... . t.yp.e. . . . 1.). 1 -1.3-36

.

Contributory causes of importance not related to principal cause:

Datcofontet

Name of operation Date of

What test confirmed diagnosis? X.—my Was there an autopsy? HO.

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

If so, specify..

(Signed)
u

. Jlitchell , M. D.

(Address) U ..Marine hp-sp-. Date l/25 19 38
21 PUCE OF BURIAL, „ t. km u

CREMATION OR REMOVAlf.OPr.0 S t nlii s ,.L>OS t-On
(Cemetery) (City or town)

date of burial January 2.6., 195.8 19

22
undertaker V-.ill.iam . Spencer
address 4.0.8. Broadway Boston

Received antMlle

(Registrar of City or Town where deceased resided)
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1 i

SUFF
(County)

ntoealtf) of ifflagsfarfjusettg

OFFICE OF THE SECRETARY
DIVISION OF VITA L STATISTICS

WIETHRO:
(City or To

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. _o
'

f (i

No Station..HQS.pi.tal»Fort...Bank3. #Masa, Ward ( gi

2 FULL NAME

(a) Residence.

ROSE- --MARY- . _SHQRE . . -
;

,

(If Heceased is a married .

•

widowed or divorced woman, give also maiden name.)

Ward,

(If death occurred in a hospital or institution,

give its NAME, instead of street and number)

(
(if u. s.

(

j
War Veteran

'^
l specify WAR) *

(Usual place of abode)

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

(If nonresident.

How long in U.S., if of foreign birth'

ye city or town

years months

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a If curried, vicloved, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE ..Years "“.....Months. Days

If less than 1 day
...” Hours ”... Minutes

8 Trade, profession, or particular

kind of work done, as spinnei, T_r>— e.
sawyer, bookkeeper, etc

9 Industry or business in which _ „ ,

work was done, as idle mill,
"’YHT&Wfy* —

uv mill, book, etc -

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

year; occupation m.

12 lirthplace (City)..Winfc3xr.o.p*JlfekSS.«

(State or country)

13 NAME OF
FATHER Marshall Ray Shore

14
FATHER^tc.w yadk±nville.,lIor.th....Car.Qlim...

(State or country)

15 MAIDEN NAME
OF MOTHER

Renee Cecils Bfisgun
10

SffraER^ityf F.itohb.urg. s s. ». .

.

(State or country)

17
le'ormoot

(Address)

Relation, if any

R.«gi.s.trar..,S.ta..lIo.s.p...F.t...RafikG,Masso )

on standard certificate of death was
r/Transit permit was issued:

HEREBY CERTIFY that* rftisfi

FORE >fjal/uuriai

lealth or ol

idLl U.X
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF _
death .January 24 19.3.8. *1

(Month) rriavi fYenrt(Day) (Year)

19 i hereby certify. That I attended deceased from

rr.rr. , 19 rr, io ”- 19.-. ...

I last saw h allva on. .Stillbarn...Jan..24j&8..., death Is said

to have occurred on the data stated above, at m.

The principal cause ol death and related causes of Importance In order of onset

were as follows:

BroQch..£r esentation

Contributory uun of Importance not related to principal cause:

Nona

Data of Ontat
IMPORTANT

Name of operation KoH& Date of

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

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

If so, specify—^^*
(Signed)

(Address) ••Port'-'-Bankg-b'Mfta-s*

... M. D.

Date 19.

21 Fort Devons ,Mass«
Place of Burial, Cremation or Removal.^ (City or Town)

DATE OF BURIAL ^ ^ ^ 19

Received and fll

(Registrar)
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6 IF STILLBORN, enter that fact here.

AGE ...Years / Months .-rZ^T)ays

If less than 1 day

Hours Minutes

®1jp dlmnmamm'altlj of fflaBaarljuHPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

“ (City or Town )

£ St., Ward {

To be filed for burial
permit with Board of
Health or its Agent.

A
'

Registered No
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed

(a) Residence. No....^4..^f..(/....!!l

(Usual place of abode) .

idowed or divorced yraman, give also maiden name.)

S't'. /

(If u. s.

War Veteran,

specify WAR)
,
^^7*£

t:^/^....Ward
/ / (If nonresident, give city or town and state)

Length of residence in city er town where death occurred /O yrs. V moi. Jays. How long in U. S., if cf foreign birth? G yrs. ^ moi. injt.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE i

5 (write the word)
MARRIED /yj , y _ ff
widowed LASu actvZoK
or DIVORCED

5a if married, widowed, or divorced

HUSBAND of

.

(or) WIFE of ii

(Husband’s rtame in full)

enname of wife Mull)/}

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc,

10 Date deceased last worked at

this occupation (month ani

year)

.
tASv~y.

1 1 Total time (years)
spent in this

occupation CfrA?...

I HEREBY CERTIFY that a satisfactory standard certificate of death was
r/n^it permit was issued:filed with ma BEFORE the bur)

UQld4
(Signature of Ar

If*
cial Desig(Official Designation)

of Health orotherT^

(
-2c ^[3

Issue of Perryt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH fj&ie,. - 2..A

(Month) (Day)
(/ 3L
Zr(Year)

L>v- ilA^VKL

(See reverse side for description for unknown person )

20 IN WHAT CITY
WAS INJURY

ITY OR TOWN yViA^pb
:Y. sustained^..... , !k„

Traterr

19 I HEREBY C E R T I F Y that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof are

as follows: (If an injury was involved, state fully.)

c^c%Z?sx^dt, o-^x^xxax. \m

(Signed) /.y.....„*/V«.. .'T.f
1."

.
, M. D.

(Address) Q.lhZZL LUfaL-lXis 2.F1

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

(Cemetery/ , / (i7\City or town/ ,

Received and filed



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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any. as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

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. ( Tercenten-
ary 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.
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.
For example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
“Pistol shot wound

of the chest w'ith associated hemorrhage, homicidal." “Asphyxiation
by suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify : (1) Under cause,
its known or presumable nature; and (2) under manner, indicate the
circumstances leading to medico-legal inquiry. For example :

'
‘ Hemorr-

hage spontaneous, of the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

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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Suffolk:

(County)

Winthrop
(City or Town)

No> 26 Pluiajiier Avenue

#
©tjT CSommtmuiTaltlj of fHaooarljusrna

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(CiAy or town making retumL,

Registered No

•St.,., Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME..
Janas Reid

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

26 Plumper Avenue

(If u. s.

War Vetcran 9

specify WAR)-

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

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

OflOR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

HandaforA
(Give maiden name of wife in full)

(or) WIFE ol

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7 84
AGE.....®’ Years.

11 14
Months Days

If les« than 1 day

Hours Minutes

(State or country) Newfoundland
13 NAME OF

FATHER James Reid

14 EIRTHPLACE OF
FATHER (City) .

(State or country)

E&nds
. .

.Harbor
Newfou dlarid

15 MAIDEN NAME
OF MOTHER Diana King

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Hands Haroor

Newfoundland

17
Informant ...

Willis J Reid R^i^.ifany

(A5CT"35-"T&ra^ }

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial o(\transi^erg>it was is^ed:

Jrrf.Ci
Uesign&tu

(Signa^ue^^ of Heal^M^jtti

(Official Designation)

days.

.St., Ward, :

(If nonresident, give city or town and state)

How long is U. S., if or foreign birth? yrs. mss. days.

z
o

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

b-<
Q
ZD

9 Industry or business in which
work was done, as silk null. Shipyard

O
O 10 Date deceased last worked at 1 1 Total time (years)

spent in this p.
occupation

12 BIRTHPLACE (City)...

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH January 26

(Month) (Day)

1938
(Year)

HEREBY CERTIE Thai I attended deceased from

y J9f/ to JkfiX , 19r?.^n.

saw h...L-~...alive on ... . . . L/^-.rT. , 19.^7.., death is said

to have occurred on the date staled above, at!&; A Q.$..\n.

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

were as follows:

Contrihatcry causes of importance not related to principal cause:

Name of operation .

What test confirmed diagnosis^2ta**>«V~

Date of Onset

.Date of

Was there an autopsy?./Zf.A

20 Was disea\sease-Q,

If so, specify../:..

iMA
r injury in any way related tooccupation of deceased?

Q-Gl
(Signed) — *

,
M. D.

Dat^trfk...<-.^...19..J..y.(Address).

21 PLACE OF BURIAL, Wt nfhwnn W-i
CREMATION OR REMOVAL .Wi£.Y.h.rOp

(Cemetery) (City or town)

DATE OF BURIALJ^.OU^Xy....J8.9... .19.38

22 NAME OF
UNDERTAKE

19..

ADDREssl^?....W.iQ.^fer.9jo....st....wl.^lirQp...Ma.ftfl

Received and filed 19

7EB 1 193fc^«>A TRUE COPY. ATTEST:
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERT5FICATE OF DEATH

(Ciiy or town making return)

16
Registered No.

(If death occurred in a hospital or institution.( (If death occurred m a hospital or institution,

..St.» Ward | give its NAME instead of street and number)

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

(If U. S.

War Veteran,

specify WAR).

(a) Residence. No&l...QrliJUdC...A2'.e...*
(Usual place of abode)

Length of residence in dty or town where death oecnrred 13 yrs. mos. days.

.St., Ward, :

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fe.uale

4 COLOR OR RACE

Vfn _ ; e

5 SINGLE
MARRIED
WIDOWED
or divorced Sin le

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name, of wife in full)

(or) WIFE of ....

(Husband’s name in full) V
0 IF STILLBORN, enter that fact here.

7
AGE . ..«i9 ...Years....2 Months.. ...22days

It les* than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

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

.

..Maab.laxi..

Concert
1 1 Total time fyears)

1936 spent in this

occupation..
20

12 RIRTHPI.AfF. ICitv) ....He.x..C.i.ty

(State or country) Penn,
13 NAME OF

father Eraeat Sinclair
GO

14 BIRTHPLACE OF
FATHER (City) . ....5jalt.cn.

f-

z (State or country) Maine
LU

CH 15 MAIDEN NAME
life,rgaret Murphy<

CL

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) . Pl.t-t-flb.urgk.

(State or country) Penn.

1

informant .J&g.s )
(Address) o Orlando Ave .

,

Wincnrop

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buWl orTt ransit-permit was issued:

(Signature of Agent

- r ..,
(Official Designation)

7

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .Jan:xAcary...

tMonth)
..26l.

(Day)
..1938..

(Year)

ic/ i hereby c e r t i e Yy That l alien

JQ'Wrr (J y, laS.A,

That I attended deceased fjoi

,19’

1 from

Jo
I last saw h.Jfh alive on. , death Is said

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

were

:

i as toMvs:

(t

Contributory cause* of importance not related to principal cause:

Date of Onsot

ipT,

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify..

(Signed)

(Address)....'!?^..

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

Mt. Auburn Cambridge
(Cemetery) (City or town)

Jan.. ..29..»....19.3.6. „ 19 ...

22 NAME OF
UNDERTAKE

ADDRESS

.

147 interop jft'/'l WIno*nrop
,
!&

Received and filed . 19...—
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3 SEX

3;f|p iSo^mtiura^?! of iSarfrarlfiiarttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No TUT

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widbiv^d or divorced woman, give also maiden name.)

(a) Residence. No \rXSZrr.~. -J... .... Ward,
(Usual place of abode) (If nonresident, gi 1

Length of residence in city or town where death occurred yr». mas, Jays, How long in U. S., if of foreign birth? .^/.j * yr>

)city or town and state)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 C0L0R0R RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE JXC Years Months ^ Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc,

9 Industry or business in whichidustry or business in which C/
work was done, as silk mill, / s A J'
saw mill, bank, etc

10 Date deceased last worked at

this occupation (month an
year)

12 BIRTHPLACE (City).

(State or country)

1 1 Total time fyears)

spent in this ^
occupation vjr U

13 NAME OF /?
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDFN NAME yr
OF MOTHER / L

10 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

X
_

_ . Jr )
UU^._

I HEREBY CERTIFY that a'satisfactory standard certificate of death was
filed with me BEFORE the burial or ^ransitopertnit vyasissued:

, <Signature of Agent of ifkafcl of Health or oiher) y
10-:, J*X
1 Designation) f (0ate of Issue of Peimit)(Official

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)

/?3f
(Year)

19 I HERE J3 Y CERTIFY, That I attended deceased from

/ Y- >9.3.1 ,.-3 f
I last saw h-rtyW.. alive on...,i£?k^vr•st*40pZrr?..tct , 19 ..-::....-!., death is said

date stated above, at (..... m.

^uses? of importance in order of

to have occurred on the date stated above,

The principal

onset were

Contributory causes of importance not related to principal cause:

X

Name of operation

.

What test confirmed diagnosis? T
Date of—

Was there an autopsy?,w
20 Was disease or injury in any way related to occupation of deceased?

If so, specif:

(Signed) V. ... r).

‘

. w.-r*.

*)<u,

ffmz,

A
M. D.

Date ZtklyzXX
21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE OF BURIAL

XCemetery) /(City or town)

30j 190*^ .

22 NAME OF
UNDERTAKER

Received and filed 19

fE'BT 1938' ww
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R-301

A

1 -<

Suffolk
(County)

...Mass
(City or Town)

Gftjc Commontoealtf) of jfWasgarfjusiettsi
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.

No 94 .
WasMngton ..Av.t st., ward{”

f dcath occurred in a hospital or inRtitution’

2 full name Ka^.l Goetz.. .

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

Registered No.

:curred in a hospital or instituti

give its NAME, instead of street and number)

{

(If U. S.

War Vetei

specify ^

Veteran

WAR)

(a) Residence. No 94...WaSifringtan--AV-e St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or Iowa where death occurred 0 year, monthi day,. How long in U.S., if of foreign birth? ^^ye«r» month, day»-

I. 3

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

(Mala.

4 COLOR OR RACE

Vfhite

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Harried-
6a If cumed, widowed, or divoretd _ . _ -

husband of j^xxzabaiJbL...Lrauss..
(Give maiden name of wife in full)

(or) WIFE of ,

(Husband’s name in full)

Q IF STILLBORN, enter that fact here.

AGE .60 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

hind of work done, as spinne, ’D.aViCjv*
aowyar, bookkeeper, etc _V..ajtl£Uu.

9 Industry or business in which
work was done, as >ilk Bill, t-. . ,

tow null, bank, etc .'.2.xLQ^27 . .
. 72X*OJX«

lO Date deceased last worked at 11 Total time (years)
this occupation (month andjyj^g 193*7 sPent ‘n

.

tflis

12 LIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

Germany

Karl Goetz
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Qg.rrrig'py

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Elizabeth Framer

17
latormAnt

(Address)

Gprmany
Relation, if any

2.A.„.Ellzabeth....Go(etz wife)
fth jnr*tr,n iiinthrof

MBDICAL CERTIFICATE OF DEATH

EREBY OERJIF
/S*

I last snHu.fr*...alive on

to have occurred on the dat&4tated above, at

The principal cause oi death and related cau:

>9 /?3jr
(Day) (Year)

That I attended deceased from

1 193*7

I&jfl death Is said

sear of Importance In order of onset

were as follows: Oit« of Oot«t

IMPORTANT

/f3 cl

%r/23/—
- A

Contributory cun of importance not related to principal cause:

Name of operation

.

What test confirmed du

..Date of niv.

..Was there an autopsy?.^^

20 Was disease or Injury in any way related to ocdGpation of deceased?

If so, specify ..+\ J

(Signed) , M

2 1 Mt t ... .Hope * Boston
Place of fsurial, Cremation or Removal. (City or Town)

y/3,EL938DATE OF BUR L

22 NAME OF
UNDERTAKER oston -

address MetrMo.litan...Ei&isral....S.firvi.c.e

Received and filed .19.......— -FtBl-1328atrar)
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information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

100m-12-'34.

No.

2938-e

R-301
Qftj? JlammmmtraUl? of fHasaarfmsetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OB*DEA£H

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

IS
(a) Residence. No.

(Usual place of abode)

Length of residence in city or town where death occurred

Registered No

,„:...Ward {

(If deceased is a married, widowed or divorced woman, gjye also ipaiden name.) ^ l specify^ " 7a

>c V

(If u. s.

War Veteran,

WAR)

’(If nonresident, give city or town and state)

days. How long in U. S., if cf foreign birth? yrs. mol, day».

PERSONAL AND STATISTICAL PARTICULARS

4C^0^AKl_eS|(!=LE
Ec

widowed&
e the word)

or DIVORCED

5a If married, wt.Inwed, nr ffenirrd _
HUSBAND of

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband’s name in full)

6 IF STILLBORN, enter that fact here
-G-tVc/lA-

7
AGE.. }s: Years .^F...Months XT.Days

If less than 1 day^.

..-^r...Hours...-<St...Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, baak, etc

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

12 BIRTHPLACE (City).

(State or country)

1 1 Total time (years)
it in t

occflpatioi

13 NAME OF
FATHER

spent in thiju-.—

,

14 BIRTHPLACE OF
FATHER (City)

(State or country) 13^
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or

V2

3 W
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the botial or tidn*it pewniUtotas Issued:

(Official

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

-2^ dr
F/' (Month) ir (Day)’ A "(Year)

is I hereby oertify. That I attended deceased from

,19 , to ,19

I fast saw h alive on 19 ,
death Is said

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

.

Contributory causes of importance not related to principal cause:

Name of operation... .FT _
What test confirmed diagnosis^^^^^yy^j^Ti....

20 Was disease or injury

If so, specify,

(Signe

(Address)

21 PLACE OF BURIAL, , - ^
CREMATION OR REMOVAL

^ (Cemetery) ' (City of town)

i9...

•••**•-

A TRUE COPY, ATTEST:

139
.

(Registrar)
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Q IF STILLBORN, enter that fact here.

AGE 5.G. Years Months Days

If less than 1 day

Hours Minutes

l <

Suffolk
(County)

..Winthrop
(City or Town)

Wl)l Commtmtoealtf) of To be filed for burial permit
OFFICE OF THE SECRETARY with Board of Health
DIVISION OF VITAL STATISTICS

or its Agent.
STANDARD

2378

No IDO. ..7ar.r.ac.e. .Av*

CERTIFICATE OF DEATH
f (If dt

St. f Ward \ give i

Registered No.

death occurred in a hospital or institution,

its NAME instead of street and number)

fUMJ.S.

2 full name Ir.ene...A*....T.ucker--- -
jw.rv.te™.

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

(a) Residence. No JL0.G...Ter3>

.aCfi.-JiV*
(Usual place of abode)

Length of residence in city or town where death ocenrred f
j

Qyears months

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

wh il

(write the word)

6 a If curried, widowed, or divorced

HUSBAND of

6 SINGLE
MARRIED
WIDOWED
.orDIVpRCED^p.^^.

(Cyve maiden name of wife in full)

(or) wife of LfiMi£....G.*.Ea.,.T.uc.ker.
(Husband's name in full)

8 Trade, profession, or particular
klndofwork done, as ipinnet tt_ „ •

UV)V, bookkeeper, etc iiO.U£.eWiJ..e
9 Industry or business in which

work was done, as silk mill, » TT__
•aw mill, bamk, etc ....

10 Date deceased last worked at 11 Total time (years)
this occupation (month and -r _ _ _ r_, spent in this

year) fci.&n—

I

occupation

12 L1RTHPLACE (City).

(State or country)
lleaL-York-i

13 NAME OF
FATHER

TT v
-i—•—•-

14 BIRTHPLACE OP ,T , r ,
FATHER (City) KeW- YOPk

Joto A«- -Thompson

(State or country) V
15 MAIDEN NAME

OF MOTHER
4vargare-t Ke eley16 BIRTHPLACE OP .

MOTHER (City) .KeW -YOPk^ •

(State or country) JTQY/ Voj’k
17

Ia*i

(Address)

Relation, if any

.Lewis--G*H*.~T.ucker ( husband )

.100. . .Terrace Av,

.

Vii rvt.hrop

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 1 2

(Month) (Day) CYear)

19) i hereby oertif y,» That I attended deceased from

ISi+A. ~..Lr. .^ 93A., 19 i3.^.

last saw b...£.Y*....allve on. ..f^<5Wvt.S..^v.*A..'r...‘!Si..)....

,

.,'f9.^.Sr., death Is saidsaidI last saw h...O.*... .alive on....?si.*Mvt.8..1^!A,

to have occurred on the date stated above, ain:.20nLP.M,
The principal cause of death and related causes ot Importance In order of onset

were as follows

Contribatory caom of importance not related to principal cause:

Date of Onset

IMPORTANT

Name of operation

What test confirmei

20 Was disease or Injury in jny i

If so, specify..

(Signed),

(Address)....’Las k

^ 4/r i j
<aij • i>

ij diagnosis? av'Sjji ~ Was there an autopsy? Wa
ted to occupation of deceased? ... /.¥..«

.1
, M. D.

Date|r«b..^..l9AC'..

21 Winthrop, Winthrop
1’laci- of liurial, (_ ret nation or Removal. (City or Town)

,,.1.93.8 19..DATE OF BUR

22 NAME OF
UNDERTAKE

ADDRESS ...Ml topo.liban
...B.O.S.tOH

.^.Funeral....Sarvic.e

Received and filed

T53F
.19

(Registrar)
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100m-12-’34.

No.

2938-e

,

g ,iu££olk

a

®Ijb (Eummmuuraltlj of iHasoarfjusBtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(County)

Tint hrop
(City or Town)

No...l9.„yXila„AveirdG §£&, Ward {

(City or town making return)

Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME (JA®.).
j
War Veteran,

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

.

,&£. Ward,.

(If U. S. O l
,+aJ JL

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

Length of residence in dty or town where death occurred 2 D yr».

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

T7hi te
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(wnte the word)

7/id owed

5 a If married, widowed, or divorced

HUSBAND of ... .

(Give maiden.name of wife in full)

(or) WIFE of ii.LlX6.d....FJllIlIlS.Y
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE L.l. Yea rs..

.

X.Q.. .Months ..tJ.Q...

D

ays

If less than 1 day

Hours Minutes

<
Q-

5

8 Trade, profession, or particular
kindof work done, as spinner, Ilnnon wm»V
sawyer, bookkeeper, etc

9 Industry or business in which
,

work was done, as rilk mill, 0 T1 h 01116
saw mill, bask, etc

10 Date deceased last worked at _ .Tl Total time (year:
this occupation (month and Join . 1 ydb spent in thi:

yea r) occupation

12 BIRTHPLACE (City) £X.QjQklyiL..
(State or country) New York

13 NAME OF . .

father 2awin Iae
14 BIRTHPLACE OF

FATHER (City) ,/rent ham
(State or country) Massachusetts

15
of^mother^ Ab ia 1 V . P on&

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

Pondvill
Massachusetts 0

17 Alice Phirmey ^ ^ i

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

(Official Designat:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 2.

(Month) (Day)

/f3lr
(Year)

is x hereby oertify. That I attcntiad deceased from

J. , 19^ 7-.-, & 19
3^

I mst saw h.rrf?r....alive on ~hP. 13.
3..^ death is said

to have occurred on the date slated above,

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

were as follows: Date of Onset

Contributory canses of importance not related to principal cause:

UP r

Name of operation. .. Date fy.. ./.ft..^^
What test confirmed diagnosis? Was thercan autopsy?. 'Z^c

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

If so, specif) a..../?) ft
(Signed) S:.^Urn.r*r^rr

(Address).(^/.h<t^t^tw*l^> D:

, M. D.

Date9r/.. ...^.....19.nJ’.6l

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL.

Center V.
rrentham I,?a sa

. (Cemetery) (City or town)— -
February 5, 19 38

22 nave of Charles K. Bennison
UNDERTAKER ...... .T....7.

address Yinthrop Mass

Received and filed

A TRUE COPY, ATTEST:

tii.
(Registrar)

.19
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R-301A

Is:
i?Qi

Z 4)* v z z

l -<

* Suffolk
5 (County)

o L.intJarop .

u (City or Town)

tK%c Cornmontoealtf) of jfflajSSarimSEtts;
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

witb Board of Health

or it* Agent.

Registered No

No.
O/i T'Vn ~ 11 -^4 . a. f (If death occurred in a hospital or institution,

-ernii4E.„ai!r.e.S»., Ward \ gjve itits NAME instead of street and number)

f (If U. S.

-j
War Vet.

I specify I

Veteran

WAR) 222 full name : .Hov/ard.„GiQ.uJL.cl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

^

(a) Residence. No ward,......'.

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occorred years months days. How long in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white:
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

. ido ed
Sa II married, widowed, or divorced _
husband of .Lsn.3 L...alli..„h.e.e...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. 74 ..Years.....IQ.Months ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindof work done, as spinner, A r* + r\-n
sawyer, bookkeeper, etc £V.

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

saw mill, bank, etc

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

19 -
1 1 Total time (years)

Spent in this

occupation

12 E1RTHPLACE (City).’..

(State or country)

.. .tr.. .'K...n^i. S,(.r.ni^n)n.... .

13 NAME OF
FATHER Hiram ’./.Gould

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

>ortl -r / I..

15 MAIDEN NAME
OF MOTHER Elizabeth I.Libby

10 BIRTHPLACE OF ^ + -i
7

-

MOTHER (City)

(State or country)

17
Inh

(Address)

Relation, if any

. shrola Gould ( ion )17 L-keviTTe ze J . ? .
'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH FS.D.....a..™l9.s3.3.

(Month) (Day) (Year)

19; i hereby oertify. That I attended deceased from

,

I last saw b.h~!...alive 11^7 death Is said

to have occurred on the date stated above,

The principal cause of death and related cause* ot iprincipal

were as follows:

Contributory coses of importance not_ related to principal cause:

Name of operation

What test confirmed dia

Importance In order ot onset

Date of Onset

IMPORTANT

.^Ilate oJ....Tr:...r>w....,—^....

autopsy^..

20 Was disease or Injury in any way related to occupation of decs

If so, specify ...

j

(Signed ) V - .y M. D.

2 t r
JM.tcc of Burial, Cremation or Removal, (City or Town)
DATE OF BURIAI 1 . .Fbb 5 193Ba r\ 19..

22 NAME OF
UNDERTAKER

ADDRESS

.

AW.L.
-4 B.Qh.l.Q.n..

Received and filed...-

TT^!“T
'WVA':

(Registrar)
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) R-301

A

e o- o.

ig SUFFOLK.
....

(County)

s WINTHROP
w (City or Town)

5
O'

/mt CornmontoealH) of iHagsarfjusicttsi
' OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No

_ , ,. tt. __.,_ / HI death occurred in a hospital or institution.

No. OtatlQI1.4iO.Spital^ ^.Or-t --BankS,^^iaS St., Ward
| give its NAME instead of street and number)

2 FULL NAME CECELIA . .CLARE . .ilBLCH
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If U.

j
War V

l ipacify

S.

Veteran

.
ipecify WAR)

oo

(a) Residence. No. ...431-TLanieS—S±.,NeW--Port

-

rRX St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Lenirth of residence in city or town where death occurred years months dnys. How long in U.S., if of foreign birth? years months day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEXFema

Female

% COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married

5a If curried, widowed, or divorced

HUSBAND of

(or) WIFE ue.
(Husband's name in full)

Q IF STILLBORN, enter that fact here.

AGE ..2.1 Years 8. ..Months 26. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as apinnei,

TIrtll«5AVft«OPr
sawyer, bookkeeper, etc C.Q.US.»A.5?.S.p.V.X.

9 Industry or business in which
work was done, as silk mill. Own h0ITl6
saw mill, bank, etc -

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

year) occupation

12 BIRTHPLACE (City).

(State or country)

Eall...RiY.«r
Mas sachusetts

13 NAME OF,
"

/-

father (fjtftp .fa f.h Madden
i "'}

14 BIRTHPLACE OP TT ,

FATHER (City) ....UaJOlJOMin.

(State or country) TTnlm OWTI

15 MAIDEN NAME
of mother Unknown

10 BIRTHPLACE of it
,

MOTHER (City) ^Xl2n0)5(11..

(State or country) Unknown

j 7 Relation, if any

u<ormant Sgt...Edi«ard....X^..We.lAh. ( ..husband )

13th 1 nf ..Ft Adams. RI
Isfactory standard certificate of death was
al Or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death F.ebr..uar.y....5.,....1.9.38

(Month) (Day) (Year)

is i hereby oertify, That I attended deceased from

.F.eh...5. , 19.3.8., io...E.b.bx.uary...5. , 1938...

I last saw h..er alive on F.ehr.uar.y 5 19. 38., deith l* uid

to have occurred on the date stated above, atJ.U.A fl.in.

The principal caote of death and related causes ot Importance in order of onset

were as follows:

L»J3ar.bmcle.#ac.ufce>ae.yer.«#.lfif.t
saa.pulftr...r.sgiQfl fan. . .2.3/38

2Br.onahjopneunuania,acutr,.serrora .,. .

.

inmlTing . .a11 . .lahe.s>righ.t . .I.un/>

...Typ.e...IV. L.. |:an...3.Q/38
Contributory eanses of Importance not related to principal cause:

Data of Oout
IMPORTANT

Name of operation Date of

What test confirmed diagnosis? No Was there an autopsy?

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

"S2T
-d&m&it/r

~

iT(Signed) Charle s h «
;

-MscLaughlln^L/StLt" ‘

(Address)....station Pete 19..%.#^
"Ft" Banks

21
1'Iace of Bu rial,£j£iRation or RcmovaLy (City Town)

DATE OF BURIAL v-*V~ — ^
:.Tu4r..^..

(City Mr Town)

\ 19..Q5CT

22
undertaker ,C.jL„.R*...B.S 3Mii.8.o.ii*....17 .0...’iYiiithr.o.p..

address 2.t.<....Wia.thr.o.p.>....]yiaas..

Received and filed —
44B.-I—

.

.19..

—

(Registrar)



§ « g 3
!„«5 b
"3 2 -no

° s> s-s
a* p o o>

« X3 £ C
.

71

9 - 0
=rf. y> o
o> 2.~ cr 3

c 3* o rr

52 3 o
_^TO 3

o ^ <’5‘

3 H='2 to
=L=r ^ “' ^

i«i 3'?
C 1 0-0 _
£ 5'o sr?

O 3 ^ 3 -

TO.-5'S O o
< P O ~i .2 "

3“b?“
C *< o

p rft
0 o>

^ 3-'r* sr

$< o> p 2

So

w D.— a*
o c

3 2*
o
°TJ
3 3.

E» 3
5 o

ofr
3 8

£ p
o> 3
2 a*

PI
x
t»

B

a.— ft q ayo
3>\g § § 5'g "

c/>

5 P n o a pT^
g

£ S’.* s E"s'a

3 —s' 30

i=r;^£
£ n 5i >5 h n

2- 2.“~-5 ~S/
-no. 3 ? oc ~ ~

2 5-
fS Ji??-'

•c

3°--"- “

Z
,fto — B.o

Co «— eo • —
C 3 p c ^ H C

<"> >2 0
!S

: ” 5 -

n “nftP’uft,

< 8*5.^

-
n
g o 5 -c 3- 3.

CJ - *n H) o
3 n c 5‘ w

§ £ 8 = 2. 3 £
3 x 3 ra $
o> -. p 3 p 5- 3

-•3 — O.
7j

§*~ p « 2 2,3

’"'

'S
l< 3*

(ft vB —
3‘o 3'"' 3 5 ^
- p H PTO r,
'O c.^ 33 ' 3:0^03^5
1 ft 1 O "

ft

I all???

~ c = 2 .o

S •. P ~
T? ffl

P

> r •

H — 2
3 o.c (A.

^ ft w ^ O f/ #/-,

=r~ p c “ G 3-

°^ s S fn
VI C Q O — pO 3 £ ~ W ~ 3 'B
= 5 _ z £ n»»; s j«*

j

si]5?S»:=

c » > o rt X £n -Oni^ n=<
^K Z 3-v»p”^

m p •< ~ o_ z 3 ~ r 3
S h - : ft

0 2 2 n O * 5 *.

r2 n P rt 5z a‘n s 3

r 2 3 to

Bo-.
3 rt 3

C o W To
w »i ft ^ n r,

-•
w > "2 n . x 3

> «’ ~t§ < 5 2

^ rt> r-2'o
p rt 5^ o

-a*> O*
2 50 v. —* 2 CL r ^— o -

. n ^ -*

X 3 ft ft Pi i3>7Q^P
rt.^yoz:x“'ftf>«

rt ^cD, az 2
p /• =r £ a p . 7Q

X2 v

3 -3 y
’ 0*3

p g_-c_P H H

;«8
x*o* q
3 x*—

-
-i w

r *2 S

: o

S n
2 - to
5B — n,

*C k_|V>
- J>c
^ 2 0
2 - 3*

allo o B

^ i'. n

« 2 . §
=

o 3-3*

^ X 3*v^ sp« 30 c t: |2 <
-o = c o * e ;g'3 £.2 u>

°SJSaSa|s^gs-xg
rSSsSl=J n

3 S3i
W 50 2 P TO c 2§5^* S-is-52.f=a

= TSys-srii-rUoItot*; o c ^ c 02 r
r, 2 2 Op^ ,< 5*-'C 3 ©SJjMn-Oftft sy 0

„,J;

i5't »>#;3-"'o°w23 "S
- h^—

«

3 ft - 2 3 ‘ C-tj

— (/>^n ©V> ^ ' ‘ -ft_-
. c 0 3 crw/- p-a

°
-r g* - g a s' § ^ S.1 ^ ^

*i

5 g. o

«

3 umtUK-ni<0 VI 3- 3‘ — rs 0
M ^ o*— 30 ^ P — 'ft n 3* 3
: k 3 p3,tfl oftpft?3'»«

x ^g>
£>p»So'< 8 £

§SS‘l 0 0„2lso3-3:

|ZM '»s_ r> -' -1 - P'S
r » “ 1 ?= « sr S?=.E 2
° n 3° S “ ^ "P 3 S

2= a S r 2 -W '“' 5
n o £ O -*-i^3.x v>o
‘ ^ 2 7 3*0 rftC- rt

—

'

2.<.5°” 5 3£2 2. c^ 2 2 ..;5r<o =.0.5 .r.o n rt 3 2
H y=-r 3 £ o

“SSgsJIgsfo-s-f
53«S ?’«; 3 2'„ ; 5'

2 y1 p 2 $ ^ ^ — 3
V> 5

M
:.^3 c ^ ^ ft C

§ to y o o ® S T* n 3 < ^ w‘

> o-B
-. .® -•£
a ^ o
-ro”d?S

las-

Q-

n-P c p —
2 ^ = 71 -

“

‘i.w

• B JX

toft-

S-s| 2 ?
-< J

' n - o 8sS|!;fia

^ p =r
2 a.

:=tsBO —
-^?i
o —P
=3.3

:

< c

;
^

n> ? «
a ^

T-=S.Sf 1

5 < < ,

> i A t w 3* r+

r oo 3
2 ft 2 »• — 0

s
? 5.3 -a.ij 50

5 J2.3 J C? s- n-5 » K r
• * 2 2 „-o h

C.- 8.2 o-" 2 g u>
c 5f 2 *” p - sr-51 0 S o. < < - A o
^ rS S O ^ — S 2* TO g - ^ T%KftA __

•';>< ri *• SO

_=5S - >
S3-:2?2

2.° S'S S
r. 2 n O
=;|- 5- rn

•— O 3- ^
C P ft _
-I -1 P o

ffs-
r3 * 3 00 :

r a a 3“ -o

55
*< M.'

-J -.'T*
_2 — CL

n r
3-2

*• 3* =
P _ <:

,
< 9*.:

i. oi

S 2:

l s.

5:^ j

c

6 ^•*

o5.

So 5.
n> n
3 o.

^ 3-

o 3

S' 2.|
p 3 -T

3-

^ _
3-.

,o’p
hft o
p 3

o •<

^ J 3* *“

? 3 < 00
O 3-

3* “ 3-0.



R-301

A

Ef
2s:
Q «
u.-
°0

DC
< a.

0 3
,o

2*0

g -
2 e
-9 «

Z u
< s

y **

3 SEX

Male

4 COLOR OR RACE

Waite

5 SINGLE (wnte the word)
MARRIED
WIDOWED
or DIVORCED VUCLOWeCL

in * v

>* g «r i u
5a If married, widowed, or divorced ,

husband of Cora, E o Hobenson Viwr
£-oS

£ t£ 4)

« V
(or) WIFE of . ..

(Give maiden name of wife in full)

(Husband's name in full)

1 -<

Suffolk
(County)

Wiflthrop
^City or Town)

Wf)t CommontDcaltf) of Jfflafigaritusiettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .8.1

No. II Adams St. Winthrop f (If death occurred in a hospital or institution,

\ give its NAME' instead of street and number)

2 FULL NAME _We*t
(If deceased is a married, widowed or divorced woman, give also maiden name.)

r (if u.

-j
War V.

I specify

S.

Veteran

.
specify WAR)

(a) Residence. No I I..AdamS..St . ..Wlnthrfip..JUiaR||. fl St., Ward, .

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred I 7 years months days. How Ion* in U.S., if of foreign birtli?O v/ years months days.

PERSONAL AND STATISTICAL PARTICULARS

Q IF STILLBORN, enter that fact here.

AGE £9 Years ^...Monthrf? Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinnet, Prorinf’f1

sawyar, bookkeeper, etc T..„.r:„..T:..

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

saw mill, btak, etc.

10 Date deceased last worked at

this occupatipc^ jggonth and

I4arket

1 1 Total time (years)
spent in this cq
occupation..

13 [UBTHPlifF fCitvl Del Eaven
(State or country) Ncv4ra Scotia

13 NAME OF
FATHER Ei jan West

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Del Haven
h-

z Ncv-ia Scotia
LU

cr

<
Q_

15 MAIDEN NAME
OF MOTHER Harriett Rand

16 BIRTHPLACE OF
MOTHER (City)

Del Haven

(State or country) Novia Scotia

U.

G
17

I sac £.Robinson/
Jlelation, if any
Nephew ^

CC.

G
c-

(Address) TI Adaiiis St. V. intinrop

'

/

I H&REBY CERTIFY that a satisf;

, li)ti with me BEFORE the
'

(Official Deaignation)

certificate of death was
issued:

MEDICAL CERTIFICATE OF DEATH

18 OATE OF
DEATH February

(Month)

7

"(Day)'

1938
(Year)

is. i hereby oertify. That I attended deceased from

^ , 19 to ...

last 8avM.f#*t...alive on 19..*?.<Ttotli la aald

to have occurred on the date slated above, at

The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Qntit
IMPORTANT

..

Caapjbatory pause, of Importance not related to principal cause:

/933~

'/JZ/

Name of operatloirrr.r^r^^^>TN_-.
-fj-g

Date of....1

What test confirmed dia2na&£c^*«^oe^C^_/£ Was there an autopsyT

20 Was disease or Injury in an^wSiy^efeteifto ocw/^on of deceased

If so, specify /)— ’/yitf'
(Signed) , M. D.

(Address)^x^.J Date"y^

2 ,
Ceder Grove Bostcif f.^ass

Place of Burial, Cremation J^emoyal. (City or Town)

DATE OF BURIAL 19..

22 NAME 0F
UNDERTAKER LflJrirr.C. jL . ....2

address

Received end filed.. .19..

Jl
(Registrar)
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.S.ufXQ.Ih.
(County)

.V inthrop

No.

(City or Town)

4 6 "5 Vinthrop St

Commontoeattf) of iHasffiatfjuSetts!
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.

25

-St., Ward

Registered No.

:curred in a hospi

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

Igi

2 full name Daniel Joseph Danahy
(If deceased is a married, widowed or divorced woman, give also maiden nar e.)

(a) Residence. No.— Ijj2.ltll32D.pL--j3.1l
(Usual place of abode)

Length of residence in city or town where death occurred year*

r (if u. s.

-j
War Veti

l specify \

Veteran

WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

6 SINGLE (write the word)
MARRIED

or^ DIVORCED < - ' C -

6a If married, widowed, or divorced _ s

husband of ...Ua.iT.-.e.r:j.iis O.....C.Q.nn.Qi?

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. .1.6... ..Years Months. ..Days

If less than 1 day

Hours Minutes

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

•ewytr, bookkeeper, etc

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

tew mill, beak, etc

10 Date deceased last worked at
this occupation (month and
year) ±.i?..J.5:..

Retired

xsajiiatar
1 1 Total time (years)

spent in this^
occupation..

12 BIRTHPLACE (City) JIjSp.QIlS.£.t..
(State or country)

13 NAME OF
father Dan iei Dana±iv

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Toomev
10 BIRTHPLACE OF

MOTHER (Citv)

(State or country)

17 _
Informant -hr D2.XL2.-QiJ,

(Address) 4RR Hnj

Relation, if any

(....D.au,:,;h.t.e.r)

'".t.

r
ndard certificate of death was

;it permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH SfjL&, f/.

(Month) (Day)

to have occurred on the date staled above, at

The principal cause of death and relate! causes of Importance In order of onset

were as follows: Date of Onset

IMPORTANT

ifIf
Ifes

I

CoBtribotory ceases of importance not related to principal cause:

Name of operation

What test confirmed diagnosis?

te of

s there an autopsy?...

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

If so, specify..^ #.>. %.

(Signed)

2 1 Cal.var.v_. Eaatan..
Place of Burial, JTrlination^r Rcmova

Received and 19.......

(Registrar)
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"=0.

§ «
.. ‘O E *5

3 SEX

j’emale

i •

a S.Ulf.Qlfe-
(County)

| JiFinthrop
Ed (City or Town)

g No. 27 Pleasant park Road ggc-.
_...w„d {

(Eommnmuralth of fHasaarlfmiptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

23
Registered No...

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

[
(IfU.S.

l War Veteran,

l specify WAR).
2 full name .Leona...Dean....(..7^.l0.y.)....Mo.^.t.P.n

.

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

(.) Residence. No §7..Pleasant .
Park Roadjgi Ward

(Usual place of abode) rzr\ C.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED ,e0 j A a
widowed Married
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

Cl^e(G

5 .
m^M^tW

(Husband’s name in full)

in full)

(or) WIFE of .

6 IF STILLBORN, enter that fact here.

AGE....63L 8Years...V Months. 18oays

If less than 1 day

Hours Minutes

Zk

kk«pe
e

;,etc^
er

:.
.Ho»_S.®...work.

10

Trade, profession, or particular

kind of work done, as spinner,

sawyer,

"

Industry or business in which ^ ... a. ___
work was done, as silk mill, UWI1 uOQQ
saw mill, bank, etc

Date deceased last worked at

this occupation (month and
year)

1934
1 1 Total time (years) _

spent in this 35
occupation..

12 BIRTHPLACE (City) LjQ.y.Q.H..
(State or country) Maine

13 NAME OF —

.

father Dean W. Wiley
14 BIRTHPLACE OF

FATHER (Citvi Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER Unable to obtain

10 BIRTHPLACE OF
MOTHER (City) ...TT— T.a...

(State or country)
vv vwvaxil

17
Informant ._..!

(Address)

Relation, if any _

Clyde D* Moulton (
husband)

27 Pleasant Pk. Rd. V/lnthrop
<EBY CERTIFY that a

ne BEFORE the
rd certificate of death was

issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

/a
(Day)

nit
(Year)

19 ~L/ eee r e b y certify* ThaV'l attended deceased from

%2h3c..,...LP.. )94/=

I fast saw alive on death is said

fo have occurred on the date stated above,

The principal cause of death and related causes of Importance In order of onset

were as foliGws: Date of Onset

Contributory causes sf importance not related to principal cause:

/
/

Name of operation Date of

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

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

If so, specify

(Signed)

(Address^

... M. D.

, Date

21
CREMATION

B
OR

IA

R
L

EMOVALMit Randolph. Vermont.
(Cemetery) (City or town)

DATE OF BURIAL .ES.lfelC.Uftrjl..14 % 19.3.8.

22 NAME OF
UNDERTAKER Charles R. Benjiison

address WlntErop Mass -£
Jcft ..

Received and filed..-— —4*. ,. 19 ..

A TRUE COPY, ATTEST:
(Registrar)
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3 SEX

Slii

.r x
- U

c=3 j 2

: “ a " c 5

> &!•§*;
h — o o

.2 c

1 -<

(County)

o
u (City or Totvii)

* No. 7

Cfjc Commontoealrt) of ifflaggadnusettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No. -27-
f (If death occurred in a hospital or institution,

-St.> Ward
^ give it s NAME,' instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divg^cei

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

LiDsrtb of residence in city or town where death occurred years

ced woman, give also maiden name.)

f (If U. S.

I War Yeteraji

( specify WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 6 SINGLE
MARRIED

(write the word)

widowed
•r DIVORCED

6 a if Barrisd, widowed, or divorced

HUSBAND of

(or) WIFE of .

(Husband’s name in full)
'

Q IF STILLBORN, enter that fact here.

AGE ...^Z Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinn»,
sawyer, bookkeeper, etc

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

eaw mill, beak, etc.

10 Date deceased last worked
this occupation (month
yea r)

« / i1 1 Total time (years)
spent in th'

occupation
spent in this tTY

12 LIRTHPLACE (City).

(State or country)

13 NAME OF
F>Ilm Q
BiRTUPtirr np (-14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OP
MOTHER (City)

(State or country)

Relation, if any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

-4^
„.JL
(Month)

II
(Day) (Year)

19 I hereby oer^ify, That I attended deceased frpn-^

, 19tl j.., to ISJJ

I last saw h... £|....alive on 2...' , 19$ 4T., death Is said

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

The principal cause of death and related causes of Importance In order ot onset

were as fallows:

Contributory eaues of Importance not related to principaPycause:

• A ...
1

...

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy

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

(Across) V.^...yt^BbE£..
iC>J^ Date 3.. 19-£ft.

22 NAME OF
UNDERTAKER

(City or Town) f _

. ,
/4T.

(yV _ Gr

2 i
r

Place* of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL JZf&Or?..... ,/ySO. 1*4X

Received and filed..

~^v
19

,

(Registrar)
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2 FULL NAME

Cfre Commontoealtf) of iHagsacfjusictts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE/ OF DEATH

(City or town making return)

Registered No.
2A

(If death occurred in a hospital or institution,

.give its NAME instead of street and number)

Iso maiden name.)

r (if u. s.

-< War Veteran

(.specify WAR)

. No
lace of abooe)

(a) Residence,
(Usual pi;

Length of residence in citj or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

months

yt 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED

(write the word)
//

5a If married^ widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here

tiwunui
or DIVORCED

,U °-*

Ji c

:
—

If less than 1 day

..Years Months Days Hours .Minutes

8 Trade, profession, or particular

kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc ...

10 Date deceased last worked at

this occupation (month and
year)

.

1 1 Total time (years)
spent in this

occupation..

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER 01A

14 BIRTHPLACE OF
FATHER (City) ^

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

— I

— .
i

.

17
—

&
Relation, if any

; )

EBY CERTIFY that a sati^fepto# stanjWfd certificate of death was
ne BSglJRy the buya\h( transjUperpm yas issued:.

3oard of Health or oi,

1 Designation) ^
j[ f/

(Date of Issue of Permit) '

...St., Ward,
(If nonresident, give city or town and state)

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

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH •ii/L

(Month) T (Day)
If 3

J

(Year)

19 I hereby oertify, That l attended deceased from

‘I 19 1® > ^
I la#fsaw h...<Krr.... .alive on 19 ,

death Is said

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 f0ll3WS: Date of Onset

%&...tf.Jl /

Contributory causes of importance not related to principal cause:

..Date of.Name of operation _

What test confirmed Hiopnneic7^/-..^ Was there an autopsy? .—20 Was di^pase-qj- injury in any way relaiajHo occupation of deceased? .

If so, specify

(Add ress) ... Dat/i^. 2.? . 19.J jr

21

- -
>
-

Place of Dtfrial, Crcrftation of Removal (City or Town) r

DATE OF BURIAL.T™^^ ~.
22 NAME OF

UNDERTAKER

ADDRESS - — _ .

Received and filed ..

A TRUE COPY ATTEST:
J&fejUL

(Registrar)
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A

1 <

Suffolk
(County)

Wintnrop
(City or Town)

Wintixrop Hospital Sl,

ffifyc Commontoealtf) of iWagstacfju^etts
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.on
Registered No

2 FULL NAME

No -St., Ward

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

<.) Residence. No 570 P leasant St. Winthrop
Sl.t w„4

(Usual olace of abode)

60

f (If death occurred in a hospital or institution.

give its NAME instead of street and number)

S.

Veteran

specify WAR)

f
(If u.

•j
War V

l specify

(Usual place of abode)

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

(If nonresident, give city or town and state)

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

i-q 3 _

§

M'S
1

=5
j 2

! co

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Divorced.

5a If curried, widowed, or divorced q - Kjf)CWX1
HUSBAND of

(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here.

AGE 9.9. Years 9 ..Months ... Days

If less than 1 day

Hours Minutes

z
8 Trade, profession, or particular

kindofwork done, as spiaiitt.

...lahorer
<
Cl.

Z>

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

mw mill, b&mk, etc.
Street pept.

O
O 10 Date deceased last worked at

this occupation (month api _
yean Jan.. TS38--

1 1 Total time (years)
spent m this

occupation

ia p.irthpi <citvi Winthrop
(State or country) Mass.

13 NAME OF
father Framelan Belcher

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Winthrop
Mass".

15 MAIDEN NAME
OF MOTHER Aaeiin Shute

10 BIRTHPLACE OP
MOTHER (City)

(State or country)

Bucket on

Me.

.

HaroldJBelcher j
Relation, if any

r Nephew ^

(Address) j5 Iriji'lsi&e Ave. Winthrop

„ of Board of ...

WLXP&(Date of Issue of /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

\ /

(Day)'
m±(Year)

19 i hereby oertif'M. Thil I attended deceased from

..BdL:±.J. i*Jg. u«fr
mw h../^w.allye on IS.flf^Tdeatli la MidI last 4aw h./^w.allye on 19<?^d

to have occurred on the date stated above, atLi.y^AiiL
The principal cause of death and related causM ot Importance lo order of onset

were as follows:

Contributory cum of Ijnportanj^not related t() principal cause:

7ZZ

Date of Onset
IMPORTANT

Name of operation Date of /
What test confirmed diagnosis? Was there an autopsy?.

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

(Signed) J. , M. D.

(Address).....S:^..(r<1^?r^

21 Winthrop Winthrop
I'laci* of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL E®$..L....2.3 ,.X?36 19

22 NAME OF /V, ^ M
UNDERTAKER rA

address 147 Winthrop St« Winthrop

Received end filed .._1 ...:3l - 19-

(Registrar)
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Wi)c CornmontDealtf) of iHaggadjusietts:
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.

«r*5

No.

2 FULL NAME

(City or Towl) CERTIFICATE OF DEATH Registered No. ..iiJL

it 1 lY~ - - J rv . ^1 ~ Q _ J (If death occurred in a hospital or institution,

S--H- Q O - Ward ( give its NAME instead of street and number)

{sD. w.r Vet*™

(If deceased\L a married, wtjfiowed or divorced woman, give also maid\J name.) V »pecify WAR)

(a) Residence. No.. LJq Q~/W_. Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred 1*4 years months days. How long in U.S., if of foreign birth? <5^^ years months days.

Mi

IM-

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
HARRIED &
WIDOWED
or DIVORCED

(write the word)

Vy^xaliuL

5a If curried, widowed, or direrc*d
til [an iijrv enUJB “it™ 01

I
(Give maiden name of wile in full)

.edbhfML. 52..a
(Husband's name in full)

(or) WIFE of .....

It
0 IF STILLBORN, enter that fact here.

7
AGE ...\3 . Years T.^..Months o^V.. Days

If less than 1 day

Hours Minutes

profession, or particular , .

ifwork done, as spinnei, ^TJ a « A ^ / *

r. bookkeeper, etc

v or business in which J

8 Trade, profession, or particular

kindof work
'

•awytr.

9 Industry or business in which
work was done, as lOk sill, ^ •4-^ "•'ti a
tow mill, beak, etc.

lO Date deceased last worked at 1 1 Total time (years)
this occupation . (month and ln spent in this , 6 «i
year) ...GE ^T1

.. occupation.. S...|..

12 LIRTHPLACE (City)

(State or country) ^V\
13 NAME OF^?

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME.-,
OF MOTHER (UUv

r\

13 BIRTHPUCE OF
MOTHER (City) .

(State or country) '\Q

17
li(«rmut

(Address)

HEREBY CERTIFY, that a

<E thr

Relation, if any

"U.

factory standard certificate of death was
'.or transit permit was issued:

ture

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 3rjJU- * -

. [<{JZ
(Month) (Day) (Year)

19 i hereby oertify. That I attended deceased from

7

I last saw alive on 7 la aald

to have occurred on the date stated above, atTI^ tILiil

The principal came of death and related causes of Importance In order of onset

were as follows:

jp.

Data of Oaaat
IMPORTANT

<y

Contributory uuu of importance not related to principal cause:

/?j<r

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

20 Was disease or Injury iirtnjrwiyrelated to occupation Of deceased!

If so, specify..

(Signed)

21 'iJJ ^
Place of Burial, Cremation- ~or (City or Town) _
DATE OF BURIAL 19Jt.£..

22 NAME OF
UNDERTAKER ....

ADDRESS

L
•

Received and filed..

T_2 70

.19..

(Regiitrar)
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(City or Toyn]

No..

®be Commontoealtf) of iHagfiadjusietts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

‘

STANDARD
CERTIFICATE OF DEATH

Op
Registered No

f / (If death occurred in a hospital or institution,

St.,--._iJ Ward | gj„.
give its NAME instead of street and number)

2 FULL NAME
{

(If u. s.

War Veteran

specify WAS)
Lo-'^-'O-cQ—

.

(If deceased is a married, widowed or divorced woman, raive also maideji name.)

(a) Residence. No 2 Ward,
(Usual place of abode) f ] (If nonresident, give city or town and state)

Leneth of residence in city or town where death occnrred^AJ years months days. How long in U.S., if of foreign birth? 4>-o yean months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

<L*AUAh.

6 SINGLE
HARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE ol J

0 IF STlLLBORMinter that fact here.

7
AGE.. (.S'- //Years.?..' Months. /..XT.DaysUhx

If less than 1 day

Hours Minutes

8 Trade, profession, or particular ,

_
9 Industry or business in which ..

work was done, as aOk miO, Al ...
saw mill, bank, etc

— 11 Total time (years)

L%3..

lO Date deceased last worked at

this occupation (month and
year)

spent in this ItsUoccupation..

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER xJL—

14 BIRTHPLACE OF i , . .

FATHER (City) ^
(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .. bSi*

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Months
>c sfjsX-
(Day) (Year)

hereby certify ^.^Tluit I attended deceased from

.Z.C. , IjJbL. to , 13^?
I last saw lu^yt.. .alive on wJrJTdeath is said

to have occurred on the date stated above,

were as follows: Date of Onist

IMPORTANT

Contributory cauiea of Importance not related to principal cause:

.Srr'

/• p ds

What test confirmed diagnosis# JWas there an autopsy? ..?^)

(Signed)

(Add

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

If so, specify ,y ^... Qy
--- j.. M. D.

Place of Burial, Cr<ynjtion or Iivsmwal. (City or Town)

DATE OF BURIAL / 19Ji.S'

, Ld> .

ADDRESs/.^l?^.<*rr^1

22 NAME OF
UNDERTAKER

Received and filed........ „ 19

(Registrar)
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K R-30IA
1

(County) \

El)? (Somtttotttttealtlj of fHaaaarliuBftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFSCATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No

St., i. Ward

2 FULL NAME .^44 &ju

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

(a) Residence. St., Ward,

•*. mcs. days,

(If u. s.

War Veteran,

specify WAR)

(Usual place of abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

3
id**

•S 2:

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

- /S'

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a II married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

IO Date deceased last worked at

this occupation (month and
year)

1

1

Total time ''years)

spent in this

occupation

12 BIRTHPLACE (City) ..„

(State or country)

13 NAME OF
FATHER

C/D
14 BIRTHPLACE OF

1-

2 (State or country)
UJ

££

<
15 MAIDEN NAME

OF MOTHER
- - vy ;

£ °
10 BIRTHPLACE OF

MOTHFR rr.itv}

(State or country)

17 ~K^srV<-s/

(Address) ^ C ^

EREBY CERTIFY that a satwactort'stajwdard certificate of death was
me^BEFCmE tlje’1>yfFabor/panjpt permit was issued:

ature ofangv

/('official Designation)

6L Board of

(Date of Issue of
WllSJti

MEDICAL CERTIFICATE DEATH

18 DATE OF
DEATH >4 1

.55.

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

,19 , to 19

I last saw h alive on , 19 , death is said

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: „ . ,

uatsof onset

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed)

(Address).//

jbi I ok/ , M. D.

Date ,3t../ 1 19 -3./.

Received and filed „ 19

\A 1

(Registrar)
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1-301

k

c c
c o

«r ; u. £. Xa :0 P s

a S.UfX.Q.lk-
< (County)

2 ^W^nthrop
u (City or Town)

1 n„.
iTlnthrop Oommimlty Hospital Ward {

<2iimmmtm«tUf| of fHassacfjUHBtfa
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making retunj)^ „

34
Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

. . [
(ifo-s.

2 full name A2ma...3j0ll.e....(..Gh^)i....BT..Qsm j
War Veteran,

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

(a) Residence. No 1.1.4. . . St., Ward,
(Usual place of abode) _ (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5 a Ii married, widowed, or divorced

HUSBAND of

(Give twudep name^of.'

(or) wife of EjdLwaxa
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. 66 8Years .V Months. ..Days

If less than 1 day

Hours Minutes

lO

Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

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

taw mill, bank, etc

Date deceased last worked at
this occupation (month anal 935
year)

House work
Own home

11 Total time (years)-
= 41spent in this s

occupation..

jQskQn
(State or country) Massadhusetts

13 NAME OF ,
father Frank Ghen

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Unknown
h-

Z Maine
UJ

a
<
Q.

15 MAIDEN NAME
OF MOTHER Leona Safford

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Maine
17
..we .

Mward., £©
(Address) 114 Hermon

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
It...

(Day)
nit:

(Year)

19 i hereby ojiRTiFY., That I attended deceased from

^ji 9A, ,
19dg

I last saw h.thrr.... alive on 19^27, death Is said

to have occurred an Ihe date stated above, zi.lf.J'.jn.
The principal cause of death and related causes of importance in order of onset

were as follows: Date of Gnset

Contributory causes of importance noL related to principal cause:

Qli &i l •
>
v

Name of operation Date of t-

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify..

(Signed) L
(J.

, M. D.

(Address)S^.^y/^r3L^s»raw^s>fc*fc<...*ryVDate

.

21 PUCE OF BURIAL,
CREMATION OR REMOVAL>val Winthrop....Winthrop

, _ V, TCSmeTery)
* (City or toyfiik. Q

DATE OF BURIAL 19?1.

22
UNDERTAKER ® - .Bf B®njjiS OJL

address
yinthrop Mass _

Received and filed...

T338:

.19

A TRUE COPY, ATTEST:
(Registrar)
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J-301 ^ QJljr (Eammmuucaltlj of f&assarljUHEtta / *
OFFICE OF THE SECRETARY +

(City or town making return).

t>5
Registered No

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

„....Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR).
2 FULL NAME..

(If d^geaspd'is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. Ward,
(Usual place of abode) // (If nonresident, give city or town and state)

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

?>** i

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

’ 4?
5 SINGLE (write the word)
MARRIED . ,

I

WIDOWED iA,' L
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE

jT (Qi^e maidarfSylirfe of wife in full,

of ?*<..*

/ x (Husband’s name in full)

6 IF STILLBORN, enter that fact here.

SJA3E y.y.. Years .V Months. ..V. Days

If less than 1 day— Hours Minutes

3 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

a$U 3-t/ 1 1 Total time (years)
spent in this / y
occupation.

12 EiRTHPLACE (City).

(State or country) 7
13 NAME OF

FATHER

ke£ <

«-** o'

14 birthplace of
FATH^/CCity) .

(State or country) t
15 MAIDEN NAME JyfA . />

OF MOTHER
f

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) zr
17

Informant
(Address)

, Relation, if any

<rf«)

I HtREBY CERTIFY that“ IRE tr

ndard certificate of death was
was issued:

Designation)

MEDICAL CERTIFICATE OF DEATH

'CoJrrU.
18 DATE OF ,

DEATH
(Months

A. 2
(Day)"

lUL
(Year)

ty x hereby c e r t I f Y That I attended deceased from

....19.M.., 19.r*<?..

I last sawh^r..... alive on. . . , ^9 3.2..., death is said

to have occurred on the date stated above, at....t..?.../-

>

.m.

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

were as follows: Date of Onset

0
/..U.7..

Contributory causes of importance not related to principal cause:

Name of ope ration....AZL&XlJL Date of

What test confirmed diagnosis? Was there an autopsy?.y3lO.

20 Was disease or injury in any way related to occupation of deceased? ../3QQ.

If so, specify

(Signed) .jy.AfaTyXX&t..
^

, M. D.

D^te-^y..^r..?—.19.^^f...

21 PUCE OF BURIAL, /,/ ' ZrZ .7^ .

CREMATION OR REMOVAL
’City or town)

DATE OF BURIAL . .19..

22 NAME OF
UNDERTAKER

.

ADDRESS

Received and filed.

A TRUE COPY, ATTEST:

. . -—===-=
-

(Registrar)
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R-302

1

' SUFFOLK
(C°"",y)

ultjp (Commonuiealtlj of f&aaaarifUBrttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

PAS
(City or Town)

Registered No.

(If death occurred in a hospital or institution.^ f
(If death occurred in a hospital or institution,

^ No St., Ward | give its NAME instead of street and number)

2 FULL NAME feus 1
War Veteran,

(If u. s.

. .AvAXerZZ
\

War Veteran,

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

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

Length of residence in city or town where death occurred

•P/D-C' 'far lies

yrs.

St., Ward,
(If nonresident; glv^Hty or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M_

4 COLOR OR RACE

Vi

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

H?rr
5a If married, widowed, or divorced

husband of . Scrah..Tucker -.

(Give maiden name of wife in full)

(or) WIFE of ._.

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE -C.J Years4. Months ff Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, *!*>*} o r -

sawyer, bookkeeper, etc.

9 Industry or business in which
work was done, as silk mill, a—,,.* a.

saw mill, bank, etc %. .04.'.:T'.A.M.?.
10 Date deceased last worked at 1 1 Total time (years)

this occupation (month an^ -i /^r? spent in this

a/. occupation...year)

.

•14

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

CL vln -. r A -r,-r-.cn

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) m I—
15 MAIDEN NAME

OF MOTHER
Srja~ ~i- r.Vin,; B

10 BIRTHPLACE OF
MOTHER fCitvl

(State or country)

17

(Address) H‘v sister

A TRUE COPY.

ATTEST:
(Registrar or city or town where death occurred)

DATE FILED 1/12/3.B ic

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH rTfo.K,.....T.A..:.'..
(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

-1+Av/ 57 19 - ,0
r/r/ss

19

I last saw b»
‘ alive on ...... /n /,.-, f9 , death is said

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

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

: :

Dateef onset

oirs*

i

0 -of- 7-
* ver — 7 • •

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) ^ , M. D.

(Address). . .....
fl *

Date
-; A 19^ '

21 PUCE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

?^1tet3y)
.

22 NAME OF
UNDERTAKER

ADDRESS

C .

*
I 'rt >->' r-vj

Received and filed A.. ..lx..

(Registrar of City or Town where deceased resided)

_
.19.





P R-302

zt

s S SUFFOLK
LJW>0 fON

(City or Town)

(Emnuumuipalttj nf fHasaarfjuaPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

r FOLK
;.r, v

v-F4-v ,
• (City or town making return)

Registered No 377

I No^bert Breok -Brlghajs fio&p

2 FULL NAME

St., Ward (
(I

l 8‘

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

Ward,

*7(If u. s.

War Veteran,

specify WAR).

(a) Residence. No 4,4- Trident AVO St.,
(Usual place of abode) (TFnonresicld&t, give city or town and state)

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

nj

(S u

;
**

. Q o 0

:
c, & z

: -2fe £•*> 0.5 -

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

EL

5 SINGLE
MARRIED
WIDOWED

(write the word)

o, DivoRCEi^rried
5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

wife .i Frank
;te<*9‘name in full)

6 IF STILLBORN, enter that fact here.

AGE 41 Years J; Months21 Days

If less than 1 day

Hours Minutes

10

Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc.

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

saw mill, bank, etc

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

at hosae

ll/$7

1 1 Total time (years)

spent in this

occupation 13

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

Phillipsburg Perma

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Jacob Snyder

Russia
15 MAIDEN NAME

OF MOTHER
liollla Abramson

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Russia
17

Informant .... Husband
(Address)

A T|U$ £OPY.

ATTrtT:.y...hf

DATE FILED

: city or town where dca|h occurred)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Monti
Jan 12/38 (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

I2/I4/37 19 to l/l2/&8 • 19

I last saw hgj. alive on
X/lUZ/'vQ ' 19 » death is said

to have occurred on the date stated above, af-.. m.

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

h.40p;
uses of in

odrc frco

left breast
brbnohb pneumotxio.

Contributory conics of importance not related to principal cause:

rheumatoId artliritis --&arld

Stmape11 type
patent ductus arterosie

dJeaer«iW 0?xbsoexioe, 1ft Date of

Dateef onset

bvk

17rs

What test confirmed diagbSsiSCC‘CQQy.. mvmiii

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

.

If so, specify

(Si£ned) w'W’-wraiiff
(Address) Dat

-R-t
21 PLACE OF BURIAL.

CREMATION OR REMOVAL

DATE OF BURIAL

3 33 llosp

, M. D.

19

0‘ I?J?Cier^halOr/l ic.tyor^own)

191/14/38
22 NAME OF

UNDERTAKER & P SolOKlOn
address Brookline

1/15/38Received and filed Y.V * 19 .

(Registrar of City or Town where deceased resided)
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tion

should

be

carefully

supplied.

AGE

should

be

stated

EXAC1XY.

PMYSlCfAwa

snouia

scare

ckusc

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

50m-t*-’31.

No.

3385-g

i R-302
STIjp (Eommmtuiealllj of fllaaaartjuBPttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

(City or Town)

No.Palmer Memorial. Soap. St.

Registered No.

Ward /
(I

1 gi

1S49
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

2 FULL NAME Eevillo R..Uaaor, i

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

(a) Residence. No 33 St -> Ward,
(Usual place of abode) (If hoftresMemt'give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Marr

5a If married, widowed, or divorced Sllli lV E *“3*111©V
HUSBAND of r. '...' "...

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

3 IF STILLBORN, enter that fact here.

7
AGE 55 Years Months 26 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinner, nrse-Fo 1 r\ T «v»Tr
sawyer, bookkeeper, etc P?.® ***...'

9 Industry or business in which _ _
work was done, as siik mill, ft ft ?Oflt Off*!©©
saw mill, bank, etc

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

this occupation (month and 12/37 spent in this 35
year)

.

occupation..

12 BIRTHPLACE (City).

(State or country) Upton

(Registrar of city or i where death occurred

DATE FILED 2/17/38 19.

13 NAME OF
FATHER

Herbert E Mason
CO

14 BIRTHPUCE OF
FATHER (City)

(State or country)

I-

z Upton
UJ

cn 15 MAIDEN NAME
<
Q_

OF MOTHER Sterna A Mason ok
16 BIRTHPLACE OF

MOTHER (City)

(State or country) 1-arren R I

17 wife
(Address)

A TRUE COPY.
n iO

AnEST:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Fq&oi^/bS (Day) (Year)

19 i hereby CERTIFY, That I attended deceased from

,19 , to hi- 19

death is saidj/Wm;I last saw it 4 .
’ { WWe on ,n

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

The principal cause of death and related ciilel'-W'Rmportance in order of
onset were as follows: 7"7

~
:

Datesf onset

5 mopanigjfeifttlt't s’

Contributory causes of importance not related to principal cause:

pnemoviiii 2 da

Name of operation ..gft.1.1. Date of

tte^lft&ftiia9^sisf>t^Cron3 ‘ ^3AtolTautoy6/38Wha

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

If so, specify

(Signed) M. D.
A L DflVia(Address) Date 19

21 PUCE OF E&nSt "omnonwe&lth Av
CREMATION OR REMOVAL

2/16 38

DATE OF BURIAL r

^cr^E5*fewUpton
19

22 NAME OF "d/Xl/oS
UNDERTAKER

C W Full & Sons
APDRESS a»W ,==

Received and filed

1

.19.

;

(Registrar of City or Town where deceased resided)





or pTastearfiu setts

I

>rr®
]

OFFICE OF THE SECRETARY
• ' I it;f DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

33
W^r<p{ g]

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If/djfceased

(a) Residence. No^3
(Usual place of abode)

Length of residence in city or town where death occorred

ve also^naidcn.

St., Ward,

(If U. S.

War Veteran

WAR)

VZ^ tz- j

years *7^'' months / Kun.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

jpou 4 COLOR OR RAC£x 5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a Ii curried, widowed, or direrced

HUSBAND of ... .

(Give maiden name of wife in full)

(or) WIFE ol

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7 *7 4/
AGE /..../). Years Months Days

If less than 1 day

Hours Minutes

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

lawyer, bookkeeper, etc

0 Industry or business in which
work was done, as ailk sill,

taw null, hank, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

qccupation.

.

12 BIRTHPLACE (City).

(State or country)

13
ftriL

0F

Q Y L
14 BIRTHPLACE' OF

FATHER (tgity) ..

(State or country)

T

15 MAJDEN NAME,
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 ^

J

Informantd/. ...... ...,

(AddressjX^ y

J/43 \

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) ' (Yeir)

ip i hereby certify, That I attended deceased from

, i9H.^..to 193^
..^X..alive on MAYcV*....^. 19a3.lT... death Is saidI last saw b...^X...alive on

to have occurred on the date stated above, at

were as follows: Daft of Onset

IMPORTANT

.L
|

„

Ownin' ~ Sc\tri>p\$

Contributory uom of Importance not related to principal cause:

A j

J) r d W cVl D ] pi &\> 6 tJ t

.. . .. Ar _ . .

What test confirmed diagnosis? Was there an autopsy?,

20 Was disease or Injury in any weyvjfated to occupation of deceased? ...IV..G'

If so, specify

(Signed)
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6 IF STILLBORN, enter that fact here.

7
AGE Years Months Days

If less than 1 day

Hours -Minutes

1

<3Iffp dammxmuiraltlj of fHaMarhuaPtta
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.

40
Registered No

2 FULL NAME

J^^^j2^bS^L....St.,, Ward { Sei
death occurred in a hospital or institution,

its NAME instead of street and number)

|
War^Velcran,

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

(a) Residence. Ward,
(Usual place of abode) (/ ’ (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

/7?u&
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorcee!

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

8 Trade, profession, or particular

kind of work done, as spinner,

aaw;er, bookkeeper, etc

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

otw miU, bank, etc —
lO Date deceased last worked at

this occupation (month and
yea r)

.

12 BIRTHPLACE (City)

(State or country)

1 1 Total time (years)
spent in this

occupation..

ch<s-cL4-*f' L 32 Ia^oujl
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER /Scj*££^

DF 'A -s10 BIRTHPLACE OF . >-«—
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

19 i hereby oestip

^

yTliat I attended deceased from

to 19*?<^

I last saw h.i.hw..alive on , ia5jTT, death Is said

to have occurred on (he date stated above, at

The principal cause of death and related causes of Importance In order of onset

were as follows: Date of Onset

IMPORTANT

Contributory nun of Importance not related to prin^pal cai^e:

S' S* ^ ^ y

Name of operation. ,.y

What test confirmed diagnosi^p -̂.t.;—y.^..(^..'...Was there an autopsy?.T^fic>

Date of ...

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

If so, specify..

(Signed) rs£"V n . . , -

”
(Address)

v'r.£:..
i m. d.

Received and filed...... 19..

(Registrar)
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F30T

(County)

1 < o Winthrop
u (City or Town)

S
a. .

nr/ ^ d

^ tEfje Commotitoealtf) of Jfflassiacfnijsettjs
*

' OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

WardCommunity;..Hospital st.,

W S, Com..
I ff

'
s a marr'e<^’ w‘do|ved or divorced woman, givi

(a) residence. No 1 0 ... .C kajf?-te Vli -IU-tlvv^vCSt., Ward,
(If nonri

/ (If death occurred in a hospital or institution,

\ give itits NAME instead of street and number)

2 FULL NAME

(Usual place of abode)

Length of residence in city or town where death occurred

ed or divorced woman, give also maiden namt

WiaL
(If nonresident.

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

(If u. s.

Veteran

AR
l'4'.'oi

i.*nr.j?.ip>- .io.ntman >. ivl
give cifly or town and state) ^

year* months days. months days.

' >*

T *

i) u
5-2

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED , , .

or divorced Married
6a If married, widowed, or dirorcej/jg J»y £lizabeth QrO0kS
HUSBAND of " ..V.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

Q IF STILLBORN, enter that fact here.

AGE 68 ..Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular .
kind of work done, as spinnc jEleCtl*i'Cian
lawyer, bookkeeper, etc _ _

9 Industry or business in which £j Dip1Oy€Q
work was done, asailkBiiU,
taw mill, bank, etc

10 Date deceased last worked atTg-j-j 1 1 Total time (years)
this occupation (month and Ci*TO spent in thidf
year) occupation.

(State or country) ffnr.
13 name of j ame s E.Coy

FATHER
*

C/3
14 BIRTHPLACE OF

FATHER (City) Gagetown
t-

Z (State or country) N.B.
LU

CH

<
CL

15 MAIDEN NAME
OF MOTHER Hannah Gowperthwaite

10 BIRTHPLACE OF
MOTHER (City) Gagetown

(State or country) N.B.
17

In(onnant
(Address)

Relation, if any

rs....Walter...Sw.Coy (.Wife
I Forest St Medford

I HEREBY CERTIFY that a satisfactory standard^ortificate of death was
filed with me BEFORE the burial ot. transit germit was/issued:

uftXj&ck
^

^

(Signature of Agent

(Official Designation)

f Health or other) /

Permit^ i

MEDICAL CERTIFICATE OF DEATH

18
D

D

S™
0,
:....MarQ.li .a 19,3.8.

(Month) (Day) (Year)

19 x hereby oertify. That I attended deceased from

19Jeff to...

I last saw tuf*!feyr... alive on... 19^7 death Is said

to have occurred on the date stated above,

The principal cause of death and related cashes of Importance In order of onset'

were as follows: Data of Onsst

Contributory causes of importance not related to principal cause:

Name
What

of operatiorf^7^^^^^^rnr...^.....^m
test confirmed diagMSfeW^^.CrrrWmr^....

3>

Date of

Was there an autops^g^y*^

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

If so, specify..

(Signed) ..y
, / < M. D.

(Addr Z*^/./Date

ty or Town)

T'ch 6th. 1938 19 .

22 NAME OF
UNDERTAKE

address ...^.Dudley. .St ...Medford

.

Received and filed _

A TRUE COPY ATTEST: J\
D (Registrar)

t
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3 SEX

Le -ale

Suffolk
(County)

§ Winthrop.
u (City or Town)

1121 Locus

o

QJfip (Somuionmoaltlf of fHaaBarfjaaottfl
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.

No
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL

Registered No

St., Ward {'

name Morir;oe ii/11. a.dlle t orx
j
w«

(If deceased is a married, widowed or di voreed woman, give also maiden name.) I ipeci

Ward,

42

(If u. s.

• Veteran,

specify WAR)

(a) Residence. NoA^lkOCUSt St.,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occarred 15 yrs. mos. days. How long in U. S., if of foreign birth? 50 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed.

5a If married, widowed, or divorced

HUSBAND of

T (Give maiden name of wife in full)

James aixoaleton
(Husband’s name in full)

(or) WIFE of

0 IF STILLBORN, enter that fact here

7
AGE 66 Years Months vV Days23

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as tpinner,

sawyer, bookkeeper, etc.

9 Industry or business in which

Housewife

work was done, as silk mill, . + tt-
saw mill, bask, etc At. J*Q (‘J©.

10 Date deceased last worked at

this occupation (month and
year)

.

1 1 Total time (years)

spent in this

occupation .

15! RIRTHPI ATF. mitvl

(State or country) Ireland
13 NAME OF

FATHER Martin Monroe

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)
I-

2 Irelard
UJ

a:

<
15 MAIDEN NAME

OF MOTHER Wot Known

10 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

Informant. J •_?«.

(

I^Ught6T )

(Address)121 Locust Sc Winthrop

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH &

(Month) (Day) (Year)

19 i herejby CERTIFY, That I attended^Ieceased from

yviAA, T, ,i93i „r vrvM, jzL, is9Y
! last saw bJ&’g! alive on £-.&.

, 19 ..J-Q death is said

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 or Onset

IMPORTANT
f

Contributory causes of importance not related to principal cause:

Name of operation

What test confirmed diagnosis? ie'Y
te of

Was there an autopsy?

.

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

If so, specify O » !

(Signed) /V Wj ^'WIKW-'vu'f (/“P

,

M.

(Address fA DatMrf. |fr.l9 .1.&

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

hrop

March e.SSf
0,1

Winthrop
(City or town)

19

22 NAME OF
UNDERTAKER , _ _

^L47 . inthrop St Winthrop Mass
ADDRESS

Received end filed

tftWV« 19

(Registrar)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

g Ruff.olk.
^ (County)

| ,^Wint hrop
cd (City or Town)

t N^int hrop Commimity Hospitals,- .....Ward { give its NAME instead of street and number)

(City or tc V. n making return)

Registered No
/5 rt

'a

f (If u. s.

2 FULL NAME .lydia ..Ajpe t fce (.0.0 orgej Qollins War Veteran,

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

(a) Residence. No.. .I®]?.*?.M St?, Ward,
(Usual place of abode) — — q — (If nonresident, give city or town and state)

Length of resilience in dty or town where death occurred OCi
yrs, *7 mos. ® days. How long in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, widowed, or divorced

HUSBAND of

_ . _ (Give maiden namewof wife io-fulU ,

(.r) wife oi ....Charles..,!KI.a.redge......a^l.ins..
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. 82 ..Years Of. Months. ....... -Days8

.

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, TTrvnao utrrr»»lr
sawyer, bookkeeper, etc - fiV.ft.Se ..WUM.

9 Industry or business in which
work was done, as silk min, Qwn hOHlS
saw mdl, bank, etc

10 Date deceased last worked at

this occupation (month and T)qq
year)

_ lLIOtal time (years)- —
1 93 Tspent in this 63

occupation.

.

12 BIRTHPLACE (City).

(State or country) iusetts"
13 NAME OF .

father Samuel Leighton George
14 BIRTHPUCE OF

FATHER (City) ..

(State or country)

..Wells Elver.
Vermont

15 MAIDEN
OF MOTHER^ltagail Burrill

18 BIRTHPUCE OF
MOTHER (City) ..

(State or country)

V/int hrop

Ma ssachuse 1 1 s

17
Informant

(Address) T 9 g
Z
Barl^elt'

delation,,

tker (
daugj

Wi'htnrop LTSs8/

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buriafor transit/permit was issued:

(Official

(Signature of Agent of Board of Health or other)

,...7/A..v.
ial Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF.

DEATH
(Month)

JSL.
(Day)

19 i .hereby oertify. That I attended deceased fronu

19«£*

I last saw h. alive 19.i..#{ death Is said

to have occurred on the date stated above, at rf.'.UiBm.

.

The principal cause of death and related causes ot Importance in order of onset

were as follows:were as follows: /:

.OjdCaMr^.. . ?...

Contributory causes of importance not related to principal cause:

Date of Onset

±W.h:...

Name of operation

What test confirmed diagnosis?.

.

.Date of

.Was there an autopsy?. 'H*

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

If so, specify..A ,KD \ .—

(Signed) /uffo. M. D-,

(Address) Patdtff^7l

2

1

cremation
b
or

ia

removal ..Wint.hrop Wint hrop
- r , -(Cemetery) (City or town) r»Q

DATE OF BURIAL.
March 8

. 19..??.

22
UNDERTAKER ....GMxl0.5....R#.....E.e.nnls.Qzx.

address Winthrop Mftss

Received and filed -

A TRUE COPY, ATTEST:

* 19

(Registrar)
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.SUFFOLK.
(County)

7JI1TTHR0P
(City or Town)

L
7

®bc C^montocalti) ci iClasSar^uSetts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be 6led for burial permit

with Board of Health

or ita Agent.

44 /Registered No.

f (If d<

(give i

2 FULL NAME

No. .SLahion _
ospital Ft;_BarLcsj jass St., .Ward

CHJ
'

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

death occurred in a hospital or institution,

its NAME instead of street and number)

f (If U.

War V

l. specify

(a) Residence. No St.,..

(Usual place of abode) - , ,

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

Ward.^./Lr
(If nonresident, give

S.

Veteran

WAR)

How Ions in U.S., if of foreign birth?

ty or town and state)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

‘lYlo i "Ha

5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Single
5a II curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

Q IF STILLBORN, enter that fact here.

AGE “ Years Months Days

If less than 1 day

17 Hours Minutes

8 Trade, profession, or particular
klndofwork done, as spineei,

sawyer, bookkeeper, etc ......

9 Industry or business in which
work was done, as sdk bIU,
sow mill, bank, etc -

lO Date deceased last worked at

this occupation (month and
year;

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City) L.L.-.S

(State or country) Ijn T_ "illthrop, MglSg

13 NAME OF
FATHER

14 BIRTHPLACE OF
. . t iFATHER (Citvi - A..U.W a. 'lo

(State or country)

15 MAIDEN NAME
OF MOTHER L.0U1 30 Catherine Cuilfoi

10 BIRTHPLACE OP . .

MOTHER (City) UiO^tLOXL
(State or country) I.IfiLS SacVlUSet oS

17
InlorBant

(Address)

Relation, if any

(....Father
)

fill l'~ 7 3t" lledTor 1 .1.1ass

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .Jfer..ch 7th. 1S.38..

(Month) (Day) (Year)

is I hereby oertify. That I attended deceased from

...Uar.aL...5. 19...3&, to.I.lsx.ah...7. ,
19.3.8..

I last saw h..im.. .alive on..Har.oh 7.tb 19 . 33, death Is said

to have occurred on the date stated above, at 3. • .2.51 m.

The principal cause of death and related causes of Importance In order of onset

were as follows: Otto of Onut
IMPORTANT

..Patent...duet.ui§ .t.i.?..?.&?. <Q7Xg9.7Xr...

Ltal

Contributory c«om of Importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? ...AutO.piJjr. Was there an autopsy? . 3.5.

20 Was disease or Injury in any way related to occupational deceased?

If so, specify

(signed) AX<3GcazLdag....0.»...naf£t..Gap.tyitK;. , m. d.

(Address) ...Ft-Banics,...Hass Datehar....8...19...38.

2 1 Eor.t...Denrens , llilitary Reservation.Masa
Place of liurial, Cremation Remijval.

^
(City or Town)

Received and filed....

(Registrar)
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Q IF STILLBORN, enter that fact here.

7 66^ -
AGE .£/... Years Months Days

If less than 1 day

“...Hours..,™ Minutes

uj (City or Town) ' v^G-rr I inurt i

3
No. <£> <? /t^td..

'TfecS (S.

QLi)t Commontoealtfj of ifflafigadjusfettfi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

45Registered No. _T_

2 FULL NAME

/ (If death occurred in a hospital or institution,

-Ward
"I give its NAME instead of street and number)

r (if u. s.

j War Veteran

divorced woman, give also maiden name.) > V specify WAR)

(a) Residence. No._.f^..L \6ard, . ! ,

(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? C&U yean months * days.

(If deceased is a magged, widowed oj

63

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

iojzzz
6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6 a It curried, widowed, or divorced

HUSBAND of

(Give maiden m
(or) WIFE ol

(Husband's name in full) ——

8 Trade, profession, or particular
kindofwork done, as spinnei,

sawytr, bookkeeper, etc,

9 Industry or
work was
taw mill, beak,

10 Date deceased last worked a

this occupation (month an
year) ....

12 BIRTHPLACE (City)

(State or country) tt&ur- 7d

business in which ^0 • c\z//*T7 ' •

done^as .ilk

"

S'
Total time (years)
‘ spent in this

occupation..

14 BIRTHPLACE OF
FATHER (City)

(State or country )

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OP
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death

f
(Month)

1 .rYlJY...(Day) / (Year)

HEREBY CERTIFY,A a. a. a.
,

That I attended deceased from

J..Q. , «.<?.£, C.2 , 19.4?..

I last saw b../S4~. Alive on .... 19^.?.., death Is said

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

The principal cause of death and related cau$8* ot Importance In order of onset

were as follows:

Contributory eaotti of Importance not related to principal cause:

Name i

What
h/Aj/jj

test confirmed diagnosis^.. Was ther/an autj^syT/Jt/jk.&/H&-

Dele of Ootet

IMPORTANT

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

(Mirers)

ival.
__

(City or Town) _

...... \93.a.

Received and filed. — ...

(Registrar)





I-301A
To be filed for burial permit

with Board of Health

or its Agent.

®fje Cornmontoealti) of iWassarfmsfette
OFFICE OF THE SECRETARY
DIVISION OP VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

FULL NAME
fed or divorced w<

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

Length of residence in city or town where death occurred

(If Nonresident, give /Ci^ or town and state)

How long in U.S., if of foreign birth? r^T^years month* day*.month*

MEDICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
DEATH ....

(Month)

That I attended deceased froi5a If married, widowed, or divorced

HUSBAND of ™. y)

I last saw h^Or...alive on 19J.&; death Is said

to have occurred on the date stated above, at /. »?£m.
The principal cause of death and relaieifcauses ot Importance In order ot onset

0 IF STILLBORN, enter that factiefe.

If less than 1 day

Hours MinutesMonths

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

sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as silk min,
uw mill, bank, etc

10 Date deceasejDast vrffrked at

this "CiTi'pffiM* yfcoth yut
1 1 Total time (years)

spent in this .

occupation.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

Name of operation.14 BIRTHPUCE OF
FATHERMfCity) .

(State or country)

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

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

If so, specify ^
(Signed)

15 MAIDEN NAME
OF MOTHER /

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

Place/jlf Burial, Crematic

DATE OF BURIAL

;ity or Town)

(Address) / 22 NAME OF
UNDERTAKI

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial oc^ransit'permM was issued: ADDRESS

Received and filed.of Agent ofBoard of Health or other)

(Official Designation) (Registrar)

were as fellows: Oat* of Ons*t

IMPORTANT

/r**-*- 0, c. dTir-f. (7 r/ rr.rr-7 ara..e
;

Contributory cause* of importance not related to principal cause:
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ilSOlA Sty* ©oamumnipalty of fHuasadjtwjtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)tittltitiz. St., Ward {

tit... {
War Veieran,

(If deceased^ a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(City or Town,

A±n

To be filed for burial permit
with Board of Health

or its Agent.

47
Registered No

2 FULL NAME.

(a) Residence. No.^£..^.,
(Usual place of abode)

Length of residence ia city cr town v.Ler; <icalh occurred days.

..St., Ward
(If nonresident, give city or town and state)

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

.a &

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

6a If married, widowed, or diror

HUSBAND of

(or) WIFE of

(write the wo.rd)—
(Give maiden name of wife in full)

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE52 ..Years Months.. ..Days

If less than 1 day

Hours -Minutes

8 Trade, profession, or particular
kindofwork done, as spinner,

o sawyer, bookkeeper, etc —
5 9 Industry or business In which

work was done, as silk mill,

saw mill, bank, etc

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

12 BIRTHPLACE (City)

(State or country)

11 Total time (years). ^
spent in this / ')
occupation .?..<ts~,..

14 BIRTHPLACE OF
FATHER (City) ./rEj

(State or country)

15 MAIDEN NAME
OF MOTHER

IQ BIRTHPLACE OF
MOTHER (City) J'P •

(State or country)

17
lob

(Address)

MEDICAL CERTIFICATE OF DEATH

18 DATE
DEATHI if

(Month) (Day)' / (Year)

19 i hereby certify, Tiist I attended deceased from

Tfonrr,.../ , to iaS#'
I last saw h.Aw*^...alive on . 13$*5 death Is said

to have occun-ed on the date stated above,

The principal cause of death and re'.ated causts of Importance In order of onset

were as foliews:

Contributory causes of importance not related to principal causa:

Name of operation...'

What test confirmed diagnosis

Cate of Onset

IMPORTANT

Q.€t.ip.y

.Date of jh-n— ( ..

as therein autopsy?'.

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

If so, specify —^ h —
(Signed) , M. D.

(Address) ^<5T.fei.i
:

i^^rA^^..>C?5.....1vAjlj2/wtrirs.D3teWJlJL..|ti)..19~J.^.

21 PLACE OF BURIAL,
CREMATION CR REMOVA!

DATE OF BURIAL

EMOVAL^^^!^^..ft^*^C.
(Cemetery)/ (City or town) ,

_..... 19J.t
22 NAME OF

UNDERTAKER ...

ADDRESS

.

Received and filed .... 19—

(Registrar)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.st.,:

(City or town making return)

4/1
Registered No S;.......

( (If death occurred in a hospital or institution,

.......Ward \ give its NAME instead of street and number)

2 full name Mary....(,F.&11.0.r.}.
(If deceased is a married,

(a) Residence. No....52...3.e.YQX.ly...
(Usual place of abode)

Length of residence in dty or town where death occurred

f (IfU. S.

,...Wm.lS War Veteran,

widowed or divorced woman, give also maiden name.) I tpecify WAR)

West Hartford Conn#RQ&.Cl St., Ward,'.
(If nonresident, give city or town and state)

yrs. mo3. 21 days. How long in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, vndowed, or divorced

HUSBAND of

(Husband’s name in full)

(of) WIFE of .

6 IF STILLBORN, enter that fact here.

7
AGE. 76 rlCkYea rs?:.V*V....Months

.

£ Days

If less than 1 day

Hours Minutes

x hereby oerti FY.' That I attended deceased from

‘
1 &2r..., to 19.-3 .$7

I fast saw h..-£.k:...alive <m.T?3r , 193.<5„ death Is said

to have occurred on She dale staled above, atVf'^.^m.
The principal cause of death and related causes of importance in order of onset

work done, as spinner. Own Vinmo
bookkeeper, etc

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer,

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

saw mill, bank, etc

lO Date deceased last worked at 1 1 Total time (years)
this occupation (month a|l|fo-»* /> Vi 1 spent in this AK
year) occupation .“.V...

12 BIRTHPLACE (City) .Ghj9tp.li.il
(State or country) Q Onil8 C1 1 G lit

13 NAME OF _ , „ _ _
father Eds on Fuller

14 BIRTHPLACE OF
FATHER (City) Chaplin

(State or country) Connecticut
15 MAIDEN NAME

OF MOTHER Caroline Colburn

10 BIRTHPLACE OF
MOTHER (Citv) ...

Unable to obtain
(State or country)

17
Informant .....liQr.j

(Address) i i

-a*

Relation, if any

(...^rrn.S...QCL
)

' '

' asr. •U&L
tapdard certificate of death was
nsft permit was issued:

nK7u<> ui Board of Hear, ui Vbucu / . _

7uzh<. %ru./J£..
(Date of Issue oF”z * v '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF i

DEATH
(Month)

3-0 / f 3^
(Day) (Year)

were as follows: Date of Onset

Contributory causes of importance not related to principal cause:

*

tztt””: n
What test confirmed diagnosis? • .Wastherean autopsy?

20 Was disease or injury in any way related to occupation of deceased? ZZ*z>..

, M - D-_

21
CREMATION

8
OR* REMOVAL .

Qafc...Gr.Qye,,,,ap.r.ln^fielA

Mar eh 2
>ca,0,t

°:fg§
3

DATE OF BURIAL* 1

22
UNDERTAKER .. Ghaple.s..../#.....j3.0rml.a.Qn...

ADDRESS TOp M&S8.

Received and filed.. —3-193&- .19..

A TRUE COPY, ATTEST:
(Registrar)
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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.

lmQ
Registered No. 43

{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If deceased it a married, widowed

1

or divorced woman, JJtye also maj

No d

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth:

( (If U. S.

•j
War Veteran

specify WAR)

(a) Residence.
(Usual place of abode)

Ward,
If nonresident, g^ve city or town^an^ state)

•irthf^V^ y months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR 08^RACE 6 SlNGIf % (write the word)

6a If curried, 1

HUSBAND of ...

(or) WIFE of

.

(Give maiden name of wile in I

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

MAGE. fe.V. Years.. ..Months. Days

8 Trade, profession, or particular
kind of work done, as (pinner,

sawyer, bookkeeper, etc

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

taw mill, bank, etc

10 Date deceased last worked at
this occupatiq
year) ....

If less than 1 day

Hpurs Minutes

12 BIRTHPLACE (City)

(State or country)

1 1 Total time (years)
spent in this

occupation....

13 NAME OF
FATHER

_

’Rlltrr^Xr
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER ii cA\

10 BIRTHPLACE OF
MOTHER (City) \.V

_

(State or country)

EDICAL CERTIFICATE OF DEATH

18
hh...., MAX

(Month) (Day) fear)

y oerti , That I attended deceased from

,19 ..3. S'

I last saw ...alive on.

-
, 1$.^., toJftC&jhdi. X Zr , 19...

X-..3U., 19.4.%., death is said

to have occurred on the date slated above, at

- -ft*®^ . AVh

were as follows: Oat* of Onset

IMPORTANT

If.S.i.
Jj3?
J9M-
m<*-

Contributory causes of Importance not related to principal cause:

a CL
me of operation

hat test confirmed diagnosis?..

loNva

Date of

•..Was there an autopsy?.

.

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

<

Stwd....#

g.
If so, specify.

(Signed)

(Address)..XLMJmmjllIJ.q
, M. D.

Dati

i .

,,c CrerialKin or Removal. P (City^or Town)

••g'a' f.h..^My...o

(Registrar)





I)RM

3
Z

5

z

i

t

D

3

R-305

1

£ Issex
25

(County)
Q

s Uanyers
(City or Town)

Stye Cammonmraltlj of fHaaaarljHHPttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making re'

Registered No

( (If death occurred in a hospital or institution,

2 Nilanvers... otute Hospital st., Ward \ give its NAME instead of street and number)

f
(IfU. S.

2 full name ^z^c.ia.
:
.X«....Q.*..L8.ary...

j
War Veteran,

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

(a) Residence. No 6X4"Shirl©y St
(Usual place of abode)

Length of residence in city or town where death occurred

Ward! it.hrOp
(If nonresident, giv

yrs.
-13-

give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED r.-in rr 1 fid

5a If married, widowed, or divorced

HUSBAND ofl‘Veronica,M&CMaai£ wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 64 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular^
- ^

q

pkind of work done, as spinner,!

sawyer, bookkeeper, etc. g Salesman
•
“SSRSSSr^'l^tai.Btipcs Detective *
saw mill

,
bank, etc

10 Date deceased last worked at

this occupation (month and, __
year)

" 1922
1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country)
Boston

13 NAME OF
father peniel A. 0* Leary

14 BIRTHPLACE OF rj .

FATHER (City) COStOn
(State or country)

15 MAIDEN NAME
of mother Margaret Mahoney

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland
17

Unnn.nl M If MfiP Yl 1 1 1 l.nJ3
(Address) =

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

•3/25/38 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

ay) (Year)

19 I HEREBY CERTIFY that 1 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)

Ruptured
Coronary.

HyooaFdium
artarioticlerosis

fl<y If death was due to external causes (VIOLENCE) fill in the following:

Accident,

Suicide or Date of injury 19..

Homicide ?

Where did

injury occur?

Manner of

Injury

Nature of

Injury

(City or town and State)

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

If so, specify

(Signed) , M. D.

(Address) V.Q.hX! ....E.*....MUTphy>ate 19

Peabody
22 PLACE OF BURIAL,

CREMATION OR REMOVAL

3/25/5ET

Hoiycefi^^stialideii'to^)'
DATE OF BURIAL Mfj- gfr

.

1938, 19

23 NAME OF
UNDERTAKER JflJUgg l - McOlA'XIC'fly
address , Chelsea

Received and filed

(Registrar of Ci

w .19.

•j-I-

'own where deceased resided)
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(County)

| Wint hrop„
U3 (City or Town)

i no JfiJEliudL

ailie Qlmnmomm’alftj af ilaaaarljaaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or tov.n making returp) ,

kJ&-
Registered No

. ( (If death occurred in a hospital or institution,

.St.,.. .....Ward \ give its NAME instead of street and number)

2 FULL NAME
j

wl^vLan,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR).

(a) Residence. No 15....F.1.0.yd. St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Leagih of reticence in dty or town where death occurred ~e yrs. mos. days. How long in U. S., if of foreign birth? yrs. mas. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED ’?T . a e\rvr
WIDOWED vVlCLOW
or DIVORCED

5a If married, widowed, or dworced

HUSBAND of

JamSr BjHHH"Wtl
(Husband’s name in full)

(or) WIFE of

.

0 IF STILLBORN, enter that fact here.

7
AGE.. 7.1 . ..Years r. Months 21 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

10 Date deceased last worked at

.At h.om.9...

this occupation (month an^aroh.l 93 46year)

.

1 1 Total time (years)
[spent in this

occupation..

12 EIRTHPLACE (City) Ch&r.l0.fcfc.6tfc.QWn
(State or country) Prince Edward Island

13 NAME OF
father William Bams ted

14 BIRTHPLACE OF
FATHER (City) ....Una.fc.le t..o......o.fc.fc.ain

(State or country)

15 MAIDEN NAME
OF MOTHER Catherine Long

10 BIRTHPLACE OF
MOTHER (City) Boston

(State or country) Massachusetts
17 Relation, if any

informant Mi.fch.JL .G..o.rMn ( .....da.ngh fc er)
(Address) IS. Floyd at. V/lnthrop Mass

antjard certificate of death was
ermjt was issued:

MEDICAL CERTIFICATE OF DEATH

18 rrF
^utc'Vi a? mg.

(Month) (Day) (Year)

19 x h e r ebx oestify, Thai I tattended deceased from

fc|.aV.vl'l.?.....5U! , 19.d.£, to Afe., 193^

I last saw h..L?.vT..a!!ve on IT' ,
death Is said

!o have occurred or the date staled above, aO .y^ Am.
The principal cause of death and relattd eausre'of Importance In order ot onset

were as follows:
’

Date of Onset

15>:• iy

'i*
J
* jNi

.

* ji /3.

Contributory oases of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

20 Was disease or injury in any way re

If so, specify J.

(Signed^r^..^.^*r*‘*.:.ff.

(Address) ...^.4..™

21 puce of burial, TVinthror> IVinthron
CREMATION OR REMOVAL "E .Vf.i.ff. “.“.f ..Vi'

(City or town)

DATE OF BURIAL March ffTflae .19..

22
undertaker ,Q.har10 s R » Bsnnis on..

address IY.infchr.Qp.. ..Mag.s

Received and

A TRUE COPY, ATTEST:

filed.— -4S3& 19..

(Registrar)
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Suffolk
(County)

1 i Winthrop
(City or Town)

Wf)c Commontoealtfj of iflastearijustettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

M
To be filed for burial permit

with Board of Health

or its Agent.

Registered No. -52 -

No. 275 Main Street
St> Ward

(If death occurred in a hospital or institution,

.give its NAME instead of street and number)

2 FULL NAME Alice Phelan Belcher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 275 Main Street St.,

(Usual place of abode)

Leosrtb of residence in city or town where death occorred 20 yean months days. How long in U.S., if of foreign birth?

(
(If U.

;

j
War V,

V. specify

S.

Veteran

specify WAR)

..Ward,
(If nonresident, give city or town and state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

a sex

Female
4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED ,
widowed Wi cLowed.
•r DIVORCED

6 a If curried, widowed, or divorced

HUSBAND of

EArnnnd ShTSBfo
(Husband's name in full)

name of wife in full)

(or) WIFE .

Q IF STILLBORN, enter that fact here.

7
AGE 67

.Years ..^Q. Months ^ Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinnei,

sawyer, bookkeeper, etc

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

saw mill, beak, etc.

lO Date deceased last worked at

this occupation (month and
year)

Housewife

At Home

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City). 9.®.t.Oh
(State or country) 8 S3, ChUS e 1 1

6

13 NAME OF
FATHER Owen J* Phelan

14 birthplace of New York
FATHER (City)

(State or country) *** ^Ork

15 MAIDEN NAME
OF MOTHER Isabella Wilson

16 BIRTHPLACE OF FM'l'i'delphia
MOTHER (City)

(state or country)Pennafrvania

17
la'

Jen/iie Bell Dust on
(Address) 275 ^in"St ;"¥iaH^6^-

Relation, if any
Daughter
8.

rd certificate of death was
ermit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF March
DEATH .“!£•*.

(Month)

28 1938
(Day) (Year)

19 i hereby oertify. That I attended deceased from

to ,

I last saw h.r*^...alive on 19^.^, death Is laid

to have occurred on the date stated above, at^..
/

r'v?. .m.

were as fjMlows: Date of Octet
IMPORTANT

yH.

/J
Contributory causes of Importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) ^ , M. D.

(Address) Date .19.-.*,^

2 i
Winthrop Cemetery Winthrop Mass

Place of Rurial, Cremation or RanpvaL (City or Town)

DATE OF BURIAL^^.“....^.».....lr.^° „ 19 .

22 NAME OF
UNDERTAKER

ADDREsst4.7.Jintnrop.. .S.t.....W,inthrop^.,^8S

Received and filed... 19-

(Registrar)
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Suffolk
(County)

(City or Town)

& GTifj? CdnmmomopaUlj of UJaaaarljaaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

..Wlnthrop
(City or town making return)

1

Registered No..

£ No !Q.QL^uimyLJtj^nii5L. St.,.'. .....Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME £]^9ILA..Ma£ab&Il.t...J3r.j^ War Veteran,

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

(If U. S.

(a) Residence. No sLQ.Q.....Q.&.in.Qy....-&.y.SXJJ18 St., Ward
(Usual place of abode) (If nonresident, give city or town and state)

Length of reridecee in city or town where death occurred^ 2 yrs. mss. days. Haw long in U. S., if of foreign birth? yrs. mas. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OX RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced . .

husband of Georgia ...Arms trong..
(Give maiden name of wife in fullj

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. ..7£L ..Years 5L

If less than 1 day

Months.... Jr.... Days Hours..

“do
....Minutes

t or

&

8 Trade, profession, or particular - — , _ „ ,,
kindof work done, as spinner])OCtor 01 Dental Sli:
sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as silk mill. Officesaw mil), bank, etc.

10 Date deceased last worked at
this occupation (month an^yoh .1 53year)

.

1 1 Total time (years)
spent in tiii:

occupation..

(State or country) Massachusetts
13 NAME OF _ ._ „

father George Dana Brown

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

. ..Holllst on.-
z Massachusetts
LU

CH

<
CL

15 MAIDEN NAME
OF MOTHER Josephine Merchant

10 BIRTHPLACE OF
MOTHER (City) Ashland

(State or country) Massachusetts
17

Informant
Ralph E. BrOWU

(a5£S5 lDU-"*Snlnoy'lw; Wint hrop "Mas

ReUtjon^if any

Wln^hrop "Masd
I HEREBY CERTIFY that a :

fiiefwith me BLFORf'thei
aetory standard certificate of death was
or transft a^tmit was issued:

of j3oard ofjJ&^lt<h ojaatbej) / _

3Am/M„
(Date of Issue of Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..V^k.SutvmfirA. %rSx

(Month) (Day) (Year)

19 I hereby oe R

t

i f Y

,

Tfiat I attended deceased irom

^vJ^.....3 , 19.IS., to 19.13..^

I last saw h..A-uv<*allve on .V^.tv^rsA\.....l.^l..v , 19.3?.^., death Is said

to have occurred on the date stated above, at ,5i....^..vm.

The principal cause of death and related causes of Importance In order of onset

were as fallows:n

.Vt

Contributory causes of importance not related to principal cause:

Date of Onset

rvA.-...^

Name of operation .7..™ Date of .....

What test confirmed diagnosis? tT. Was therean autopsy?...., :A..O

\^j 0 .20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ,<Sf. .<>
. , M. D.

(Address)... DateAM^tfffrV^ig .A^L

21 PLACE OF BURIAL, TIT"? T rlOTOrtfl AcsVvT DTlfl MS.R5?
CREMATION OR REMOVAL .9. 9“:.«

(Cemetery) (City or town)

DATE OF BURIAL Ma.roh .3.Q.. 193B 19

Charles R. Bennison

address WlnFhroF Masi
22 NAME OF

UNDERTAKER

Received and filed. . 19..™

A TRUE COPY, ATTEST:
(Registrar)
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3 SEX

Female

(Husband’s name in fulT)

0 IF STILLBORN, enter that fact here.

7 59 x 24
AGE Years Months Days

if less than 1 day

Hours Minutes

Suffolk
(County)

..iUnthrpp.
(City or Town)

No 137 Lorlng Road

(EimtmrmmcaUI? of fHagfsurtjugptfca

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No..

.Mi...... Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

2 full NAME..Alm.a.....G-.e.r.t.r.ud.e.....(’.l
,

,Qr.rfi.stall.)....P.ap.per..
\
War Veteran,

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

(a) Residence. No. ?:.*?. .7 . . ..i^.Q.?.i . . .H PP’d.
(Usual place of abode) _

Lcnfth of residence in city or tov/n where death occurred *2 yrs. mos. days.

m Ward,
(If nonresident, give city or town and state)

How tony in U. S., if of foreign birth? yn. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOX OR RACE

7/hite

5 SINGLE (write the word)
MARRIED .
widowed Married
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

4en nameef wife in full)

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

sawyer, bookkeeper, etc

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

taw mill, bank, etc

House work
Own home

lO Date deceased last worked aL_ _ _ LLTotal time (years)_
this occupation (month andJJ OV # 19o7 spent in this 28
yea r)

.

occupation..

12 BIRTHPLACE (City)....

(State or country)

.e.l§..es
ssaenusetts

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Harry G. Forrest all

Chelsea

15 oWo^rxilla Dale Dill
IQ BIRTHPLACE OF

MOTHER (City) .

(State or country)

Charlestown

17

i awJ°hn W. Pepper (husfencT
)

(Addr^sfl.37 Xofin'g acLT' TTInthrop ass
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial outrar#t pwmifiwas issued:

(Offi

lu.r7r/lA..M^
(Signature oi Agcnt^j^Ii

..,.rLd..?.
cial Designation)

Jth or < er)

f/.s.Z?
(Date of/i£sue of Permit

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ‘THaM, 3/, ZlZJtl..

(Month) ' / (Day)/ (Year)

19 I hereby CERTIFY, That I attended deceased from"

3..fi. , i9iX„ xt.Zfel 19JA
I last saw alive on y../.3.Q. Iftf’-Xd®31 *1 ls said

to have occurred on the date slated above, at

The principal came of death and related causre of Importance In order of onset

were as follows: Date of Onset

..'Ml..

1 ...4.... 1. • .7?

..Sr*£tz ..../JJA..

Contributory cantos of importance not related to principal cause:

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify..

(Signed) . M.f>S
(Address)

\J(j-

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL..

22 name of Charles R# Bennison
UNDERTAKER

.

ADDRESS

.

Received and filed .19

A TRUE COPY, ATTEST:
(Registrar)



sssss*
S -* *

° 2
rfi^'i O P
»?ge'°
s-^gla
ft *d £

-

o R
cd ;

,„ u(A p
P1 o w

+- P Co3 O <

S.?g-s“

s^.§X
U ^ 3 W Q™ “ s.c'l'
<S.i3 13 re 3.
< 2.P -* 3
CD y -~,-.TO3oo3 .

•5 ’2 <-i- 3*
P ~ P*(D
*—

CD ° ..

p g •=! 2.
C p Q<3
w ij ft o

5'S S.E.

£re § g»s§s
&3--"S
°

2.8 g® JSrtg.
re 3 3"

«5?i
p
5 2 5'
*o w
re-r-11

-p

0$o 0

3'i

5g« 2

P

B =r

3 2,-SpS
r?§ 6 s-re w

£ p •«& p a 5 «*
B 1 d m e s P

*o ft

° *0 reaS^-3
p re -j 2 2

•' i“ tj u 4 ^&.D O W ? s H
S-p.5-«* ss.® a
CJ SO fttiST
» O - -

2 ££
r-o*3 n
CD ° w

P 3
£ °o •»•—3
P to

H ft

P>5»

2 C
O ft
»-n

° SLP m
CD £*
e* ft

4%
2 3“

® ,

*r* S ^ 2 ’S 03 ft*0 o c+ p -r 2M P'ft cf.P J-.3
5^g P*P*i o rr

g-» 0
WO O ? ^
p 2 Jt&’p— c ^rw ^ -•s?
o 52 ft - *-* ft g

S
? w 3 ffSs

g 2 .p 3S“
re CP SB'S 2,

g 0-,5'P
‘re S g*P fD P O ft- CD

a -> .— p o P*»
a
O p I £ S’

"S-s^s S-sgSlgs.ggB3 ° S-S-gas 3

CD ,. *|

EB £ I

p*

*-* -1 VI/ _ I

ft PBp 3-ogO
L.cSgs.&g
g sj* 0*3 3 w

0 p

1 |

ft 2 P*
•U '-t v* J~Z' CD

'"

0*< P CD’S O
3. o^ * £-3 ^
p p o P*

£8 3 S'* 8*8

&“ S g re 2,^
ro S,p O 3 0*B
S _.S a. M *< ft

i/i P r:

s-S*^P - s * (/I ^ pO *S v.. 3 cr 5 r»0
1 ,
K ft rt ^ S )

P ft CD Vi ft c^

C5.S "p 3 p> rr. cT

a :°a'P f
>»?-.- 1/1 <*

*5 3'c
ft /P
-I w oqW p *-;

S ft 2 *io rr° ft *>>« ft

< o tr*^ < ^- c+

° re re Cp.sj -.
w o .3
&&S 3 ?3 g-
w y; f*1 o ft (5

OQ q-O 2 ^s-°O ct ° ^ ft CD
I-. \}L n m ”

W Crt c+
<r>

O . P
-1 -OQ
ft
- <~> *
^2 ^r

o-d &0.5*?.

p.^S

H -3
3- 3"

'C 00

I 'I

H >-3

3- 3-

CD
s-Sp» VijP'O 3 O £ O tO ft <

< e 5o 3 p.i e° s?s 2 2
re 3 re

2 " C3 o' "re 3 j W°5 ^dS^CEKl < i*

„ ~o p 3 03“ „C-_.B

CD CD CD ft

5J?

:

co
CD

p*
;P
P*
:P

p B
3 o
3 3-
o“ 5

P 3a P
P O*

|.pglwre s **P OS*
S-re°&,^K£.^2^§o a i o p- m -i

" ?
|.

3|a9§ 1§’?!

lls
o

- p d K n ^ ° w"**
r-g^S S . °-_ft ®<?oo> cd i/i a " D*2 -*ft

M P -T

p

.
re ^i

. o. O j-B-.o'w W
P B^p p sf

w g "b „, 3 re ; ?§ fao p ^ Cl P o*p « S ” 23 -p ft 3 ~-p c^23
CD 2. CL

P §:3i

PS 8
8V.O*
CD -P

10

M * P
“ g 2
« S.w

re 2.' • (U

P H

O - 05
C. -*L

3 re S.

Z. re
°*

P o*

P ^
P P
3 £

ft CD

P

o'

U ^ L- r-f P
£3-0 re 3

O tr
«\ C/D CO

O ft

p o

*n *d ft p s'p s " w h a

•s Infill 111
!l|l|S 0J"j3j|
2 re S.^3 o y^g c 3-3-2.
3 gr*~e:5 &S**ss*
^ 2 rK ,

re ^ . „
CO ft p. VI '^-p'
p*p cr.ft rr^ p
o „ c o ^.5 p
3 oi 3 c ?5 2

, p p
a w
^ag
p p*
n.

o 3 P* 2.

r+- P*
5* p

aQ - a
=-3o S olre

C
'Lg'i'-?a

C.B3 § § |.
3 3- re 2re 3

W CD B 2 ^J r^—P 2
a w °? rLo 0^ rt_ o » P
5 a- ^ to p p*to a 0 «-»

° o P*ft- Ess.o 5-8,^
S5S'1

si
is § 30 2 o'<"'

sl!4*gis*®i°^0^0 y-vft ^ Vd
'

«0 >0 < 0 Op^pO B -i p o « B S
r, S ft 2 rr.M ^ w

*o

§ I
re S § 3 g-g o re^-0 P

3 Ls.?5 „w i 3 H^-p s a

p « 1 5) P Pi»
p d g w p p-c
p-o-S § p-reg 2-1
ft 0- — -*-G-rt? w 3*_ re tctU.Mf+C; CD

a* CO rf w mQ h .O 0.2
o 3 H- n ^co^rt-ow P m r^. _ fti ^ vr

‘ X, *-p •" rr w rnn ' J>

S.£S 3*0 S.&3 a o %% £-
- 5-^ rj ft -l 2- CD ft p*p 3 CD rr O
° 2 p s-^ !;S.q.B„ S _ a 2 3.2,2 “' 1U D < »•? O a i : 3 » s

•§ J° re §-.fr.g*S sj g.5 ^2-§ |g
2 £ 3 P O 3 C S.C-0 O 3 0« re S’n
S 0 >S*P1 ^BSslo^e

re
3 S?™° «

•^*0 c’2.2n r —“-7
0 M. 3

0 CD m p2P*0*a 3

2.§o3J-aS»

a rt ciq P ft P
Cg-o “ 3g <
l» 2 30 ‘ ft

P 3 - M C'.p-w

S f E*g o re_^-
ft CD P O p*r- p

o"?S-3 5' 3 3

cd £ (^rtcD o
^ 0 ft P^ O ^0

2.2 L.2-3Q o-^
N -t - % pf
ft 0 o O K P O
C-P p * 42

-

&S*(i.'s‘s
, “ r

1

H I-1 ^ ^ ft U N^ *-*-° 3-2*3 C8 *0
^ . p - •* p P **• a
“4 CP_Srt2.S

l|IL-i.;
^re 3 2-gr^
-,0-g-S 3 5 £
*1 re ui
^ C» ^

2 S-£-“ 0^1 0
B Cl^st 2 3- re3 a 2.5.2 c i1-^5. re 3:3 n <-*2S3-a 3 3;
2 3-_o o L 1

R O CTCD i-1-.O^

g.'j &.3-8.S

S-gs^'&ggSre^reg

g* re ?3g
r f+ & s p*w> «- • p u p
g 3-re g £,re 3- 0 3-3 3
® ft ft .7-7 P* CA H« ' ' ^

ft P ft IU ft
reo-3^

g.&
cd >-• n. P» C R*3 CD St ft *c

?.P re p 3- m

g’pSS (SO
SiS“ S’ 3-

CD O ^
P P P P ^ ?reSg2C2-

SlL E-.
53 L& c c M s‘2 33 °'-

:>3reo^£poo.g 5-sg:j5 5
'y

2 3
re S-2. r.3"® S o R-3-r 5'3'? ^ S3? 2 S ??=:«.” retire

CD LT a ft ~
r*" Q ft J-“- R ft *— * -J 3 R a

7! 32 £,§ PWBio o 2 g o-o 3 2 £ 15
g2.D.X7S- Brt-g.

rs-l &g o'33 1 g| o-gg-o
g g-srg^s

- _ 3-re re 3 re [H

re 5-3 " 0 g- CO

^reg^S "®
TJ

• s^sroffg.?
-re^-

- . ,„ ,„ .7 re p-» PI

o-a 2 » 5’o-g p-p ^n;|o^ TO 8^ a“H
?3=S?gog-o-i
Kg re fas 5-c



Rl R-301

A

iS t

65 S

is;
so§

fSP
<0.
bug
11 a y
J * o

l 0 H
3-5 S

!ll
r O -
3 35 « jj
S>- * *

? fit
Q 3 g o

®<H S
0

sr
0J*„ n

« £ ^ **« a
p: 3 °i
^2

.

0 2 "H ®

UJ- 50
>13

jgj :i

.

'. E id "0 S
\ * a

;z< o~ t
* — _i ^ . **•

•£ -
x* -* -

« 6 „

•«J? *«
£ h

J1-S-S
>, «

s E S

:k*1
iljS 2

ifr
~ J * L

~

u.
0

air 5

- c S

ss5
Seia,
BKjjJ

1 -s

H£i)t Commontoealrf) of Jfflasteacfmsietts;

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

ifat:

Q&rVV' QinS^,
(If deceaJfd is^ married, widowed or diWrced woman, gi 1

*To be filed for burial permit

witb Board of Health

or its Agent.

Registered No jD.l!

No. .Ward
f (If death occurred in a hospital or institution,

l&ivgive its NAME instead of street and number)

(a) Residence.
(Usual place of abode)

give also maiden name.)

No.v>’.l Cj&wd&r^

f (If u. s.

i War Veteran

(. specify WAR)

(If

Wardfi&jJ ~
[f nonresident, give cilr or rown and stat

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

state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

3 £EX 4 COLOR OR RACE

OJL

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. ..Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as (pinner,

lawyer, bookkeeper, etc

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

law mill, bank, etc ...

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

1 1 Total time (years)
spent in this

occupation

isi EIRTHPLACE (City)..

(State or country)

13 »™?l

r ft^ A o . A . Cb „o ; J1 ft ..Hh,

00
14 BIRTHPLACE OF

FATHER (City) .. A* f»-

z (State or country)
o • ILavUAaiA

UJ

cr

<
15 MAIDEN NAME _ . s*. r\ •

OF MOTHER 0^0 1*-
10 BIRTHPLACE OF

MOTHER (City) .. 4

(State or country) VvuiaaJ •

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me “"ftnc »*-- «-—*=» -- » !‘ — -BEFORE the burlab oc-trarisit nerr/t was issued:

^Signature of Agent of Board of Health or of '

(Official Designation) (Dat^of Tssu</ of Peraiit;

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH- mX-(Month) (Year)

19 i hereby oertxfy. That I attended deceased from

,19 to ,19

S last saw h alive on 19 death Is said

to have occurred on the date stated above, at id.

The principal cause of death and related causes of Importance In order of onset

were as follows:

Contributory cauiei of importance not related to principal cause:

Oat* of Onttt

IMPORTANT

Name of operation Data of

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

20 Was disease or Injury in any way related to q^upption of ^ceased? .

If so, specify

(Signed) / M. D.

(Address) / Oate^/jr

21
Plac^ofwfiunal, C^matioV or Removal .

DATE OF BURIAL

.

22 NAME OT
UNDERTAKER

420 HARVARD ST.. DR00KL1NE. MASS.

Received and filed..

(Registrar)
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E Middlesex
£5 (County)
Q

§ Medford
u (City or Town)

5 No Deerborn
. . .
Ho.s p.it s,l st.,

(EorattiottuipaUlj of fHassadfttBPtto

l£ OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

..Medford
(City or town making return)

Registered No.

( (If death occurred in a hospital or institution,

.Ward give its NAME instead of street and number)

(If U. S. 58
2 full name Louise ...C

. Souther
j

w»r veteran,

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

(a) Residence. No 12....Bartlett... Parkway. st., Ward, .linthmp.
(Usual place of abode) (If nonresident, give city or town and state)

Length of re»ideuce in city or town where death occurred yn. mot. days. How long in U. S,, if of foreign birth? yrt. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

white
5 SINGLE

MARRIED
(write the word)

widowed widowed
or DIVORCED W ± U U W C U

5a If married, widowed, or divorced

HUSBAND of

(Husband's name in full)

(or) WIFE of

6 IF STILLBORN, enter that fact here.

7
AGE 76 Years v Months 26 Days

If less than 1 day

Hours Minutes

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

eawyer, bookkeeper, etc.

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

taw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

Music ian

1532.
1 1 Total time (years)

spent in this

occupation 60

12 BIRTHPLACE (City) BOS t OIl
(State or country) Mass

.

13 NAME OF
FATHER Richard Lavery

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) England
15 MAIDEN NAME _

of mother Sophie J. Jirardin
10 birthplace of

MOTHER (City) .

(State or country)

Philadelphia
Penn.

17
uform.nl Augu s tine V. De.lmaine ( s1st e

r

(Address) "76 ffieatT'^'d"'"Ave’.' DdfcHestef
a true copy.

ATTEST:

DATE FILED

(ReglSffar'bf ciTy cTrloVn where death occurred)

Mar. 12, 19 JS Cityaerk

MEDICAL CERTIFICATE OF DEATH

18 DATE OF T , ,

DEATH .Ms.X.Q.h 3 ••

(Month)
191?

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

Sept..* 19.31*0 Mar.* 3- 19 3&
I last saw h er alive on Mar.. 3 , 19 pS-, death is said

to have occurred on the date stated above, at^.n.^v^m.

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

Hypertension
Arterl os clerosis
..Coronary... He.8r.t....Di.s.e.as.e.

Contributory causes of importance not related to principal cause:

Datssfonset

.19.3.1

.19.31

1937

193.8

Name of operation
“

Date of

What test confirmed diagnosis? ™ Was there an autopsy? no
20 Was disease or injury in any way related to occupation of deceased? ... no.
If so, specify

(Signed) fiavl.d .Ll.t.tmann , m. d.

(Address) . 3.9.Z....High ...S.t., Date3/3 19.3&-

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

Mt. Auburn, Watertown
(Cemetery) (City or town)

DATE OF BURIAL Mar 7 , 1935 19

22
undertaker 1..?....

S • ...
.Waterman

.

.

.Son®..,..

ADDRESS 232.6.....Wa.s.hlngt.Qn.....S..t*B.os.t.on.

Received and file

Registrar of City or Town Where deceased resided)
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) BOSTON

©Ijp (Eonmtmuuraltlf of fHaBoadjuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

(City or Town)

No

Registered No.. 2698

St., Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

2 FULL NAME Jean. Caimer.
\

W« Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (. specify WAR)
57

Ward,(a) Residence. No 11 St.,
(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?

(If nonresident, gjf/e city or town and state)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

W

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marr
5a If married, widowed, or divorced

HUSBAND of

jXiive maiden name of wife in full)

(or) wife oi Morris...Conner.
(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE 31 Years Months Days

If less than 1 day

Hours Minutes

lO

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

sawyer, bookkeeper, etc.

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

saw mill, bank, etc. ....

Date deceased last worked at

this occupation (month and
year)

housewife

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country) Russia
13 NAME OF

FATHER Philip Rohlina

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Russia

15 MAIDEN NAME
OF MOTHER Elisabeth —

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ruaslo

^Informant MgXtXX*. husband
(Address)

A TRUE COPY.

ATTEST: 0
DATE FILED

(Registrar of city or town where death occurred)

3/30/38 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH Maroh 28/38
(Month) (Day) (Year)

19 I HEREBY c E RT I E Y

,

That I attended deceased from

3/28/38 .19 to Z/?,8-/38 19

I last saw^* alive , 19 , death is said

to have occurred on the date stated atajvj.^alj,, m.

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

;
Dateof onset

broncho •netnoonia
? atroptoooocus ori in

ii.da

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsyj^y

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

If so, specify

(Signed) ....

(Address)
O'FTiW
Both Israel ftbep

Date

2

1

CREMATIO^ORI^bV/lf LO.d:i©
(Cemetery)

DATE OF BURIAL.

rfm-

..... M. D.

19. .......—n9-

22 NAME OF
UNDERTAKER

ADDRESS

z/wfsz
V-•••Y'biwrYfc^lcy •

-^; -qn

(City or town)

19

Received and filed

(Rpvistrar of Citv or Town dmire aecea

.19

deceased resided)
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(County)

linthr.Qp.
(City or Town)

No ^A^lL3JjLX..

©fje dommamuraltl? of fHassarl]tts*ttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent, -
(

Registered No.

( (If death occurred in a hospital or institution,

™.....St., Ward | give its NAME instead of street and number)

{

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No...?.Z....?..®H?r.l;.i.....9,

.Y.?..» St., Ward,
(Usual place of abode) 0 n 0 (If nonresident, give city or town and state)

y lone in U. S.. if of foreien birth? O *- rrs. •J mos.Length of residence in city or town where death ccrarred 21 days. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
HARRIED
WIDOWED n4v,^1 ^
or DIVORCED 31HR16

(wnte the word)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ..

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

Ice 72 .Years fs Months 16 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner, Book-keeper
sawyer, bookkeeper, etc a

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

taw mill, bank, etc

lO Date deceased last worked at

this occupation
year)

Bank
... . 1 1 Total time (years)

(month and T-qIv/ 36 spent in this 20

12 BIRTHPLACE (City).

(State or country)

Liverpool
occupation..

13 NAME OF
FATHER John Pearson Halsall

14 BIRTHPLACE OF
FATHER (City) .

Unknown
(State or country) England

15 MAIDEN NAME
OF MOTHER Annie Derbyshire

10 BIRTHPLACE OF
MOTHER (City) .

Unknown
(State or country) England

17
In-ormant

Maiy J. Hal Sail
(Address) 27 Sewell av.

t

Re.latioij if any
er \

~ 3 «

l_ HEREBY CERTIFY that a satisfa

.Ait.

d certificate of death
mit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

f (Month) (Day)
lilt.....

(Year)

clad deceased from-

M.
death is said

to have occurred on the date stated above,

The principal cause oi death and related causes of Importance In order of onset

were as follows: Date of Onset

IMPORTANT

~t.~Zt.~3f

Contribatory causes of importance not related to principal cause:

Name of operation
.f

What test confirmed diagnosis?C£tdk(*?.r. autopsy?y?SI
20 Was disease or injury in any way related to occupation of deceased?

If so, specify..

(Signed) M.

(Address^.!?#.. Date^^..?
/
....19t^/..

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL..
~rr22 NAME OF r . , , . ... _

UNDERTAKER b ,™„ ...iASft.

Winthrop Winthrop
. (Cemetery) (City or town) _ _

Apri l
,
Jt , 19 38

ADDREss?.QQ....M.e.y.i^.j-.8tfi 3.t...>.S.f.Bp.3tQn.

Received and filed...

-
ft*

'
)

-ft"

1®

—

(Registrar)
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(City or TownKi

No. St.,

Wtft Commontoealtf) of Jfflas&acfiusJettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Hoard of Health

or its Agent.

53
Registered No

1

Ward
f (If death occurred in a hospital or institution,

\giv. give its NAME instead of street and number)

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

(a) Residence. .‘St.p

(Usual place of abode)

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

f (If u. s.

i War Veteran

v specify WAR)

Ward,. .

(If nonresident, give city or town and state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE (write the word)5 SINGLE
MARRIED
WIDOWED \ i
or DIVORCED VyvfXAnJLCXA

5a If curried, widowed, or divorced

HUSBAND of

(Give

(or) WIFE of ...Y..K\
(Husband's name in full)

name qf wife in full)

6 IF STILLBORN, enter that fact here.

7
AGE.Mi.LYears..// Months/.s/^. Days

If less than 1 day

Hours 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 sak mill, U
saw mill, bank, etc

lO Date deceased last worked at 11 Total time (years)
this occupation (month and

, . (\ . n spent in this lj^,
year) 3^ occupation fxT./Z

12 EIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF j OA
FATHER (City) ™

(State or country)

15 MAIDEN NAME
OF MOTHER

-Jg^i

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH L4

(Month)
3.....

(Day)

is i hereby oertify. That. I attended deceased from

19.34., to , 193£T

ii last saw Mjx,....alive oo...CUqMaJI^..^iI 193^7 Heath Is said

to have occurred on the date stated above,

The principal cause of death and related causes of Importance In order of ousel

were as follows:

)0-'.CL<L^W--v

Contributory c&ases of importance not related to principal cause:

Oat* of Onsot

IMPORTANT

Name of operation ... ..Data of.

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

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

If so, specify.....™. T

(Signed) , M. D.

(Address)/ Date

21 ..

Place of Burial, Cremation or Removal. (J '(City or Town)~
‘

*>£DATE OF BURIAL..

22
UNDERTAKER^^Jlr^Vfttr^lgiM4gMJ^^^1^^^«fYT^k^Wrr^T....“....

in„nrM 420 HARVARD ST.. BROOKLINE. MASS.
ADDRESS

Received and filed....™.....

(Registrar)
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s Suffolk
5 (County)
su

Urn

o ,71 nthrop
IdU (City or Town)

3
* No.. 35 I incoln l

®fje ContmonfcDcalti) of JfflaESSatfmsietfcS

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.

Ci
Registered No.

1

St., Ward {
(I

Ur>

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME P.S t.r.i.G.k .JEl.__._lQ.OMg.
(If deceased is a married, widowed or divorced woman, give also maiden nar e.) {

(If U. S.

War Vet.

specif; \

Veteran

WAR)

(a) .35.Residence. No
(Usual place of abode)

Length of residence in city or town where death occnrred

Linc.D.ln..5.1 .St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED ...

or DIVORCED.

(write the word)

6a II married, widowed, or divorced

husband of _.... danni-nixs
(Give maiden name of wife in full)

(or) WIFE ol

.

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

>o i hereby oertif Y, That I attended Deceased trom

T3, ^193*5, , 19AT

I last saw hi.***..alive on..*7^7??7^(?. 193^5 death Is said

to have occurred on the date stated above, at $&x!a.

7
AGE- ..11 ..Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

lawyer, bookkeeper, etc XLJ...U..

9 Industry or business in which
work was done, as eilk mill, p 0 j_ _
saw mill, bank, etc

lO Date deceased last worked at
this occupation (mpnthrandv
year) <L.y..J>:...

1 1 Total time (years)
spent in this r\
occupation...........

12 EIRTHPLACE (City) 3*2i.S?..tt.».5..Q^.tl.QIl..

(State or country)

13 NAME OF
FATHER

XlLL
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER P Y* | rl g* fa *

10 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17 *7 _ Relation, if any

(.5. Light r)
(Address) 7c r • n ±QO Im

.
-) t

fdard certificate of death was
itypejmit was issued:

it::..
(Date of Issuiyof ,

MEDICAL CERTIFICATE OF DEATH

The principal cause of death and related causes ot Importance In order of onset

were as follows:

Contributory comes of Importance not related to principal cause:

-

Dale ol Onset

^RJiNl

/..pJ.OLf}

Nama of operation ...Date of
'

What test confirmed diagnosisT^h»fcwrtrwy*..w^te,.Was there an autopsy^^ci...

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

If so, specify .q

...3S

(Signed)

(Address!

, M. D.

2 1 .Y.inkhr.Qp. Wlnthrpp
Place of Burial, /fcsemation^pr Re

(Registrar)
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®ljr (Eiimmutuui'alth of iHasaarhuaftta
OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

m
Sdm.

i Jifc

1 mSS^j2: * , Ward {

JoZkvl
(If deceased is a married, widowed or divorce

Residence. Ward,
(Usual place of abode) ( /

To be filed for burial
permit with Board °f
Health or its Agent.

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
:n name.)

(If U. S.

War Veteran,

specify WAR)

(a)

Length of reridence in city or town where death occurred <3 days.

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Whit 9

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 59 8 7

Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased l3st worked at

this occupation (month and
year)

Farm Hand

Farm

193.3
1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country) Novia Scotia
13 NAME OF

FATHER Hhoden Xelley

00
14 BIRTHPLACE OF

FATHER (City) ....
»-

z (State or country) Noi/a Scotia
UJ

cc.

<
15 MAIDEN NAME

OF MOTHER Agnes Sullivan

10 BIRTHPLACE OF
MOTHER (City) ....

Novia(State or country) Scotia

17

(Adfdress)*4l Shi st WiiTthr ip Tiistsw
Laura Marshall (Sister)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the bu«al oc4fa»rit p^fmiVJwas issued:

(Offici

ldrrj-fi
(Signature of Agpntrpf"

Hi .

a
,cial Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

.

)F

( \/T r~»n t(Month)
L

(Day)
.3, £L

(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, stake fully.)

jfTTr.. (_ (JCl. ft. <_ 7
C/t

...
aa- c. . >y

. 3.::.?. .'TT^rfrlc

(See reverse side for description for unknown person

)

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAINED?...^

(Signed)

(Address) 040= .«

21
cmatJo»

b
or

ia

removal 'Jtottecg, 'Wlnthrop
Cemetery) (City or town)

M. D.

(Cemete

April 8, iS56
DATE OF BURIAL ."^. ~ 19.

7722 NAME OF
UNDERTAKE!

5:

ADDRESS

Received and filed

147 Y7i rxhrop St Winthrup Mass

W& 19..

(Registrar)

~..(t?.. 19 3-^



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
physician or officer and the date of his death. .. .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law’, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is mused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

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. (Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
“Pistol shot wound

of the chest with associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with
associated internal injury sustained under circumstances unknown."

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

DESCRIPTION (for unknown person)

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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Commontoealti) of JfflaggacJmtfettS
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

7,

To be filed for burial permit

with Board of Health

or its Agent, q
Registered No.

(If death occurred in a hospital or institution,

give its NAME' instead of street and number)

Residence.
(Usual place of ^tbode

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

St., ... -Ward, _
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

..Years Months. ..Days

If less than 1 day

Hours 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,

saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

cupation..

•a.**

15 MAIDEN NAME
OF MOTHER

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH M TIM

^Month) ri (Day)
'

(Year)

attended deceased from.

19.^*

=TBeath is said

to have occurred on the date

were as follows: Data ol Onset

IMPORTANT

SOL miK.

Contributory cause s of importance not related to principal cause:

.:.
*!•) til

Name of operation Date of .1

What test confirmed diagnosis? Wfas there an autopsy?.

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

If so, specify

(Signed)

(Address)

-fcr

is:
rj**1:-

2T-V/' ->''£V7C.

Place of Burial, Crem<j^oij/or 'Removal. „(p>ty or Town)

DATE OF BURIAL

.

nation/or .Reproval. (City or Town) _
04-,+Z /& m3

Received and filed ^..'^1*.

(Registrar)
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SUFFOLK A ^5?S?^AaSSS^
/

(County)

WINTHROP

.

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH
WINTHROP CUMMUNITY HOSPITAL.

^°* St., Ward ^ give its NAME instead of street and number)
f (If death occurred in a hospital or institution,

1 \giv

2 FULL NAME .

J0KB J B>CARThTr.
f
?„”vL.

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

(.) R^w.. No 1055 SARATOGA ST.E.BOSTOlfa. 1 w.rd,
(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

MALE
4 COLOR OR RACE

WHITE
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

MARRIED.

-“-“‘“^-'ELIZABETH E CONNOTiT.Y
(Give maiden name of wife in full)

(or) WIFE oi

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7 _ 50
AGE ..Years ...IQ..Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular TiTorTn a ht/tt-i
kind of work done, as .pinner, INSURANCE
lawyer, bookkeeper, etc

9 Industry or business in which M A S <2 .QTATTP
work was done, as eilk mill,

v,Lh- oi:> • £> l-H- 1 Hi

taw mill, bank, etc. ..

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

, „ 1 1 Total time (years)
4*00. spent in this 4lH0

occupation

12 BIRTHPLACE (City) .Q.4M.B.RT.D.Q:S..y.MA.)S3..P...

(State or country)

13 NAME OF
FATHER JAMES

14 BIRTHPUCE OF
FATHER (Citv) ...

Ht'ELAMD. *

(State or country)

15 MAIDEN NAME
OF MOTHER HANORA KEEFE.

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

(State or country)

17 ELIZA^^™ E MCCARTHY ReWPPBy
(AdS Io55 "SARA-TC>6'A"-STREET E; BOSTON

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

*PIonth)
‘

(Day) :ar)

19 i hereby oertify, That I attended deceased from

I last saw alive on 19 death Is said

19. i.r, to

T... 19

? , i9..it-

to have occurred on the date slated above, at

The principal cause of death and related causes ot importance In order of onset

were as follows:

v 7 . y: * »

Contributory cfiates of importance not related to principal cause:

M '• T

Date of Onset

IMPORTANT

tty??*?..?.?

.a

Name of operation Date of

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

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

If so, specify...

(Signed)

(Address)

HOLY' CROSS

, M. D.

Date.^“.f.r...l9.^fif.

21
MALDEN

.

38
22 NAME OF 6

UNDERTAKER

ADDRESS ...UEE.

Z . // flj s / A

SMAt6(M ST™liJcjl Cj • ijOo J. 0 iM •

Received and filed 19
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OFFICE OF THE SECRETARY ., *.1-0 j £•

DIVISION OF VITAL STATISTICS £?"“* Wltf
^
B°«rd °/

MEDICAL EXAMINER’S Health or its Agent.

CERTIFICATE OF DEATH
Itity oifTown) ..

.^.3. St., Ward {

(If deceased is a married, widowed or divorced weman, give also maiden n

n.z.3.u W

To be filed for burial
pe
He

Registered No.
T1

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No
(Usual place of abode

)(
pn r\

Length of resilience in city or town where death occorred
rJ "*‘ yrs. mos.

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
5a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE .

21 10Years..“.y...Months 23 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular _ . _ .

kindofwork done, as spinner, St HQ. ©lit
sawyer, bookkeeper, etc

9 Industry or business in which TT TT_ 4 __ __ . j
work was done, as nik m,n. Harvard. University
saw mill, bank, etc

10 Date deceased last worked at. _ Ll—Tntal time (years) .

this occupation (month andApTil iyoQPent in this 4
year) occupation

1 O R1DTHPI ArF (CAt.v}

(State or country) Massachusetts
13

father
F Fred Winslow Fisher

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Medford
»—

z Massachusetts
UJ

q:

<
15 MAIDEN NAME

OF MOTHER Elinor Young
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Boston
Massachus etts

w.r-m.«»^.?re.d Winslow
*75

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

ouJzaKL - ij - 'S 3 J*
(Month) ifoay) / ’""’lYear)

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.)

Z^IIZIZ
£r.fC . . . .ho* . . . . .1^

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TO
WAS INJURYSySTAI,

(Signed)

(Address)

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL.

.lint.hr.Qp Winfchrap
(Cemetery) (City or towi

April 20, 1938
n)

19...

22 NAME OF
UNDERTAKER

Charles R. Bennison

address W.i.nt hrop Mass

(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
.See. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shallupon application make the certificate reauired of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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 beard, 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. (.Tercenten-
ary 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.
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.
For example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

" “ Pistol shot wound
of the chest with associated hemorrhage, homicidal." "Asphyxiation
by suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic." “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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NORFOLK
(County)

BROOKLINE
(City or Town)

5Il]p (Cmnmmuuraltlj of ffiaBsartjusPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.BROOKLINE
(City or town making return)

Registered No.. 176

fTVDTTO TO TTT T uaodt^aT f ^ death occurred in a hospital or institution,

No St., Ward ^ give its NAME instead of street and number)

65
2 FULL NAME

]
War Veteran,

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

(.) Residence. No 41
.

UPLATO
..
ROAD St., Ward, ITIfTiffiOP, HASS.

(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

"White

5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Married

5a 11 married, widowed, or divorced

HUSBAND of

Giabjr^
(Husband’s name in full)

(or) WIFE of

6 IF STILLBORN, enter that fact here.

AGE 48 Years Months Days

If less than 1 day

Hours Minutes

Trade, profession, or particular
kind of work done, as spinner, TTrmc ortri -Po
sawyer, bookkeeper, etc ft°“S °W1 16

10

Industry or business in which
vrork was done, as silk mill,

saw mill, bank, etc

Date deceased last worked at 11 Tot3l time (years)
this occupation (month and PoVt , 19.^8 spent in this 28
year) •*;

. .
.*

. occupation ...r’ ..

12 BIRTHPLACE (City).

(State or country)

Revere,. Mass.#..

13 NAME OF
FATHER Charles A. Dondero

14 BIRTHPLACE OF
FATHER (Oitv)

(State or country)
Italy

15 MAIDEN NAME
OF MOTHER Mary Dondero (ok)

10 BIRTHPLACE OF
MOTHER (C.itvl

(State or country) Italy

17

WoriBMt Giabriel Giarla (Husband)
(Address; 41 Upland Road. Y.'inthrop

*

™

E C0P¥
- C.'rir.. 1

ATTEST:

DATE FILED

(Registrar of city err town where death occurred)

April 20, i9 38

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH
Apri 1
(Month)

19
(Day)

1938
(Year)'

19 I hereby CERTIFY, That I attended deceased from

February ig38.t t0
April 19 38.

I last saw h ...er.alive on April. 19 , 19. .38., death is said

to have occurred on the date stated above, at . 9.«.3,5Pm.

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

Anuria

Contributory causes of importance not related to principal cause:

Calculus pyonephrosis

Bilateral
Pernicious anaemia

Datyjf ansa

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy? .

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

If so, specify.. ...

(Signed) . .

(Address) 2.7.O....Comm. Av.BQS.tpn
. Date

M. D.

.19.3.8.

21 PUCE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL

Holy Cross,
(Cemetery)

April 21,

Malden
(City or town)

19...38.

22 NAME OF
UNDERTAKER Mi chael .. J». P.or.cell.a

ADDRESS Boston

Received and filed xoOSL. 19

*kT 6 w"
/d
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Suffolk
(County)

€ommonbot^t^t iflassadnisettsf

gJA&

(City or Town)
o ldJr
bJ

% „ _

2 N„^ 7 <?MJz <
' ^ <

z-7 . OFFICE OF THE SECRETARY
If y ff 5 Division of vital statistics

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

68Registered No.

.St.,. Ward j (If death occurred in a hospital or institution,

\ (jive its NAME instead of street and number)

( (If U.

J
War V

l specify

S.

Veteran

apecify WAR)
2 FULL NAME

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

(a) Residence. No. ...
166 Tappan St...feoklii^.

( Ward,
(Usual place of abode) (If nonresident, pive city or town and state)

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

B
* *3

Z
<£

St
e

•h! S
0

U Jl
u!<’

!* £ c

:ic !

I l

\lil*££
;2 2
: H

1

i-g
1
~ “

tl t, o
• “ a c
;< o i

;

ag

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

widowed

Williams
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.

88
..Years Months. Days

If less than 1 day

Hours Minutes

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

•awyir, bookkeeper, etc

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

law mill, beak, etc

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

Roofer

Own Business

1 rtOC 11 Total time (years) /zr\-Ly^O spent in this DU
occupation

12 BIRTHPLACE (City) N.ew.t.Qn...Mass..
(State or country)

17
le'orwant

(Address)

Grace F.Leavitt , ttfijgfrtfex*
166 Tappan "St Brookline >

REBY CERTIFY that a satisfactory standard certificate of death was
-[jth me BEFORE OrWhuri al or transit permit was issued:

13 NAME OF
FATHER John Farquhar

CO
14 BIRTHPLACE OF

FATHER (City) Scotland.
1-

z (State or country)
LU

cr

<
0.

15 MAIDEN NAME
OF MOTHER

Ellen Webber

10 BIRTHPLACE OF
MOTHER (City) unknown Me.

(State or counriy)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

UVfrrntV(Month)

5;
(Day)

ms.
(Year)

is I hereby oertxfy. That I attended deceased from

fkfnj if «ai io &p_ct.Lad ud.t.

I last saw fc..l..(h..lfl»a on hP.F.!.} /.1/J./ , 19^.*., doth Is said

to have occurred on the date stated ’above,

The principal cause of death and related causes ot Importance In order of onset

were as follows: Oat# of Out#!
IMPORTANT

....5.t1.t.X.!.?...'....

<

S (.l?..rn5j.S....r. .3.$.9GL'

Contributory uun of Importance not related to principal cause:

l.3.!C.<?..^.bL^.r...?.»..j£.u^.^l.a IfrK

Name of operation Data of

What test confirmed diagnosis? Was there an autopsy?.

20 Was disease or injury in eny way related to occupation of deceased? ...!_H.s3

If so, specify J

(Signed) , M. D.

(Address). DaM

2 1
walnut Hills Brookline

Place of ilurial, CreinAtion or ItfU?ov^L,-, LCiijl w Town)

DATE OF BURIAL.. -ft

22 NAME OF
UNDERTAKER ...

ADDRESS

in umwm. 3.:ILd \ .

Boston

Received and filed.... 1Z 19..

(Registrar)
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0 IF STILLBORN, enter that fact here.

7 CO
AGE 5.9 Years Months Days

If less than 1 day

Hours Minutes

Suffolk
(County)

o Winthrop
u (City or Town)

QHjc CommontDcaltf) of iflafigarijusiettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No. 57
No. 21 Paine .3.1 • st.,.

( (If death occurred in a hospital or institution,

-^arc^ \ give its NAME instead of street and number)

2 full name Carroll ..

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

r (if u. s.

•j
War Vetv

l specify \

Veteran

WAR)

(a) Residence. No/-'X _ _ cLXIXQ _ ._S/fc. m St.,

(Usual place of abode)

Length of residence in city or town where death occurred 41 years months days. How long in U.S., if of foreign birth?

Ward,
(If nonresident, give city or town and state)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femal4

4 COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If curried, widowed, or direrced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

(write the word)

Single

8 Trade, profession, or particular

kind of work done, as tpinaei, q i ..

sawyar, bookkeeper, etc -

9 Industry or business in which

Jordan Marsh Co.
lO Date deceased last worked at

this occupation (month and
year)

Jan
Total time (years)
spent in this OA
occupation..

12 niBTHPiAre rcitvi .......L.e’vzis.t.o.n.,

(State or country) Maine
13 NAME OF

FATHER
Pn+.-pi r*V r, nY*T»/'i1 T

CO
14 BIRTHPLACE OF

FATHER (City) ....-
z (State or country) Ireland
UJ

cr 15 MAIDEN NAME
<
0.

OF MOTHER
.. Mary Bulger

MOTHER (City)

(State or country) Ireland
17

lo*

(Address)

Relation, if any

• pother )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE tl^e burial or Hanjil pewit wgs isftued:

Ltiyy\
(Signature of Agent of

(Offld^i iAttgnation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 HERE
/(Month) (Day) /

mil
(/Year)

y OERTIFS,, That l attended deceased from

19.^Clo

I laj/saw b. Jhrr... alive on.. 19.3C&, death Is said

to have occurred on the date sta(M above, at ...JjL. m.

The principal cause of death and related causes of I

were as follows:

importance In order of onset

^ V l(rr<j

V

Coatribatory unset of Importance not related to principal cause:

Date of Onset
IMPORTANT

Name of operation

What test confirmed diagnosis?

..Date of

..Was there an autopsy?.

20 Was disease

If so, specify....*

(Signed)

(Addn

7

iccupation of deceased?

r!. , M. D,

PatoYr./lt 19....M’

DATE OF BUR

22 NAME OF
UNDERTAKER ™J

inthrop, V/inthrop
f Burial, Crelnation or Removal. (City or Town)

,il....25..*jL932 19 ..

755
ADDREssl642:....G.oinnioiM.£alth...Ave^ Boston

Received end filed..

4f (Registrar)

.19.
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information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

100m-12-*34.

No.

2938-e

R-301

g
jg

(County)

| Winthrop
u (City or Town)

I No

UHje (Eammamaealtlf of i35asffarljas*ttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME E&I7...A* (
wJvLro.

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

.

(a) Residence. No .S.s5...B.8.1..0hS/r. St.,
(Usual place of abode) . p.

**
yrs. mos.Length of residence in dty nr town where death occurred

Ward
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Beraale
4 COLOR OR RACE

7/hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5 a If married, widowed, or divorced

HUSBAND of

(Give madden name qf wife in full)

(or) wife of .G.ajQr^e .X.QwnaTb.r.Q
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE..

84 K Q
.Years .V Months. ...M Days

If iessthan 1 day

Hours 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,

taw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

House work

Own home

1935
1 1 Total time (years)

spent in this A 0
occupation..

TO. PinTHPIAFF (Citvl... Jd.o.o..t.hh.ay....Har.'b..o.r

(State or country) Maine
13 NAME OF „ , , ,

father Andrew Anderson

00
14 BIRTHPLACE OF

FATHER (City) ....
Boothbay Harbor

h-

z (State or country) Maine
LU

CZ

<
15

o^MOTHET
ERe'becca E. Garney

10 BIRTHPLACE OF
MOTHER (City) ....

Marblehead
(State or country) Massachusette

17 Relation, if any

Informant R&lph E. LOWnSbTO (
S QQ )

(Address^3
standard certificate of death was

sit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF A
DEATH ..

3̂ (Mo
-W

(Month) (Day) ear)

19 x hereby oertiey. That I attended deceased tram

^hArr. *•...£
, 193X, M , 19.3.

£

I last saw li.dJ-L.... .alive hi...... 19^.C., death is said

to haye occurred on the date stated above,

were as follows:
f

^ .
1 ft-

Date of Onset

M-

Contributory cntuei of importance not related to principal cause:

udiue vi upuiduuii 7T**‘ uaic ui *

What test confirmed diagnosis?&.«^.a/..^#a<i<MrJt(as there an autopsy?rLo...

ccupation of deceased?20 Was disease or-injury in anyway relatgd'l&'oc

Vd
(Signed)

(Address) Dati

rrrrr.... M. D.

21 place of burial, 'voodlawn EverettCREMATION OR REMOVAL ....”.. "ff. ".’.r .*..Y..V

(City or town)

DATE OF BURIAL April atTYksa .19..

22
UNDERTAKER GMrl9.S R. X.QUIliS.O.n...

V/intnrop Mass
ADDRESS

.

Received and filed..- 19..

A TRUE COPY, ATTEST:
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B ....Suffolk
2 (County)

®&e Commontoealtf) of iWassacfmsettsi
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS (City or town making return)

STANDARD
CERTIFICATE OF DEATH§ Winthrop

u (City or Town)

£ Nollnt.hrop...Cormimi ty. H.osp i tal St., Ward {

Registered No.

(If death occurred in a hospital or institution,

give its NAME’ instead of street and number)

f (If U. S.

2 FULL NAME N isls jBnSQn Mi 11 8 r "I War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden nanjle.) C specify WAR)

(a) Residence. No.....271__.Winthrop st.,

(Usual place of abode)

14 vean

...Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
6 SINGLE
HARRIED
WIDOWED
•r DIVORCED

(write the word)

Married
reed.5a U curried, widowed, o£.dbror<

HUSBAND of 1Cia. ,
(Give maiden name of wife in full)

(or) WIFE of ..

(Husband's name in full)

...Sv.u.j±

0 IF STILLBORN, enter that fact here.

7
AGE.. 70 ..Years. .1.1 2.Q..Months. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spuuer, Engineer
lawyer, bookkeeper, etc S.

9 Industry or business in which tti ~ Veni.
work was done, as silk mill, jerry DOaTJ
•aw mill, bank, etc -

10 Date deceased last worked at 11 Total time (years)
this occupation (month and^g^^ spent in this 45occupation..

12 BIRTHPLACE (City)

(State or country) Denmark
13 NAME OF TT , . ,

father Unable to obtain
14 BIRTHPLACE OP

FATHER (City) toi niubA v v-/ » v jr / D 1C
(State or country)

Ou in.

15 MAIDEN NAME TTvin'hlo
OF MOTHER UI1«- UXtJ to obtain

10 BIRTHPUCE OF TTnnhloMOTHER (Citv) Ulia 0 X.t? to. obtain
(State or country)

17
lab

Albert P. Dodson
Relation, if any
on-ih-la/SO

(Address) 271 -jjjitYiTW "ST; Winthrop Mas

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

IF -JLsL l?.3£..
V (Month) (Dav) (Year)(Day) (Year)

X HERBIRBY O
./£

I Ifest saw h. .fr^..allYe on.

ERTIF
$3.^, to..

That l attended deceased from

death is said

to have occurred on the date stated above, at

The principal cause of death and related causes ot Importance In order ot onset

were as follows: oat* of Onset

(2/LAa
Name of operatlonS^.'^tC?~r

What test confirmed diagnosi:

..

dec -/>kA
w/ ,j

.....yp.Tyf.T.rr:.. .ys....ucno ui

..Was there an autopsy?..y<^)

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

If so, specify..

j£
21 ^

Place of Burial, Cremation or Removals (City or Town)

DATE OF BURIAL....Ap.ril....25. > 19.3.8 19..

22
undertaker ...C.h&r.lQ.s.....B.* Bannls.on..
ADDRESS Onthpoy^as e

Received and file4

A TRUE COPY ATTEST W(Registrar)
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Suffolk.
(County)

Wfje Commontoealtf) of ifflagjsarfmjsette
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

8 Winthrpp
u (City or Town)

52 No 11.9....Upland ..Road st..

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

70
Registered No.

J (If death occurred in a hospital or institution.

Ward give its NAME instead of street and number)

2 FULL NAME .Ada ..RMfe....(.Bimker }._..Barron
|
War Veteran

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

(a) Residence. No.. st,,.... ward,
(Usual place of abode) (If nonresident, give city or town and state)

length of residence in city or town where death occurred 30 years months days. How long in U.S., if of foreign birth? years months days.

-a VE JS
:i '5 *"

:;M0 a...v 2 a
lit! « E

:

l
2 T3 0.0 o 2

:;!-3 **“
t - *

l> 0 y(“as
g £

I:i e

MiJi
its, . *

: . a
s E b

.* 0

^ . a s
C£> u

ISisJ 5

'i
«*=

r•>? - a
t o —•u *

0
: t 'v

:L«;2 SCO

*1
f « 0 •

sill
Ifc’o. a™
!s.£.f 4

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Meijial^
4 COLOR OR RACE

7/hit e

5 SINGLE
HARRIED
WIDOWED
•r DIVORCED

(write the word)

Widowed.

5a If Burned, widowed, or divorced

HUSBAND of -
_ . (Give maiden name of wife in full)

(or) wife of l!l.e r 0.P....^.*.Z^.Tr Q21
(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE.....7.9 ...Years.. .5. Months.k Days

If less than 1 day

Hours Minutes

lO

Trade, profession, or particular

kind of work done, as epinaer,

sawyer, bookkeeper, etc

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

aw mill, baok, etc

Date deceased last worked at

House work
Own home

die ueucadeu i.ai wumeu ai — , . .-LI ^Total time (years) r~
this occupation (month and j? 6 D • X £> <5 O spent in this 00
year)

.

occupation..

£5 LllUnrLALE.

(State or country) Maine
13 NAME OF , . ,

father Augustus Bunker
CO

14 BIRTHPLACE OF
FATHER (City) Burlington

h-

Z (State or country) Maine
LU

cn

<
Q_

15 MAIDEN NAME
OF MOTHER Mart ha (?)

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Unable to obtain

17 William Barron ( son
(Address) •••119 UpTand Ed'a T7iht nrOp Ma s s

Relation, if any

I HEREBY CERTIFY/that 5factorv^tan(fdrd certificate of death was
/transit' permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Jr. pr*..l as - IJ.M

&folonth) (Day) (Year)

io I hereby certify. That I attended deceased from

Atp-tU 19.38., to n.f.r.i 19.3*.

I last saw h*.c alive 19.38.., death Is said

to have occurred on the date stated above, at l.
:.3.C>E.m,

were as follows:

,GLv~. .i«r.c. .3c, 1.nx>. . i.

Date of Onset

J.9..

Ct.Vi.rc.D.i.Cv

Coctribatory causes of importance not related to principal cause:

.....CUcLudb-. . HfcdM

Name of operation -....Date of

What test confirmed diagnosis? ..Uli.rv.. Was there an autopsy?. ./Y.^

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

If so, specify ®... {J.... A...

(Signed) ....

(Address).

... M. D.

2 1 Wint.hrop Winthrpp
Place of Burial, C^matioji ^jor g^ioval^

^

y °r ^"°Wn ^

DATE OF BURIAL... Jr.^..+ ~.....~.Y.p. +..?.y.V. 19..

22
UNDERTAKER CMrlSS.....B.w B.9DJ3,IjS..QH-

address ' Winthrop ...Mass

Received and filed -

A TRUE COPY ATTEST

— £2.. 19

Jr (Registrar)
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No.

Suffolk
(County)

Win throp
(City or Town)

172 Somerset Avenue

®fje Commontoealtf) of ifflasigacfmgetts:
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

71Registered No.

St., Ward
(If death occurred in a hospital or institution,

.give its NAME instead of street and number)

2 FULL NAME Annie Isabel (Dorman) MacQuarrie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No Somerset Avenue. St., Ward,

7 8

r (if u. s.

< War VeU

l specify \

Veteran

WAR)

(Usual place of abode)

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

(If nonresident, give city or town and state)

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

Ijj i

, v. Z
» o uta
1 i ~

Q. *
"* 41

I
" C
X *
« «

:ri
B

§
*

-jEo um
| *•:

« I 3
. 3 £ J £

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Widowed
6a If married, widowed, or divorced

HUSBAND of

(0i" .’tm.R.grle
(Husband's name in full)

(or) WIFE of .....

6 IF STILLBORN, enter that fact here.

7 84
AGE P..3 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as (pinner,

lawyer, bookkeeper, etc

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

taw mill, bank, etc

lO Date deceased last worked at. .

-

this occupation (month andiipr3.1
year)

House work

Own home

lfefcS&iSrgb
occupation..

(State or country) Nova Scotia
13 NAME OF

father William Dorman
CO

14 BIRTHPLACE OF
FATHER (City)

(State or country)

1-

z tunable t o obtain
UJ

cc

<
CL

15 MAIDEN NAME
OF MOTHER Mary Swallow

10 BIRTHPLACE OF
MOTHER (City) Hantspo.r.t

(State or country) Nova Scotia
17

i/r
Wormest .iulrS.*....

(Address) 172

Relation, if any

Henry.....!., L&.na (daughter.)
.Somerset Ays Winthrop Ma

%P—

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
ii

(Day) (Year)

is I hereby oertxfy. That I attended deceased from

,
193^.

I last saw h.^.YT...alive on 193^ death Is said

to have occurred on the date stated above, at.>J..fl?<3hiil

The principal cause oi death and related causes of Importance In order ot onset

were as follows: Date of Onset

...CMt.

Contributory castes of importance not related to principal cause:

fee

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

If so, specify

(Signed) S.\A<ZLt,tzc.i_

(Address)^ u..^.

2

1

Wint hrop Winthrop
Place of Burial, Crepiation, qt R^mpval. _ or Town)

DATE OF BURIAL .4^11.26,. 1?38 19 ..

82
UNDERTAKER .....GMXl.QR R.a MXmi.SQXX..
address lin t hr op... Ma ss

Received and filed

A TRUE COPY ATTEST
-V*"

(Registrar)

.19
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2 No .^.O ..Caa^<7^...0..C St., Ward {

ffifjp (EommauuieaUlj of maaaartjuaPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board °f
Health or its Agent.

Registered No

2 FULL NAME
(If deceased is a marrieji, widowed or divorced woman

,
give

3..0-.C^^..vx— /
(a) Residence. No..

(Usual place of abode)

Length of residence in city or town where death occnrred

, widowed or divorced wonjan, give also maiden name.)

Ward,

.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR)

38
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Widower

SusSa^
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE.. 7.5 ...Years j2C....Months ...7... Days

If less than 1 day

Hours 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,

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (.month and
year;

Clerk

Shoe store
1 1 Total time (years)

1.95.4... occupation . 4.Q..

12 BIRTHPLACE (City).

(State or country)

Medford
Massachusett s

13 NAME OF
FATHER Myrick Butler

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Uhable......t.o obtain

<
1

5

of
w
£other

meSarah W. Damon

10 BIRTHPLACE OF
MOTHER City) ..

(State or country)

Marshfield
Massachusetts

17
Informant

.

(Address)

Edward Bigelow
5CT Cross St, Tinthro-p Mass

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) t (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.)

C. £fcdjL.u. C 'f;
*

(See reverse side for description for unknown person )

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL .

...Marshfield Hills...
(Cemetery! _ (City or town)

April £?, 1958

22 name of Charles R. Bennison
UNDERTAKER ..y.““.*.±".®.....^..f.

ADDRESS
Winthrop Mass

Received and filed 19..

-fel
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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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
erson 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 previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. ( Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
“Pistol shot wound

of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic.” “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 comic,
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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0 IF STILLBORN, enter that fact here.

7 86 7 25
AGE Years Months Days

If less than 1 day

Hours Minutes

l -<

Suffolk
(County)

Winthrop
(City or Town)

®bc CommontDEoltt) of iflastfarim-settfl;

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

73Registered No.

No. Ward7-.Beac.on st.,

_ d
.

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

N o. ?. _?®*?.?.£. St., Ward,

Length of residence in city or town where death occurred 25 years months days.

I (If death occurred in a hospital or institution,

(give its NAME instead of street and number)

f (If u. s.

f War Vet.

1 specify WAR)
2 full name Ad.e.3ra.iaa.,..Iarb.Qx..Carney. -j

w.r vt.™.

an

(a) Residence.
(Usual place of abode) (If nonresident, ^ive city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

a sex

Feiaale

4 COLOR OR RACE

rhite

5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

lli.uk>we.a
6 a If oarried, widowed, or divorced

HUSBAND of

_ , (pivet maiden name i

u») wife of ItenL&l..1jSrasy
(Husband's name in full)

iden name of wife in full)

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

sawyer, bookkeeper, etc

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

•aw mill, balk, etc.

10 Date deceased last worked at

this occupation (month and
year!

.

Housewife

A.t Home
1 1 Total time (years)

spent in this

occupation..

12 fdRTHPt ACP. fCitv) So Boston
(State or country)

13 NAME OF £>
FATHER g,•hen Tarbox

00
14 BIRTHPLACE OF

FATHER (City) Not known
h-

Z (State or country) Maine ^ ,

UJ

or 15 MAIDEN NAME
< OF MOTHER CilriiBB Bieford 'VadJLx.

10 BIRTHPLACE OP
MOTHER (City) .. .

City unknown
(State or country) Maine

17
,

Addie M
ln'ormaot

(Address)

EREBY CERTIFY that asatkfacto/vstandard certificate of death was
I with me BEfflfRE o/rrangft permit was issued:

CJjt

Relation, if any

( Boughter

)

f AjgejsE ok Board_pf^Seafth'|

.fc£.K..(Date of Issue ol Pennit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF .

death Ap.rfei. 27.1,19.38
(Month) (Day) (Year)

19 x hereby oertify. That I attended deceased from

, 19.3^, i9.??.r

l last saw ti j6A. ...alive Ue*tti Is said

to have occurred on the dale stated above, al

The principal cause of death and related causes of Importance in order ot onset

were as Mows:
_ f

. .r..j .

..c&****<s^.^

Cootriboiory causes of Importance not related to principal cause:

Date of Onset

n*M..

Name of operation ...Date of

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

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

If so, specify -O,.

(Signed)

(Address).

21 Ridge -ood North Andover
Place of Burial, Cteinatioa < (City or Town)

DATE OF BURIAL...^.?^.i....7.')..*.^^ 19.

Received and filed . .19

(Registrar)



5*3 o
o -a 3
p o

> Q.TO

w • o »
B 3 ®
-> P o O p — B3 6» 3 n — -2
s 5-”

§ § si
a

3 -2 -'* go
s “Sfi| s S
3 &=•« g

»„3S* 5 S
£.2.““-“ ^S.
~n s. s ? O°

•c - > ~ 5 <»

•cj £L° ** n n %
-•o 9--i 5-!!

?“

3 p « 2.»> r- i

3. 3 _ P * p i-
<g

-3 ~ o - n
»•'’ =-£.p.£r »

o —2.0 ? 3
p •e nvO
C 3 P C !TH'0

P - i ft ft

3 O C « P
P O n 3 n 3 9.

3 - s-3’5
"

o 9 p 3 £ 5- 3
3; 3 rt £L ft =

o cr^ • o

5*5- y'lyS.a
"* *< ^ 3* o cT "L.

q o q - 3 3 ^
3 p S p 'Qrq3 C30^0
M ft 1

3 3' ~
on WfJ

£ o-g-p S
> 3 S* 2 T ft

r> > n o t/> : w ~
r^Po^r"™ 3^

w -i Jt ft ^ » n M
0.= C £" 3*

•

“ c £ ft -• ^ci
X — si a. ft - — -
O y _ -.x 3
3 O -- ~_TO

^ ?r c* o 2 I*3; u cr ni.
o 5= x 2 " :

2 3 - 5 *3 rt

2 2 o o „ £ :,y

5r*3~3"'t 2'

5 3 S S
§ ? =.|

1 ? S -2 g jfi

3M^--5^ac» oa.x n ^;—
’ a z r- ./, a 'Z ft

a.--* 1— £.*-<i

cr v:
50 . «-* r 3

ft "j
* 3 2 n '*

v> -x 3 z w

“. ; > S-3 - 2 s

S-|S»"§ 2 g-
3- £ 2.0 tr w

^ 5 p g o

t/1 O h a ~ ft

> r - cr n 2 3
r m c o ‘

t*i crq"“ 2^0 0 3’

S r P* £ >*!
> w ;-c < 5 2
n J a o z w
S ~j n

p rn X r» c > cr
3 » x p- 3 ZL r *<

3- o r. a 3*

jU
— ft ft pi •/

3 >JQ ftJi^Z yo x c X ft o ~
44 i E'fj crS 5

3'

P . 3 ft 3 i TO

f> r*o

S ='3 _
H — -

X y.

Ti 5

• U o
3 n> 3

E.P
p ’ —

^ fft ^
O " n>

Uz
cS s
3 ?r-r

-.op
;2o

» ^ °
-< p 31

—* C VO 00

0^3-
2 o
2 3 TO

?p2

I I

H H

C 3

£ §3 C — ^

? a 9’

c a-

s:?

* 2 ^
- --3
O O rt

n*o\
)
° p P 3

|

a. $ ~ ?
2 9*. o 3

r
T
i =r^

ft -i

: > 9 ^

ff.

" 3 Q -
?r ^ ft

s < ^

: = n*v^ S PTOSCC‘C)£-!
f 2 2 ^ 2 ^ S-3 S'®? s. 2 .

a 0 “ P - w -
m so . _ — 3 p TO c»
2 a-^ 7: 2.5 o = 5 c-^P
?8 -rls^S — S"

I w d o 5 o2*
r'

»£? 3 ortS", ° "

5I b »5.=-

r> 3n ^> o «;sf '

0 S trS 5. 3 -' 0

^;ci:5%SS-^?cj: S.S 3 1

^ = Sr TS-^ |ij
S s'* i'2 s g-S’lsl =. 2 .

§ 3 °-^ a-°o.&r g s!?
*rr:- -».»« J =

c Jd d !T"U1

J « —
^ ^ O W

Hn 3 0 £,„13 n
S l’;5"'n q— « c 3 ^3
‘ t^£oq?:-^i£
n3 ° M i o «t c-^; -- tn rt^ i

,
S it r 3 ^

°°rt° ^ ^ 3 ^ c/- O
• *3 2 2 3-0 • ft C. ft

—
2.3 £ o

-

1 :«3no
^5"..;>nS =. 0.5 gO n " 3 ;

H
P^.-

J

§ 2 O
‘ —% cr tq C»;o5oS S?S 2 ?:«

i - 3 «

-I j??So-;°ob
« 34S ?rnS3S‘"

,

Sg-

w TO t-r- 3 c < m 3

3ifl/‘Oft*i^%3<7(fl

p ?r ri o*£- ooa-c
3a-^ *-< ^ ri qr* a, :

0- 0 °: . ° ? 2 ! 5 ft 1 *

- ^ „ L^^-a.5 H -

3 3 3 4,0 ft O;

£» -• p a
a> ge «

“ r-v; p o :

isr?”? 1

* D - p < •=
; p-• - ft ft -. .

; Z O

• on

'f,'
.. ft C < ti— ' ° <* _'N

=;M

5 3 " 3 3 2 Z

2 ^ »
I 2, g 5 ^

tq.
— 'T 0x3

r” jo 5 §3^
I CL ^ P Z i
I -T _ X ^ Cfl

os“-3r„g- 3
Sr-3o> = = fXp!?„r 3.

p1 3 rp CT. * 3 ft

>3=^Too»
I

.- 5\a--z>o
n

^.q
u
y 3 nn?3-^ “ x

K — w
^ — 3* ft 00 p 3
t p 3)' rt ‘ 3‘
• W o X p 2

3 5=

L a H -/! p
“• -± 0 3

> 3 ^ 3 a-
' ft ft r. ^
,
O p O -;

ft - P
f

‘ L ^ 3

3 a ^ o' p^ i

rH>5 ;

1 y> :;3 ft

: — o ;

r 3 n

^
“ o q

; 2 s =

00 - : O °

:

"
0 o3

/< Si 3 -•

3.0
o ^ ft _

: 2^-0

o 5 5: 3^3 ^
“• n

;

52-^3 •< c :

*t» -i 9“

:

p 5 9: 3 o q

5 !•§•*' o'
:

- -r ZL'T {LX X 9- ^ 0
:

.0 - y1 '— o 9*

-

;
o ^

ro c _.
’.

y, 3L_ ^
5’

1
—
O O -.

^3 s f
§ 2

* "

r/) 3 »
crc • cq
O o ^a-3 c
CLCr-*d--0 -r

L o* ^
S-O ? 3 3 :

> -. c 3 3 o '

J'ft ~ o 3 '-*
:

’ ~ ^ O n> g ;

=.ft
o a-n

r.2 :

3"‘
(ftj

t m p :

ft C 5
;

£ 3'r '

O n> n,

O
> p

s 3.5’S
2 O ft _
2 P 3 P p P

2 O 1 O
'— p o —<

2

ft 3*TO 0 0 4-

3
75

L O P

; or 3-? %
-.a- 1 ft

- 3

P P.O
3? s J.

p^° 3.3

ft> 3 V) 3 (J)r+

5JO ft

-L- r*

P
j

^ft •—•4- —

•

o 3^ -f — -

u 2 -33
. O - • — -n

rj§7?

p -

O — ^ W J

M 3 ' 9* 9 :

n 9
”

2 ' ».„o 3 “
3 " “-

2 «i
?°r ;*;

»
' p ft3

; © s ST Si 2
O -« 3-

3 3* n cr
; 3;i ft
J - (t 3
i

“• ft 2.5! o
J
C 3 - a--

;
2 5 I S

' < TO P -

S 2
:

3*-* o

3 fj=-
^^3Lft

cr n
-.cn < ft

a
3-

2.5
• q » g s.

2,1-1 ft

° 3 ZL~
3 io 5

o -.

-r
£'

o 3
”
%Z

5 3 s!|"j
ijosflr
»
c

ft — _p
r 9* E"

‘ zrP n
2

ft

•pa*_ ft

Isf -

9 n 9

ao r 3* 6 o

9 2* 3-9
1 a.p c r*-"
ft » p » ^— o
vf) -i 01 3-

o crJTft

3 c 2 -

2. o
n'i $
3 rt>

W 3

-•3-' 3* a* m -• o 3' O O p1 -<'(^1 _ — ft ~ j _
1 TO

.

•t 3
p -

•72

ft 3;

:
ft

s
'1

3
3 TO 3

-ft 2 <

J^o?"X 2 ft ft

<•^30^
-ft 1

^5o°
cr p •< 3 3
= TO * 5-
2. ft r- P
19 2 O ^^ £-9*2

P — -• 3 -

^ O K i ^ C ft
^— 3 ft 3 —

.
“• }C -

0.0
^ % So- .

• 9-^C p r
L ft 0-3 p "

u £ W 3 - c

c; ^ c_ m cj ^ f

0 j' ,«, ft J
ft p 3. 3 :

•y> cj 3 p 9 1

I ?_.S -?o
a. y ,T 3 • o rn

q o.“ a.|* .

z

r _^to - 2 rH

f| s|3 a
^

! j! ji 2.

o

0 2-_<

-- isSlfig'rf
1
3-' 3 3 0 s.3 C.

ft p ? o . C
' 3* « ^2»o

:
o -3 2

u3 O ft
ft 1 a-

— 3X m 2

) d p < p
, 3-0 2-

, ^ 2. (A = o
» • c 2 3
^ o 5.0

•? » . 3?3-

310
^ ^ n ~^r
O zr w ^ ;

; ft a- r

!
ft ft _

1 X ;
, ft p p -

| 3 3 - :
o -• ft ?

< < 3 3 $
I p ft a-r

9ir3
0 =*0 1 '' a.p ^ 2 ft *-

^ --to 9 1 qr

S eS =

r- 3 o
3 /> o-
— p —
ft 3 p —
1 ^ o O
3 g

P

•yr
3*"' 3 !

^.*6 « r

1 rq < ft
.
-

»* -2 * H. 2 2 -“
!

ft — O 3 *

;
1 p * o~.,

1

-3
71 ^ a- o to

5 1 1 ^ o o o
’ 9 ? p P* 9 2

^ --P -• o
c — ry>

3

ft ft o
« n 3

9 6 < o
3 3 ft ft ft

3. c5 a.--

2

" 3.3
'X 3- W = ^
3* ft TO O
=:o 2 o ^
-ri 3 3 -
o 7T - a* o

5: 3--X P « g*f

59 £.5 J

. - ft n C

^ ° n 5 o
*

; 2 3 O P

zt = - 3*^
ft ft c q-

s “‘g 3 <*

r 3*- 5. Pr
2 s - 3 a.

.

I

^ 3 —

>

1 ~ £c £ c

^ - 3* 3 w ^ ;

ft p ft p n p 5
;0^3 2 1;

9. o 31 ft c ^
—2 v- ^ ;

(/3
* - 3 CZ p 1

2.S-0-- 2 — J

:

y ft ft 31- ^ 1

3 cr. o - -j-

o - <0 0
-.

\

" 3-2 Ss-o :

-O - p ft 3
' q H

39 » Kj5 2 ?

!

- 2 w *“•
1

ft -« o —
• 9 ft .

-i o - • o q.w 1

p —
g-Jq;• 9 '-f' ft c

“ o* 3
« cr- -2 9-



information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DELATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very
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certificate.
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A

©fjp (Emnmmuuralllj of fHaaisarljuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent. 1
CERTIFICATE OF DEATH

FULL NAME.

yy.
Registered No ,....

(If death occurred in a hospital or institution,

give its NAME instead of stTeet and number)

iMpLf.
dec#t$efl ia a^Jnarried, widowed or divorced woman, give also maiden name.)

(If U. S.

War Veteran,

specify WAR).

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

Length of residence in city or town where death occurred

OctAf?

days.

..St., Ward
(If nonresident, give city or town and state)

How long in U. S., if of foreign birthlOU yrs. mo*. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

(wp.te the word)5 SINGLE
MARRIED
WIDOWED ^ .

or DIVORCED MaHl eQ
5a If married, widowed, or divorced

HUSBAND of

n . (Give maiden name of, wife iiuiull) -

(.r) wife o4
* (Husband’s name in full)

6 IF STILLBORN, enter that fact here.

51AGE hr.+. Years.. ..Months. fitA... Days

If less than 1 day

Hours Minutes

8

10

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

sawyer, bookkeeper, etc

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

saw mil], bank, etc

Date deceased last worked at

this occupation (month and
year)

Housewife

At home
11 Total time (years)

spent in this

occupation

12 E1RTHPLACE (City)...Q.3rP.6

13 NAME OF
FATHER Andrew Brannen

14 BIRTHPLACE OF
FATHER (City) Cape Sable Island

(State or country) Nova Scotia
15 MAIDEN NAME

OF MOTHER Emma C.Ross
10 BIRTHPLACE OF

MOTHER fCitv) Cape Sable Island
(State or country) JJqVSL Scotia

17r

Kelation, it anv

w^fihas,..g..t..^t.h&rl.aji<i *7hy.8b.and
)

(Addrcss)o Vine av
. f
Mntnrop

f
Ma 8 s

.

ndard certificate of death was
sit/peimit was issued;

... orqther)1/ .

'c&L,
(Dateof Issue of Ferafit) ' /

'A-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH
(Month)

2*7
(Day) (Year)

I hereby oerti f*,. That I attended deceased from i

..C to
i9

'

I last saw alive m....LjLfoQr?>3L3&3.. , 19«?.^ death Is said
|

to have occurred on the date stated anove, atto have occurred on the date stated aoove, at

The principal cause of death and related causes of Importance in order of onset t

were as follows:

Contributes? cause? of importance not related to principal cause:

Name of ope rati(jrrrTT!5^r^rrtL^f!?tf^T^vvw»»

What test confirmed diagnofj

jury in any way related to

Date of Onset

IMPORTANT

<7.17

20 Was disease or injury in any way

if so, specify

(Signed)

(Add re:

M. D.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL .

Qo2la.wrC?J1f.exe fct

DATE OF BURIAL ...._
Aprft

metery) (City or town)
r

OU,
19.. 33

22 NAME OF
UNDERTAKER

address *30 0 ii^t_© r*i d i 3JTT Sh ^
El • Bo s_h oti

Received and filed — 19..

(Registrar)fipr
2*l93t
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t!Tfjc Contmontoealtf) of iflagsarfjusietts;
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

h-y rr
Registered No.

f (If death occurred in a hospital or institution,

Igi'

2 FULL NAME

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

Length of residence in city or town where death occurred

give its NAME' instead of street and number)

(If U. S.

War Veteran

4. specify WAR)

months days.

.Ward,

:

(If nonresident, give city or town, and state)

How long in U.S., if of foreign birth? ^ yein month* doyi.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.SEX

\
4 COLOR OR RACE 6 SINGLE

MARRIED I
WIDOWED 1

•r D1VORCED

5a If married, widow

HUSBAND of

pHJ

(Give maiden name of wife in full)

;T“ *9 tux
l % I (Month) (Day) (Year)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE Years Months

8 Trade, profession, or particular

kindofwork done, as spisau,
sawyer, bookkeeper, etc

8 Industry or business in which
work was done, as «0k Bill,

uw mill, buk, etc.

10 Date deceased last worked at

this occupation^ (ptgn(ti and
yean

If less than 1 day

Hours Minutes

18 i hereby oertify .Jbat I attended deceased from

wS?..., to 19 ?<t.

I last saw alive mU A> Z*^T. 19.3..^., death Is said

to have occurred on the date stated above, at

The principal cause of death and related causes of Importance In order of onset

were as follows:
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No..

©If? (tfmmitomupaltlj of fHaBsarffuaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)
Peter Bant Brigham Hosp

BOSTON •

,

•

(City or town making return)

2983
Registered Nc..

St., Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

(a) Residence.
(Usual place of abode)

Length of residence in city or town where death occurred

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

No .26 .

Sturgis St., Ward, !‘inthrpp

(If u. s.

War Veteran,

specify WAR)

(If nonresident, give city or town and state)

days. How long in U. S., if of foreign birth? yrs. moi. day>.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Marr

5a If married, widowed, or divorced Eltaraa etrault
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE .66 Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

ISanagor

Hotel

3/38 1 1 Total time (years) rt n
spent in this *3 ’

occupation

12 BIRTHPLACE (City)

(State or country) Canada

13 NAME OF
FATHER Etienne Dussault

14 BIRTHPLACE OF
FATHER (Citvt

(State or country) —
15 MAIDEN NAME

OF MOTHER —
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

17
Informant

(Address)

v/ife

A TRUE COPY.

ATTEST:

DATE FILED

^ w-

\_A (Registrar of city or town where death occurred)

4/9/38
. 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH April 5/38

(Month) (Day) (Year)

19 1 hereby CERTIFY, That I attended deceased from

3/28/38 .19 to 4/f>/38 19

I last saw h im alive on 4/5/38 , 19 death is said

to have occurred on the date stated abovjS, m.

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

Datpof onset

. oao.lus.ion . .of aoranar . .artery. 3/38...

infarction, of...myocardium 3/08.

.bronchopneumonia 4,

Contributory causes of importance not related to principal cause:

.gftn . .
ar.t«r.i.9.8.Q I9.r0. s.is

Name of operation Date of..

What test confirmed diagnosis? Was there an autopsytUsig..

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

If so, specify

(Si8ned)
B- Osgood

(Address) Bent Brigham Hos? Date

21 PLACE OF BURIAL,
cremation' or removal > • inthrop. Winthrop

/ (Cemetery) (City or towif)

4/9/38DATE OF BURIAL

22 NAME OF
UNDERTAKER

J F 0»Maley

ADDRESS lnthrop

(Registrar of City or Town where deceased resid^Hly Ul.Sfk
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©tje (Eammmuupaiilf of HHaosarljuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

(City or Town)

No wftfta . .&mftml..Jhflst st.,

Registered No. 3.2.01

Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME Mabel * King
(If deceased is a married, widowed or divorced woman, give also maiden name.)

yy-y
e s

(U u. s.

War Veteran,

specify WAR)

(a) Residence. No 41 Centre st., Ward, V/intiirep
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Harr
5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of fi*»ys4n^Mi«ffull)

6 IF STILLBORN, enter that fact here.

7
AGE5G Years4 Monthfc Days

If less than 1 day

Hours Minutes

lO

Trade, profession, or particular
kind of work done, as spinner, yy . n_
sawyer, bookkeeper, etc. e.+O.LUB.dV.O..X.0

Industry or business in which
work was done, as silk mill, -a.
saw mill, bank, etc. *“Y ...np.-O

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

year) occupation

12 BIRTHPLACE (City)

(State or country) E Boston
13 NAME OF _

father Charles F Hooper
14 BIRTHPLACE OF

FATHER (City)

(State or country) Bo 8ton
15 MAIDEN NAME

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

Julia. Ufthonay-

(State or country)

17
Informant husband

(Address)

A TRUE COPY.

ATTEST:

( .. (Registrar of city or town where death occurred)

4/15/38DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OFUAit ut-

DEA™ ^il-12/S8^
(Vear)

19 I HEREBY CERTIFY, That I attended deceased from

•3/30/58 J

19 t0 4/I2/38 • 19

, 19 , death is said,last saw h
er

alive

4/12/38
to have occurred on the aate stated

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

m.

Dateof onset

hypertensive arterioecvlerotic bea rfc

disease

Contributory causes of importance not related to principal cause:

11 yrs

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

.

(Si

.

8
.

n

;.

d)

O F Houser n(Address). m w....*, Date

M. D.

Itese General Heap
19

21 PLACE OF BURIAL,
CREMATION OR-R^^p

(Cemct^thrOp (Clty or town)

DATE OF BURIAL e A s- An 19

^8

22 NAME OF
UNDERTAKER F B BrtJWH

4/15/3&

ADDRESS Boston ^3^
Received and fill

(Registrar of City or Town where deceased residg$|fy Clerk
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©Ilf CComttummraUIj of fHaaaarlfuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

4«b»
/ BOSTON

(City or Town)

No Peter Bent Brigham Hasp St., Ward {

(City or town making return)

Registered No. 3UQ8...

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

[
(UU.S.

2 FULL NAME Alpho.ns.0.. J...:;.QUtaS < War Veteran,

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

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

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

St., Ward
(If nonresident, give city or^own and state)

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

'.-inthrop
:nt, give city or xo

i.E

t
*• 3 r* e "
5

=|!
*«o.E

a

z

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

IL

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Vsid
5 a If married, widowed, or dim

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE 80 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindof work done, as spinner,

, , , , , ,
sawyer, bookkeeper, etc ROmSMBUt O0&1OF retail

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

IO Date deceased last worked at y 11 Total time (years)

this occupation (month and 4/38 spent in this 48
year) .... occupation

12 BIRTHPLACE (City).

(State or country)

17
T.

Informant ilrs Julia lilller dau
(Address)

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

4/05/38
rz.'.. i9.

thrombosis of oorbriary arteries
brohohoimdur.ibhia

13 NAME OF
FATHER Jaeques ^outas

CO
14 BIRTHPLACE OF

FATHER fCitvV
h-

Z (State or country) Piaamstm
LU

or

<
Q_

15 MAIDEN NAME
OF MOTHER lialvinia Bonufoud

10 BIRTHPLACE OF
MOTHER (CitvV

(State or country)

Canada

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH April 13/3.8

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

4/9/33
I list saw h

<19 t0 4/13/33 19

alive on htra.—tuau < 19 death is said

im, V13/38
to have occurred on the date stated ab^e, at m.

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

'I*

4/ y/w

Contributory causes of importance not related to principal cause:

Dateof onset

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed)

(Address)... VLB Os&ood Date .....

ortutet Srighara HcTsp 4/l3~21 PLACE

...., M. D.

19—3F
CREMATION OR REMOVAL ....

Calvarv v.altlc®3“etery)

DATE OF BURIAL.. ....

(City or town)

19

22 NAME OF
undertaker &....L ..Roade

address Waltham

(Registrar of City or Town where deceased resided) City Clerk
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£
5 (County)

BOSTON

<Utf* (CummtuuufaUfj of MasaarljuaptlH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

'Ti

(City or Town)

No Strong Hosp

(City or town making return)

Registered No 3661..

f (If death occurred in a hospital or institution,

St., Ward
(

give its NAME instead of street and number)

2 FULL NAME COFwr Anthony Tirrell w.“v!,™,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I. specify WAR) ...

(a) Residence. No 62...r..:nr.9.h©.l.X. St., Ward, .

j.t.tRthf.Qp
(Usual place of abode) (If nonresident, give city or town and state)

Lcn*ti of residence in city or town where death occurred yrs. mot. days. How lone in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

W

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Sing

5 a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE

(3 12
Years

u
Months

*
Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

non©

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country) E Boston
13 NAME OF

FATHER Henry E Tirroll

14 BIRTHPLACE OF
FATHER (City)

(State or country) Boston

15 MAIDEN NAME
OF MOTHER Alloe T Harrington

10 BIRTHPLACE OF
MOTHER (City)

(State or country) Sonervi lie
17

Informant
(Address)

Father

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

4/29/38 19

MEDICAL CERTIFICATE OF DEATH

April 27/38
(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

4/IG/3.8 19 to 4/E.7/3.a...., 19

I last saw £13 alive on ..4/3 .7/0S 19 death is said

to have occurred on the date stated abovaj lt3Q0n. m.

The principal cause of death and related causes of importance in order of
onset were as follows: 7T7 7 7

Dateofonset

lobar pnewrtonia G-da-

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) 0 L Ofttely r 1

M

- D -

(Addfess) 624 -B-ymTngtPiT-St Date4/27 19 58

PLACE OF BURIAL . .

cremation or REMOYMiJLawn ... ..vyorett
Wooalavm (Cemetery)

4/29/38DATE OF BURIAL .

(City or town)

19.

22 NAME OF ^ .
undertaker R. c Kirby
address Boaton

Received and T?fed"*!fr£(^ a, mav, i

(Registrar of City or Town where deceased resided) .

. {Jerk
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2 (County)

Wlnthrop
(City or To

No.

(City or Town)

434 Revere

Wt)e Commontoealtf) of iWassactugettS
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City
Winthrop.
y or town making return):ing return)

81Registered No.

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

2 full name Maroy ( Cady) Pe eb1es
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(If U. S.

War Veti

specify \

Veteran

WAR)

(a) Residence. No 43A..H6.Y-0I6 St.,

(Usual place of abode) ^
Length of residence in city or town where death occurred* v yean

...Ward,...
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced

HUSBAND of

(Give .maiden name ol wife in full)

(or) wife oi 8.
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE. 81 ..Years..? Months. Days

If less than 1 day

Hours Minutes

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

9 Industry or business in which /-. .

work was done, as silk mill, UWB. £1011)0
saw mill, bamk, etc .

lO Date deceased last worked at 1 1 Total time (years)
this occupation (month amj^-py 193

7

spent in this 4*7
year) *. 'occupation

12 E1RTHPLACE fCitv). Philad.alphis
(State or country) Pennsylvania

13 NAME OF ^ , , __
father Robert Cady

CO
14 BIRTHPLACE OF

FATHER (City)
Unable to obtain

h-

Z (State or country)
UJ

cc

<
Q.

16 MSomT Mary ) Patton

16 BIRTHPLACE OF
MOTHER (City) .

Phildelphia
(State or country) Pennslyvania

17
u.^,, James

(Address)

D. Peebles
(
huS6&nr

)

dard certificate of death was
permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
L -JJL3.il
(Day) (Year)

is i hereby oertify, That I attended deceased from

.Zlnay UZ , 19.3.7, to ,

I last saw Il^L,...alive on IS.^^drath Is said

to have occurred on the date stated above, tit .. '.m.

The principal cause of death and related causes of importance In order of onset

were as follows: pate of Onset

Contributory causes of Importance not related to principal cause:

ZZZZZZzf :•

Name of operation.

What test confirmed diagnosi:

/J.3.A

...Date of

.T^Vas there an autopsy^

20 Was disease or injury in any'waTr^te^o^ccupaflon of deceaaed^^,

If so, specify . ....a ..>
(Signed)

Date..

Winthrop
T' ’

’ Cremation or

DATE OF BURIAL M&y.....3...

throp
if.

19 .3 .8 .

22 NAME OF
UNDERTAKER V.harX0.S....ii^ BenHiS-On
address Wlnthr.o.p ...iia§sT vffReceived and filed

A TRUE COPY ATTEST:

.19..

(Registrar)
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0 IF STILLBORN, enter that fact here.

AGE AL
^.- Years ./// Months.../^Days

If less than 1 day

Hours Minutes

®f)c CommontDcaltf) of ifflasraarfiusfette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

82Registered No.

St., Ward
f (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

Length of residence in city or town where death occur

{

(If u. s.

War Veteran

specify WAR)
2 FULL NAME ^

(If deceased married, widowed of divorced woman, give also maiden name.)

(a) Residence. No St., Ward,
(Usual place of abode) _ g— [J (J (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

hu£_
4 COLOR OILRACE

UhJcUz-
6 SINGLE
MARRIED
WIDOWED

(write the word)

5a II taarried, widowed,
j

HUSBAND of

DIVORCED 4

(or) WIFE of .....

3

r
(Give maiden name oifwife in full)

(Husband’s name in full)

8 Trade, profession, or particular
kindofwork done, as spinner,

sawyer, bookkeeper, etc.

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

taw mill, hank, etc

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

1 1 Total time (yearsj,

spent in this

'..7x3/ l occupation

12 EIRTHPLACE (City).

(State or country)

13 NAME OF f-,
FATHER \jr . hecta

14 BIRTHPLACfc-tiF
FATHER (City) „

(State or country) 7?.S.
15 MAIDEN NAME l

OF MOTHER Y

10 BIRTHPLACE OF 0 (ff/n , . . .
MOTHER (Citv) .

(State or country) J ^ a

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
..A.

(Day) (Year)

19 I hereby certify, That I attended deceased frem

193-7-I JLo 19*iW..

I last sarb..Lfuw...alive on 1, 111,*.., death Is said

to have occurred on the date stated above, at .m
The principal came of death and related causes ot Importance In order of onset

were as follows:

Contributory causes of importance not related to principal causej^

mAMo, ...y.... riTT!Lr^r.^L.y«iL«.v ^.,.A-

Date of Onto!

IMPORTANT

int

Name of operation Date of

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

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

If so, specify E:_.

(Signed)

sm.\ V l i a a Iaa a. ikA*(Address)..VMJL>...W^w.-..’L. Ai 3* Date

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL

22 NAME OF
UNDERTAKER

.

ADDRESS

i9.v3.c5r

~CLSCJL\^r7^t^A^

Received and filed.. T .19..

(Registrar)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ICATE OF DEATH

To be filed for burial permit

with Board of Health

or ita Agent.

J

Registered No

give its NAME instead of street and number)

(If deceased is p married, widowed or divorced woman, give als<V maiden name.)

(a) Residence. No._^...4s» ...Ward,...
(Usual place of abode) * ' A' (If nonresi

Length of residence in city or town where death occurred months

1 specify WAR)

days.

resident, grive city or town and state)

>w lon« in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Darned, widowed, or divorced

HUSBAND of

-
(Husband’s name in full)

(or) WIFE i

6 IF STILLBORN, enter that fact here.

7
AGE. LI ....Years Months

If less than 1 day

Hours Minutes

10

Trade, profession, or particular
kindofwork done, as »»innei,

sawyer, bookkeeper, etc.

Industry or business in which
work was done, as idk mill,

taw mill, buk, etc

Date deceased last worked at

this occupation (month and
, _ >

year) jl^u? f. J...

12 BIRTHPLACE (City)

(State or country)

£
1 1 Total time (years)

spent in this jL Q
occupation.. —

13 NAME OF
FATHER

w—

14 BIRTHPLACE OP
FATHER (City) J

(State or country)

15 MAIDEN NAME
OF MOTHER //eleuj

10 BIRTHPLACE OP
MOTHER (City) .

(State or country)

ature of Agedt of Boar^f-df H#^h or other

^
(Cate of Issue of Permit

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ~lh.

(Mo
3

(Day) (Year)

E E E b y o ertif Y^That I attended deceased from

i9.^to...2/^p<..3 , ig.^r

I last saw hrc^S:..alive on 19.<2<C death Is said

to have occurred on the date stated abov^ •i/Ml m.

The principal cause of death and related causes of Importance In order ol onset

were as follows: Diti of Onwt
IMPORTANT

()

Contr^ory caue* of importance not related to principal cause:

}

Name of ....T..7^..1..."Data of . .y
What test confirmed diagnosis/2>^6^^£>«L>^-^ Wastherean autopsTTy

20 Was disease or Injury in any way relateiftoocc

If so, specify..

(Signed)

(Add re

iron of deceased?

Place of Burial

DATE OF BURI

22 NAME OF

ation /or Removal —^(City or Town)
‘

e. dZ j i9M./

—

Received and filed

(Registrar)
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No..

2II|^ OInmutomnpalllj af iHaHaactjuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

S^ongHosp st.,

BOSTON
...Boston.......

(City or town making return)

Registered No.. t.Q.. £

Ward /
(I

\ gi

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME CgTOline Male1 lajTUD I War Veteran,

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

(a) Residence. No 2Q4.SMr.ley St., Ward, Mn.thPOP.
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

wid

5a If married, widowed, or divorced

HUSBAND of

(Give maiden narne of wife in full)

(or) WIFE of JQ.8.Qph IftUO
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE 78 Years Months Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc. ...

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

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

housework

at home

1 1 Total time (years)

spent in this

occupation

(State or country) Italy
13 NAME OF

FATHER Joseph Famlf?;llettl

00
14 BIRTHPLACE OF

FATHF.R rCitvt
»-

z (State or country) Italy
UJ

cc

<
Q_

15 MAIDEN NAME
OF MOTHER Rose Saorl

10 BIRTHPUCE OF
MOTHFR T.itvi

(State or country)
Italy

17
Informant

(Address)

son

A TRUE COPY.

ATTEST:

l/

DATE FILED

(Registrar of city or town where death occurred)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OFUA it Ur „ /

death May. 9/38 .

(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

4/6/38 19 t0 e/9/38 • I9

I last saw h .gj,. alive on 19 , death is said

to have occurred on the date stated abovj^J
3.5a

m ‘

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

Dateof onset

" "WSWchronic parenohyiaatotui nephritis

Contributory causes of importance not related to principal cause:

•arteri-oeol-eroeis

acute broncMtie
yrs-

i da

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) ., M. D.

52 Mornaouth St

—

21 PLACE OF BURIAL,
CREMATION OR REMOV^y.

DATE OF BURIAL Sf /ll /aft

—-—5/e—39-

or town)

19

22 NAME OF ^ „
UNDERTAKER 9 HapiXlO

ADDRESS Boston

Received and filed v)UN 1 1 193 »

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

2 FULL NA

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

Length of residence in city or town where death occurred

d or divorced womairfgiv

( (If death occurred in a hospital or institution,

St., -v- Ward ^ give its NAME instead of street and number)

give also maiden name.)

St., Ward,

(If U. S.

War Veteran,

specify WAR).

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE Years

If less than 1 day

Hours 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 s ;1k mill,

saw mill, bank, etc. ..

10 Date deceased last worked at

this occupation (month and
year)

Months Day? Hours Minutes >

• '*(
1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City)

(State or country)

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

19-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH sV/Vj t

(Moiiifh) (Day) (Year)

19 I HEREBY C E RT

I

EY

,

That I attended deceased from

,19 , to , 19

I last saw h alive on 19 , death is said

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

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

I
uafeefontef

t..

Name of operation

What test confirmed diagnosis?

e of

Was there an autopsy?

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

If so, specify

(Signed)
,
M. D.

(Address) Date 19

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

(Cemetery) (City or town)

19

22 NAME OF
UNDERTAKER

ADDRESS

Received and filed 19

(Registrar of City or Town where deceased resided)
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Co.

t,y
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1 i

County

(City or Town)*

m)t CornmontDealtl) Of itlafifianjugettjtf To be filed for burial permit
OFFICE OF THE SECRETARY with Board of HeaW,DIVISION OF VITA L STATISTICS

i'jA/JMTI4D/SB
STANDARD

‘ No //J W.
/T) CERTIFICATE OF DEATH

St., Ward

Sor It* Agent.

Registered Nc

2 FULL NAME

f (If death occurred in a hospital or institution,

leivgive its NAME instead of street and number)

O'-
(3

< War Veteran

widowed or divorced woman, give also maiden name.) I specify WAR)

Qr-y

(a) Residence.
(Usual place of abode)

.St., Ward,.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ay^g- 4 COLOR OR>#tACE 6 SINGLE (write the word)
MARRIED <
WIDOWED
•r DIVORC!

18 DATE OF
DEATH .6

(Month)
11
(Day)

jSL
(Year)

6a If married, widowed, or divorced

HUSBAND of .....

(or) WIFE of .

(Husband's name in full)

19 i hereby oe r^p i f y , Ib*K I attended deceased from

#../.£./ , 19JX„ to . A/J.L *r.., 1*0..

I saw h.vA alive on r*’.//./. 19.5..0., death Is saidI last

8 IF STILLBORN, enter that fact here.

f... Years Months

8 Trade, profession, or particular
klndofwork done, as spinnei,

sawyer, bookkeeper, etc

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

saw mill, hank, etc.

lO Date deceased last workei
this occupation (month
year)

(Registrar)

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

The principal cause of death and related causes ot importance to order of onset

were as follows: oat* of Oa**t
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(City or town making return)

o c
Registered No....

STtje (EnmaumujpaUlj of HHaBaarfyuartlfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH^ tw HoSpi't'-.l ,

a* death occurred in a hospital or institution,

No St., Ward
| give its NAME instead of street and number)

William i. Dow
[
ufu.s.

2 FULL NAME . .
WsrV.t.™.,

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

54 Kigiii.and m. Winthrop
(a) Residence. No ” T .7. St., Ward, ...%..

(Usual place of abode)
j q

(If nonresident, give city or town and state)

Length of resilience in city or town where death occurred yr>. not. * d»ys. How long in U. S., if of foreifn birth? yr>. mol. day,.

PERSONAL AND STATISTICAL PARTICULARS

4.COLOR OR RACE
white

6 SI NGLE (write the word)

widowed wid owea
or DIVORCED

*M learned
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE

70
Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc.

9 Industry or business in which

talesman
leas in nnicn

workwasdone, as silkWf^rtCir » rigilli Co*
saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year) .. .

1928

12 BIRTHPLACE (City).

(State or country)

Haverhill

1 1 Total time (years)

spent in this

occupation

13 name of Ezekiel DoV:
FATHER

14 BIRTHPLACE OF
FATHER (City) .

Cannot be learned

(State or country)

15 MAIDEN NAME
OF MOTHER

Cannot he learned

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Cannot be learned
1 7 M^ry K,^Mc?hiilip3

Informant
(Address)

LSW-*

Relation, if any

( )

A TRUE COPY,

ATTEST: >

(Registrar of city or town where death occurred)

date filed 5/18/38 »-

The principal cause of death and related causes of importance in order of
lr> onset were as follows- ... ... . 7csr. vascular nephritis 8 n3at

,
, ',on,,t

Clir bi :i^ . . . .
lyr *.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH
May 12, 1088,

(Month) (Day) (Year)

19 R E

^

1Y C E RT I E That l_attended deceased from

r; r, o ftq oEmiKiohih iSd'ays

Contributory causes of importance not related to principal cause:

yr.s

Name of operation Date of

What test confirmed diagnosisttU.fcQpSiy Was there an autopy^} j., .

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

(signed) Mulvia...l*oo<lna& m. d.

(Address) »/14/Sg

21
Place of B^UL^rPm^tion or Re^i.^°n (City or Town)

DATE OF BURIAL 5/17/26 >»

22 NAME OF C. K BeEfflQtt
Winthrop

ADDRESS

Received and filed 8$ .19

(Registrar of City or To e deceased resided)

*

..frP.j. to , 19....30

I last sawil-i alive on .... May 12., , igSE... death Is said

to have occurred on the date stated abo^,*a(*.?}.E..». m.
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0 IF STILLBORN, enter that fact here.

T £T ri

AGE I...Z. Years Months Days

if less than 1 day

Hours Minutes

Commontoealtf) of iWaggadjjuSettsi
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or Town)

No..m.

STANDARD
CERTIFICATE OF DEATH

To be filed lor burial permit

with Board of Health

or it* Agent.

1

Registered No

f (If death occurred in a hospital or institution,
' \ eiv

2 FULL NAME

St., Ward ^give its NAME instead of street and number)

deceased is a married, widowed or divorced woman, give also maiden name.) V V *pectfy WAK)

N«i. Vt? St., Ward, . .

(If nonresident, give city er town and state)

length of residence in city or (own where death occurred (o yean months dayi. How long in U.S., if ol foreign birth? ^^je«n months diys.

r (if u. s.

t War Veteran

(.specify WAR)

(a) Residence.
(Usual place of abode)

3 SEX

PERSONAL AND STATISTICAL PARTICULARS
(write the word)

3-

4 COLOR OR RACE

UJ.

5 SINGLE
MARRIED
W ID»WED
•r DIVORCED

5a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

8 Trade, profession, or particular ,

klndofwork done, as spinney JL] _ n r
, nr-i lb

•awyar, bookkeeper, etc

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

saw Bill, bank, etc -

lO Date deceased last worked at

cZA- Jxj

this occupation Unoj^h^iqd^
year)

.

1 1 Total time (years)
spent in this

occupation.......

12 LIRTHPLACE (City).

(State or country)

14 BJRTHPLAC
FATHER (

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Wl

(Address) ft l^n.

.elation, if any

•(. )

4I HEREBY CERTIFY that a satisfactory standard certificate of death wa
filed with me BEFORE the jurist or transit permit was issued:

. \>J>. .Vxv ..3^.
(Signature of Agent of Board of Health or other)

J. ,/.<?
(OfflcM Designation) (Date c* Issue df Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month!
I 3
(Day)

ml...
(Year)

l^v i hereby certify. That I attended deceased from

, i9$r..P
to 19..^

(infest saw h..rc^..allve on VUjQu-../...i?. , 19J^ .1, death Is said

to have occurred on the date stated above, at'

The principal cause of death and related causes ot Importance lo order of onset

were as follows:

az

.

Contributory cnareo of importance not related to principal cause:

Name of operation Data of

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

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

(Signed) , M. D.

(Address) Pats . J/ j 19

.C

^

Place or Burial, Creuiafion or Removal. (City or T<

21

DATE OF BURIAL

(City or Town)

S4 .. 19£.2.

22 NAME OF 'V/s

'

UNDERTAKER

ADDRESS m yJLj^sJL.

B-

Received and filed 19..—

(Registrar)
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5

u .trss

3 SEX

iAAL

1 <

J*r
£ TCounty) / 1HM

2 FULL NAME ...

Wf)t Commontoealtf) of JHasfefacfjusfettsf

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.
Qffc

St., ..Ward
lii

(If deceased is

(a) Residence.
(Usual place of abode)

length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

Ud&is War^.
ried, widowed or divor^i woman, (give also maiden name.) l specify \

dfi
T1CUI

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Veteran

WAR)

St., Ward......
(If nonresident, give city or town and state)

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

4 COLOR OR RACE 6 SING!
HARR
WIDO’
•r 01

(write the word)

CCSX

6a If married, widowed, or divorced . xO .

HUSBAND of r. . .
.T?.

'

(Give maiden name of wife in full) A* /
(or) WIFE of ...

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE Years.. .'St Months. ..Days

If less than 1 day

Hours Minutes

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

lawyer, bookkeeper, etc..

8 Industry or business in which
work was done, as sdk mill,

saw mill, buk, etc -

10 Date deceased last worked at A 11 Total time (years)
this occupation (month and/£%£^ sa r^~ spent in this

year) — occupation..

(State or country)

13 NAME OF C
FATHER

GO
14 BIRTHPLACE OF

FATHER (City)
h-

Z (State or country)
tr y

n
UJ

ce 15 MAIDEN NAME ), Oi
<
a.

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

^
<i«-M

(State or country) tv 1 * 1

17
la'i

(Address) J

Relation, if any

(

I HEREBY CERTIFY that a
TedJerith mB.EE/ORE

andard certificate of death was
sit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

^yMonth)
J.3,.

(Day)

/9d
(Year)

/
is i hereby certify. That I attended deceased from

%J ulX i.

I Iasi saw alive cn JO ct/ %Jt .ujy death Is said

to have occurred on the date stated above, atS-a 4.m.

The principal cause of death and related causes ot Importance In order of onset

Name of operation /X VHSXfL* t j»Date of

What test confirmed diagnosis? j A there an autopsy?.../Fy

20 Was disease or injury in any way related to occupation of deceased? ...7ft
If so, specify A pi

(Signed) .... M, D

(Adrtr A S ptfiAf h't'i At ,i 4

22 NAME OF ^
UNDERTAKER

ADDRESS Tyr

Received and filed

A TRUE COPY ATTEST:

.19

V

(Registrar)

were as fotlaws:

OtA&Ak
r

Oats of Onstt

19W
S...UW.IA

ifjM'T
Contributory causes of importance not related to principal cause:
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A

«! t

Jp
i> s

I p

Hi

« DIVORCED

<P)c CornmontDealtl) of iflassarijugertfl!
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.

2 FULL NAME

Registered No @4
__ f (If death occurred in a hospital or institution,

St (fr.f1.'*I..-Ward ) gjve it s NAME instead of street and number)

(If deceased is a m idowed or divorced woman, give also maiden name.)

(
(If u. s.

j
War Vet<

l specify 1

Veteran

WAR)

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

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

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

6a If curried, widowed, or divorced /Jr' >j • /?
HUSBAND of r

(or) WIFE of .

(Give maiden name of wife in full)

(Husband's name in full)

Q IF STILLBORN, enter that fact here.

AGE Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinney
sawjar, bookkeeper, etc

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

saw mill, hank, etc

lO Date deceased last worked at

this occupation (month and
yearj

^ v/ 11 Total time (yeai(years)
spent in this /Ooccupation..

12 LIRTHPUCE (City).

(State or country)

JlSeifxZ.

15 MAIDEN NAME W w „ as?
16 BIRTHPLACB-OP

MOTHER (City) .

(State or country)

17
InfnranatfovXj

(Address)

Relation, if any

A-^dfts IslsAt^s

I HEREBY CERTIFY that a satisfactory standard certificate of death was
1 with me BEfORE' the burial or, transit/permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

onth)
/j£._ /JJ T

(Day) (Year)

is i hereby oertify. That I attended deceased from

, i9..«?.iTto , nsjr
I last saw b. .»*<**..alive on LA. ......... I9.~?.^dtatli Is saidI last saw b. alive on

to have occurred on the date stated above, at^. ^v^.m.
The principal cause of death and related causes ot Importance In order of onset

were as follows: oata of Oasat

IMPORTANT

Contributory comet of importance not related to principal cause:

CvLtC-^v -A .Wr&Lc

Name of operation n Data of

What test confirmed diagnosis?...£G^<^dwCcV Was there an autopsy?..

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

If so, specify

(Signed) ...../ , M. D.

(Address)

21 C .

Place of Burial, CrematiosTVar Removal. (City or Tov

DATE OF BURIAL 19.

V

22 NAME OF
UNDERTAKER

ADDRESS J

Received and filed..

~T7^W~
,

• (Registrar)

.19
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ijcE c

Suffolk
(County)

Winunrop
(City or Town)

Wijc Commontoealtft of iHassadjusetts;
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.

1

fl1

Registered No.

Nc _Winctiir.op..C.QUiuni.tj7..Ho.apitka.l St., ..Ward {

”
1 rW

give its NAME instead of street and number)

2 FULL NAME
f (If U. S.

Wi lliam Allan Mac ftuarrie
j
w.r v*™

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

(a) Residence. No.M1Wa3hin.gt 0.
n

..
AVe V» St.,

(Usual place of abode)

4G„.n

Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
•r divorced Married.

(write the word)

5a II curried, widsweL *r.divorced. _
HUSBAND ol TlOto

(Give maiden name of wife in full)

(«t) WIFE ol

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 66

.Years Months..Ai? ..Days

if less than 1 day

Hours Minutes

Baker
8 Trade, profession, or particular

kindofwork done, as spiaaei,

tawyar, bookkeeper, etc

9 Industry or business in which
work was done, as .ilk mill, Re3taUTantuw mill, btak, etc.

lO Date deceased last worked at

this occupation (month andims occupation ^monin ana
193;Q

1 1 Total time (years)
spent in this ,1 ry

occupation....*/...

12 LIRTHPLACE (City).

(State or country)

Pembroke, Me.

13 NAME OF
FATHER William A* MacQ,uarrie

GO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Nova Scotia
t-

z
LU

CC

<
15 MAIDEN NAME

OF MOTHER Elisabeth Hickey

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

Pembroke
Maine

17
lo'ormut

(Address)

Relation, if any

I HfcREBY CERTIFY that a : factory standard certificate of death
rajp^it permit was issued:

'dilt8i6r other)

JZ-Xt
(Date of Issue of Pffmit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...May

(Month)
15 1938

(Day) (Year)

19 i hereby certify. That I attended deceased from

, 19.3*5^ to , WjST
I last saw/0.*r*a..alive on f^1 9,3. death Is said

to hare occurred on the date stated above, at

The principal cause of death and related causes of Importance In order ol onset

were as follows: Oat* of Oottf
IMPORTANT

•

Contributory c«arv of importance not related to principal cause:

793?

Name of operation

What test confirmed diagnosi Was there an autopsy

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

If so, specify..

(Signed) ’.Z^Z^rr. , M. D.i M..D.

(Ad d ress) ate

2iMt « Auburn Creuiatory Caiabridge
Place of Jiurial, Cremation or Removal. (City or Town)

DATE OF BURIAL ...Mr-X..1.8 j 1.9.3.8 19

22 NAME OF
UNDERTAKER

address 147 Winthrop St», Winthrop

Received and filed

NVPi
N

19..

(Registrar)
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I 301

A

0 IF STILLBORN, enter that fact here.

7
AGEQ.£, Years Months Days

If less than 1 day

Hours Minutes

1 -<

...Suffolk....
(County)

Winthrop
(City or Town)

Wfje Cornmontnealtf) of jfflagsacfniSettjS
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.

No 2I...Bl3Dsmjad. st.. Ward

Registered No.

:curred in 3 hospil

give its NAME instead of street and number)^

(If death occurred in 3 hospital or institution,

f (If U. S.

2 FULL NAME :
j
War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden nar e.) I specify WAR)

(a) Residence. No.__3J RjLV.G.j?—Ad.. St., .Ward,
(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White

6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Widowed
6 a If married, widowed, or divorced

HUSBAND of

_ ,
(give maiden name of wife in full)

(or) WIFE dP.hd L
(Husband's name in full)

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 oiD,
saw mill, bank, etc .Q —-D-IG.

10 Date deceased last worked at 11 Total time (years)
thi* pceupatioiL Imonth and spent in this rrp)
yaarUXI.J. -L.^.gLQ occupation....—X..

12 BIRTHPUCE (City).

(State or country) W lc
13 NAME OF

FATHER
rsce W. Rovrs

14 BIRTHPUCE OF
FATHER (Citv)

(State or country) In - land
15 MAIDEN NAME

OF MOTHER
M. Davis

10 BIRTHPUCE OF
MOTHER (Citv)

(State or country) Ire la.ad
Relation, if 1

u 1 ormintxa (Daua.h.t.e.i?...)
(Address) XT n? -, ov>

’ standard certificate of death
sfnsit permit was i

(Date of Issue of Permit.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(ModA)
tS"
(Day) (Year)

Tilt...

is I hereby certify, That I attended deceased frbm

, 19jjc, to

st saw h..^^,..ailve on W.fyT:, death Is sail

to have occurred on the date stated above, at

The principal cause of death and related causes ot importance In order of onset

I last

were as follows: Date of Onset

IMPORTANT

Contribnton^nies of Importance. not related to principal cause:

*T

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify ._«v . -

(Signed)

(Address)

y , M. D.

..^D«te...4.7!./C.19 d.f

2 1 h.Q.ly/-Cr.Q.s.a....iuald.eii..Place of Burial, Cremation or ^RtShrivaL (City or Town)

!..iml a /... 19

Received and

DATE OF BU

22 NAME OF
UNDERTAKER

ADDRESS • \caM -

.19

(Registrar)
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Suffolk
(County)

Winthrop
(City or Town)

Wt)

t

Commontoealtf) of iWaggadjugettsf
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

-SSlfSS

l specify WAR)

( (If u. s.

2 FULL NAME ...-Eh©r..-Ir.Ying...W.©.llS..
j

War Vete™.

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

(a) Residence. No 7 .
ElmWO Od...0 OUrt

(Usual place of abode) _

Length of residence in city or town where death occurred 27 eara 8 months 5 days. How long in U.S., if of foreign birth? years months

..Ward,
(If nonresident, give city or town and state)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i[ale
4 COLOR OR RACE

'.7hit e
5 SINGLE (write the word)

wmwed Married
•r DIVORCED

6a
HUSBANDLnd of

(Give maiden name of wife in full)

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

6 IF STILLBORN, enter that fact here.

AGE. 53 1 Mnnthe 23..Years Months. Days

If less than 1 day

Hours Minutes

Teacher
8 Trade, profession, or particular

kind of work done, as spinner,

sawyar, bookkeeper, etc

0 Industry or business in which
work was done, as silk nUL
saw mill, bank, etc —

10 Date deceased last worked at

this occupation (month 1938

School
1 1 Total time (years)

spent in thisg y
occupation..

12 BIRTHPLACE (City) LyUXl
(State or country) Massachusetts

13 NAME OF - _ _ _ _ .

father Charles Rollin Wells
14 BIRTHPLACE OF

FATHER (City)..

(State or country)

Albion
"Hew fork

15K^lice Barker

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Naples
Maine

17
Lillian M. Wells

( ,)

Elmwood ’.'/inthrop Mass
idard certificate of death was

was issued:

er) >

of Issue of/Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH--

(Month) (Day) (Year)

lO I hereby certify. That I attended deceased from

...M.ay...lQ., , «.38

,

0 M....

I last saw h iro.allve on May!*?..,. 19. ..?.^ death Is said

to have occurred on the date stated above, at .4.:,25 mp.M.
The principal cause of death and related causes ot Importance In order of onset

were as follows:

Aau.fce....gangr.em
Diffuse..^

Peritonitis
Chronic . . .myQ.Gar.ditls ...

J Contriputin^ cause

)

Contribntory camea of importance not related to principal cause:

Date of Onset

.5/1/38

'S/7/38

Name of operatioApp.endeo.to.my. ....Date of5/10/3S
What test confirmed diagnosis?. Clinical Was the re an autopsy?.Uo*

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

If so, specify.

.

(Signed)

(Address)

; ,
Wint hrop \7int hrop

Place of Burial, ilremation /or Removal. (City or Town) rr

DATE OF BURIALiay...!?. 19? 8.

"Ms

,

" * “ DatMf./ &19 3Y

22 name of Charles R. Bennison
UNDERTAKER

Wlnth^Op Mass
ADDRESS £.

Received and filed...

A TRUE COPY ATTEST
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2
Sm-

2
-\

10

.

No.

7997-e

R R-305

1

SUFFOLK
(County)

BOSTON
(City or Town)

Stye QIamtttomiipaUfj of fHasBarfyusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL, STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

a No.-BoetonGityHoep

2 FULL NAME

Registered No

(If death occurred in a hospital or institution.

St., Ward { give its NAME instead of street and number)

(If U. S.

War Veteran,

rpecify WAR)or divorced woman, give also maiden name.)

St ’’

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

ns
kJ \.

j

(a) R
(UsiTpUc’e o?abod;j

-'50- -mera6fi- -Hd

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

give city or town and state)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

1! Y?

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marr
5a If married, widowed, or divorced

HUSBAND of
BnnaMpavla

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, __
sawyer, bookkeeper, etc. U.LQI’jC

9 Industry or business in v/hich

work was done, as silk mill, ,, ,
- _ ,

saw mill, bank, etc iatOOiC iJCC haSTR®

10

Date deceased last worked at 11 Total time (years)

this occupation (month and / spent in this

year) occupation Q&-

12 BIRTHPLACE (City).

(State or country) So 3nston
13 NAME OF

FATHER John McCarthy
14 BIRTHPLACE OF

FATHER (City)

(State or country) Boston
15 MAIDEN NAME

OF MOTHER Margaret Murray
10 BIRTHPLACE OF

MnTUFB fP.itvY

(State or country)
Ronton

17
fo

(Address)

7>

DATE FILED

(Registrar of city or town where death occurred)

...5/19/38

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

May 15/58
(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)

multiple, fractures, of -ribs ..with, .left- heiao-

pne.uma....tharax

fractured clavicle

terminal bronchopneumonia

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

Accident,

Suicide or Date of injury 19

.

Homicide ?

Where did

injury occur?
(City or town and State)

Manner of probably struck by street railway

Nature of
(—T'

Injury

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

If so, specify

(Signed) T Loarv M ‘

(Address) Boston^ Date fr/lg 19--$8

22 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

23 NAME OF
UNDERTAKER

ADDRESS

5/18/38

(City or town)

19...

FJjiaj^rath
Boston

Received and filed JUiLLlim. 19

(Registrar of City or Town where deceased resided)





1 -<

g Su ffolk
Jj (County)

Vinthrop
(City or Town)

QH)

t

Cornmotttoealtf) of iWassacfju^etts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

-

STANDARD
CERTIFICATE OF DEATH Registered No.

No. 356 Pleasant St J (If death occurred in a hospital or institution,
.St., Ward \ i„

give its NAME instead of street and number)

2 FULL NAME
j
wJvIL.

(If deceased is a married, widowed or divorced woman, give also maiden nar e.) v specify WAR)

(a) Residence. No 356..P1§§ S_ant St., Ward,
(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

3 SEX

Male
4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
widowed Harried
•r DIVORCED “"f L J

6a If married, widowed, divorced j- a ‘ -
T

husband .f 5f2i£.e™.^...V.....“.„«. r.-.iM.f..M.r..y.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE..

79
.Years Months. ..Days

If less than 1 day

Hours 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,

saw mill, bask, etc

10 Date deceased last worked at
this occupation (month -and qo

Hail Carrier

y. Postal Dept

year)

.

1 1 Total time (years)
spent in this h p
ncrn nation ' r—

12 EIRTHPI ACE fCitv) ...
Boston

(State or country)
S, S SclCliU86otS

13 NAME OF
FATHER Andrew R. Williams

CO
14 BIRTHPLACE OF

FATHER fCitvl-
z (State or country) Sweden
UJ

Qd

<
Q.

15 MAIDEN NAME
OF MOTHER Bridget Fitzgerald

10 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Ireland
17 Relation, if any

Informant )
(Address) y.pieasant St. / intLrop '

BY CERTIFY that a sati:

burl
tTIFY that a

me BEFORE ifie

Designation)

a rd certificate of death was
was issued:

of Health.

iJAn. jy/I/j.,
(Date of Issue of Permit' ' 1

MEDICAL CERTIFICATE OF DEATH

18
“Ith

of

J7 ..'7*L£.
(Moofth) (Pay) (Year)

is i he r e b y oertify. That I attended deceased from

, 1^7... IOL.^2 1

V

&
I last saw alive f.yT..../....., 19 death Is said

to have occurred on the date stated above, i\

The principal caose of death and related causes of Importance In order of onset

were as follows: / /,

. . .XfmL— .

Date of Qnsit

IMEQBTANT.

'/tflrAJtdL

wA

Contributory causes of importance not related to princi|>.ial cause:

L I

^
« •lM^A/’»*r^*^***^*****^.

......... . ... ...I

Name of operation

What test confirmed diagnosis?

.. .Date of

• Was there an autopsy?..

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

If so, specify..

(Signed) M. D.

(Add ress) T. Patty//}/ . I9^-4-

2 1 Ho.lv....
;
.Cr.o.s.a XL Ma.l4.en

Place of Burial, Cremation or RcmovaL _ _(Cite of Town)

DATE OF BURIALi

(Cify

193TW...i...u..-rr. -vP .

.

32
UNDERTAKER S

jii/it 1,1r op_
,
Massacliu^t

19..

ADDRESS

Received and filed

(Registrar)
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IMR-302

£

> o
ui

i

SIljp (Sximmmmipaltfj of fHasHarliuaPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

No H0.1y...GJlQS.t...HDa..pi..t?*l St., Ward {

Middlesex
(County)

Cam'or idge

Cambridge

(City or town making return)
f

Registered No $5.3

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

(a) Residence. No ^....^.9.9^®. St., Ward
(Usual place of abode) (If nonresident, give city or town and state)

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

(If U. S.

War Veteran,

specify WAR)
winthroo

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

WJ

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

lyidowed
5a If married, widowed, or divorced

husband of Sarah. Teaoey
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE BSl Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, oB j -j \Aij\ray*
sawyer, bookkeeper, etc. . - ’..'.aA.iw ItttfAA.WiA..

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

saw mill, bank, etc

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

this occupation (month and spent in this

year) occupation

9hip yard

(State or country) Ireland
13 NAME OF

FATHER John Keenan

C/0
14 BIRTHPLACE OF

FATUFR rr.it
>-

z (State or country) Ireland
UJ

oc

<
CL

15 MAIDEN NAME
OF MOTHER Bridget ponnolly

10 BIRTHPLACE OF
MOTHER TCitvt

(State or country) Irel»nd
17

i(
Mra Jo a Fldridge daughter

(AdSSfri loouet ^t. v lnthrop
A TRUE COPY.

ATTEST:.

DATE FILED

May 19 1938
(Registrar of city or town where death occurred)

19.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 19

S§y) (Year)

19 i HEREBY C E R T I FY

,

That I attended deceased from

1 •i^8- t0 May 17 19
38

I last saw h - alive on "...,T9 , death is sa

to have occurred on the date Mfec?above,^at m.

said

The principal cause of death and relate! importance in order of
onset were as follows: :

Dateef onset

Arterlo scTeroere about
MO

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

20 Was disease or injury in any way related to occupation of deceased? jjq
I f so, specify

(Signed) Tfnniel Mao Klllop M - D ’

(Address) - Date 19

arnbridge 5/1721 PLACE.QF BURIAL
CREM

^8
8 ^^ftery^ ld e%ity or town)

DATE OF BURIAL ‘.foy 19 1938 19

22 NAME OF Tp -rrj __
UNDERTAKER Jtl iLiTOy
ADDRESS 1 U 0B tOn

Mmr IQ 1 octo
Received and filed 19 .

(Registrar of City or Town where deceased resided)





iBOlA

1 <

SUFFOLK...
(County)

tEfje Commorttoealtf) of jffflassiacfiusfettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

WINTHROP ,
MASS • IWyP STANDARD

(city or Town) CERTIFICATE OF DEATH
WINTHROP COMMUNITY HOSPITAL.

No St., Ward

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

rABY MALE KEARNEY.
2 FULL NAME .

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

. . . _ 25 GORDON ROAD, LYNN..
c w J(a) Residence. No St., ..Ward,..

(Usual place of abode) (If nonresident, give city or town and state)

C
(If U. S.

1 War Vet.

( specify \

Veteran

WAR)

Length of residence in dty or town where death occnrred

PERSONAL AND STATISTICAL PARTICULARS

months

3 SEX

MALE
4 COLOR OR RACE

WHITE
6 SINGLE

wdowed SINGLE
or DIVORCED

(write the word)

5a If Darned, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here. STILLBORN •

AGE Years.. ..Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

law mill, bask, etc

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

.

1 1 Total time (years)
spent in this

occupation..

12 EIRTHP1.ACF. fCitv).... W.I-N.TH.ROP-K..MASS-
(State or country)

13 NAME OF

FREDERICK KEARNEY.
GO

14 BIRTHPLACE OF
FATHER (Citv) ....

BOSTON , MASS

•

t-

z (State or country)
LU

cc 15 MAIDEN NAME
<
CL

OF MOTHER MARGARET CURTIN.
18 BIRTHPLACE OF

MOTHER (Citv) ....
BOSTON, MASS.

(State or country)

17 .FREDERICK KEARNEV. (

(A™)1

25 GORDON''FOAD;LYNN }mass.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with^me BEFORE the burial or transit perpiit was issued:

^
ard of Health or other) .

sJ.£
ate of Iss^e of Permif)

(Signature of Agent of Board of Health or other)

CJ^CI
(Official DesiaMtion) (Date

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

to have occurred i

The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Onset

IMPORTANT

Contributory causes of Importance not relabato principal causey

Name of operation Date of

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

' ... .4*.

V?

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

If so, specify..

(Signed) , M. D.

(Address).../ ‘/...(jL

,,
GARDEN. CHELSEA, MASS

Place of Burial, Cr<unatjnn « Jh moval. (City or Town)

DATE OF BURIAL ™*.T......^.9.i.

22 NAME OF
UNDERTAI^

address'
5'ARAT ^STR. BvMASS,

Received and filed - a - .19....-

(Registrar)
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(County)

M
(City or Town)

& Qlt}? (Eatmmnmipaltfj of fflaoBarljUBftte

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

j>wn.it* so A
(City or town making return)

'

Registered No.

2 No

2 FULL NAME

( (If death occurred in a hospital or institution.

St., Ward
| 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.) I specify WAR)..

(a) Residence. No St., Ward,
(Usual place of abode)

' '

' (If nonresident' give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

iu’Tied
5 a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of - m(Husband’s Same in full)

0 IF STILLBORN, enter that fact here.

7
AGE. Years Months Days

If less than 1 day

Hours Minutes

10

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

sawyer, bookkeeper, etc.

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

taw mill, bank, etc

Date deceased last worked at

this occupation (month and
yea r)

.

XX'ij)

1 1 Total time (years)

spent in this

occupation..

12 BIRTHPLACE (Citv) V..-5 : \ > .

(State or country) iB£l ,
13 NAME OF

FATHER
: . » rl kin

00
14 BIRTHPLACE OF

FATHER (City) ...
i/nn

h-

Z (State or country)
-

*
'*

UJ

cc

<
CL

15 MAIDEN NAME
OF MOTHER <eb d u 'nt?ic

16 BIRTHPLACE OF
MOTHER (City) !I. ,*»;*..!*. t,a

(State or country)

17 aVl
lit.

•
.-. iberlvvin ,

.

i
* '

^Address)
W • * 0 **

A TRUE COPY.

ATTEST:
noo v iflKW*

a. »•><- (.1...

(Registrar of city or town where death ocfcufred)

DATE FILED

'[
19.n

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH t u i an
(Month) (Day) (Year)

10 I HEREBY CERTIEY, That I attended deceased from
“ r « •» 1 n. •

,19.. to 19

I last saw h .v-iv'alive on . ... 19 death is said

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

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

®
....:.} .'...

,*I,.W,V4 rt. .Si ... C .........

.

Contributory causes of importance not related to principal cause:

Dateof onset

lol-

Name of operation Date of ."

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

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

If so, specify..

(Signed)

(Address).

% jr- M. D.

s) S.J. AlL.Ji.ULi Date .. 19 iJCJ

21 PLACE OF BURIAL,
CREMATION OR REMOVAL th ih

(.Cemetesy) ... (City or town)

DATE OF BURIAL A t'.....*. 19

. :.ox;> r

22 NAME OF ... „
UNDERTAKER

ADDRESS
1 ! ti *

Received and filed

*yi/t .v /j
<

(Registrar of City or Town'where deceased resii^I)



-

.



SOm-O-'Jl.

No.

BSS-tr

1

SUEEOLK
BOSfUS

U>t?p (CamttumuipaUlj of iSaHHarljUBftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 No

2 FULL NAME

(City or Town)

lir aftwi st.,.

BOSTON-.

(City or town making return)

Registered No.4.'. .^.O

Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Roso Cohen I ^
u- s ‘

j

War Veteran,

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

(a) Residence. No 38...Trident.A.Y St., Ward, ..Vlinthrop
(Usual place of abode) (If nonresident, give city or town and state)

Length of reridence in dty or town where death occurred yrs. mot. days. How long in U. S., if of foreign birth? yrs. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

w

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

la&rr

5a If married, widowed, or divorced

HUSBAND of

LGive maiden name of wife in full)

Jacob C often
(Husband’s name in full)

(or) WIFE of

6 IF STILLBORN, enter that fact here.

AGE Years Months Days

If less than 1 day

Hours Minutes

Trade, profession, or particular
kind of work done, as spinoer,

sawyer, bookkeeper, etc.

Industry or business in which
work v/as done, as silk mill,

saw mill, bank, etc

Date deceased last worked at

this occupation (month and
year)

housewife

at hone

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country) Russia
13 NAME OF

FATHER Isaro Lurensky
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) Russia

15 MAIDEN NAME
of mother Annie —

-

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Russia

17
Informant

(Address)

'orris son

A TRUE COPY.

ATTEST:
i

DATE FILED

egistrar of city or town where death occurred)

5/24/38
.19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..May...2.x/s8

.

(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

5/20-/38 * 19 t0 5/21/38 19

I last saw h alive on , 19. , death is said

xxx xxxmxxxxm
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: . . ,

Daieof onset

arae dal fibroble.&bona of
- brain mos

Contributory causes of importance not related to principal cause:

perobr&T • das

38
yen

Name efr?ef^!maloKraiT Date °
r
f

What test confirmed diagnosis? Was there an"

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

If so, specify

(Signed) TIFtr.*—Wt'/v— w •

Date it /01 19

5i

f"

ed)
IT W 0 *Cdhhell

(AddreSS) I n.: iiosuon bivy —
21 PLACE OF BURIAL, „

CREMATION OR REMfAiAfc

1

DATE OF BURIAL b./ao./*o

— u/ c.x

nKiivm
(City or tmi^rl)

19

22 NAME OF
UNDERTAKER

* nr-*

M Stanotsky

ADDRESS Boaton

Received and filed
JUN 1II33S 19

(Registrar of City or Town where deceased resided)
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QItjp Qlommomopaltij of fUaasarlfUBPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
J

,

(If deceAsecLis^ :

£±GL(a) Residence. No.
(Usual place of abode)

Lent til of residence in city or town where death occurred

( (If death occurred in a hospital or institution.

Ward \ give its NAME instead of street and number)

(If U. S.

War Veteran,

ipeciiy WAR)also maiden name.)

, Ward,

widowecLor divorced woman, giy

/• . r. .-•**»_ . Tr-r » * ua «j f ..

(If nonresident, give city or town and state)

is. I tf- days. How long in U. S., if of foreign birth? yT*- moi. days.

PERSONAL AND STATISTICAL PARTICULARS

3 iK 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give mjuapn name of wife in full)

/ (Husband’s name in full)

0 IF STILLBORN, enWr that fact here.

(or) WIFE of

7
AGE

, cy If less than 1 day

..'Tf.gr ..Years Months Days
[

Hours Minutes

irofession, or particular . r

f work done, as spinner, „ 'll
,
bookkeeper, etc. /T.l

i or business in which

I 8 Trade, profession, or particular

kind of work
sawyer,

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

saw mill, bank, etc.

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City)

(State or country)

Board oWlealth nrnthe., .

via.
(Date of I»«ue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH ^.£u/ .^..4...-
(Mtjnthj (Day) (Year)

19^.1 HEREBY CERTIFY, That I attended deceased from

l9.S..gr

alive on ... / ,.L. ..G.^. s~./ igJ.tfr, death is said

to have occurred on the date stated above, at ?* t.m.

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

19 ^ I H ERI

I last saw h.QJl*..

Contributory causes of importance not related to principal cause:

Name of operation

What test confirmed diagnosis?.rmed diagnosis?,'?. J Was there an autopsy? ^7 71

20 Was disease or injury in any way related to occupation of.deceased?.IS
If so, specify HZ)™

(Signed) , M. 0.

(Address) M^UU-\£ Date If.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for buried permit

with Board of Health

or ita Agent.

No.

2 FULL NAME fL/..
is a i/a

4

STANDARD
CERTIFICATE OF DEATH

-v—-Ward

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

Length of residence in city or town where death occurred

ive also maiden name.)

r (if u. s.

j War Veteran

(. specify WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR DR RACE

11y\^AXJ

6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

write the word)

6a U curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here.

If less than 1 day

AGE Years.T^ Months Days Hours Minutes

8 Trade, profession, or particular
kindofwork done, as ipmntr,
uwj.r, bookkeeper, etc

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

nw mill, bank, etc

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

1 1 Total time (years)
spent in this

occupation

14 BIRTHPLA!
FATHER 0

F
y)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ar...^ L.f D.

(Montf) (Day/ /(Year)

19 I hereby certify. That I attended deceased froa-'

, it/iL i9>* Jr

I last saw alive on 19%^.. .X death Is said

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:

...

Contributory esases of importance not related to principal cause

Oat* of Onsal

IMNRTWIT

-/ -fed |

"f

Name of operation Data of

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

20 Was disease or injury in any way related to occupation of deceased? _.Jk*rr*?

(Signed)-r^J^.CjLA-A£ .U^A , M. dT

(Address) V. Date ...Y.. v

! 1 1'krtrLd \ OWl
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL

(Registrar)
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SUFFOLK
(County)

j;eizhrop
(City or Town)

Wife Commontoealtf) of Jfflasteadjugettg
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.

No.StatioiL.ii.o...pit.al-FQrb....&jiks...Iyia Jaa. fc St., Ward

2 FULL NAME ..
. I^L^Rjl

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

Registered No.

eath occurred in a hospital or institution,

its NAME instead of street and number)

{

(If U. S.

War Vetermn

specify 1war) World..War.

(a) Residence. No.. 2 71..G.alY.in...EL7d St.,

(Usual place of abode)

years months days.

. Ward, .Dorchs.s .t.er.a . . if's.s s.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Itkle

4 COLOR OR RACE

White

6 SINGLE vr~> (write tha-word)
MARRIED
WIDOWED tt r^T
er DIVORCED UJUCTI(OVTCT

5a If curried, wido’

HUSBAND of

wed, ft divorced .

..Ualgncp.va
(Give maiden name of wife in full)

(nr) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE 58 Years 2 Months ...9 Days

If less than 1 day

« Hours **... Minutes

8 Trade, profession, or particular

kind of work done, as apinnei,

sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as i3k mill,

taw mill, bank, etc,

10 Date
this

year;

Retired Soldier

Retired M.Sgt US Army-

deceased last worked at y -U .(j 11 Total time (years) 3k
/y.g ssaaterissj*

13 NAME OF
FATHER Unhr.pwrv -

14 BIRTHPLACE OF
FATHER (City)

(State or country) - Mu/
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

.Jkf. WCtdlJ&lZAA*. /JPReUti.17 WAUCVIZA
la»orwantRegiafirf^r.yO.V.ft...UOS.p

(Addresa)- porf.
j » y-fl

f . / <

any

„. Ilf. .,.)

to rv standard certificate of death was
ir/fransit permit was issued:

19 I hereby certify. That I attended deceased from

....Fahr.uar.y. .5th. , 19...38, to....Lay 22nd 19—38

I last saw h.. in...alive on...Lay. 22 19 .38, death l» aald

to have occurred on the date stated above, at lli.32.raPM
The principal cause of death and related causes of Importance In order ol onset

were as follows:

t»Fi?.tul&y,feca^
je *P.9.Sl;.::.9P®£&$. i.Y®.

2,JiamiplQSia4rlght.

5.aPnemaos.ia .,hyp.Qs.tat.x.a

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Amionth)
22nd-

(Day)

.).ep...s/3.7

J,iar...7/3.8

Contributory cans** of Importance not related to principal cause:

Adhe si ons ,mult iple,.Jar;ge.. and ..small
int e st ines *dos -ope rat ive

Date of OQMt
IMPORTANT

:^ay 1U./3B

.
il/37

Resection of fecal
Name of operation fis.t.ula Date ofF.©D....2.5/.i

What test confirmed diagnosis? “. Was there an autopsy?...h.Q..

20 Was disease or injury in any way related to occupation of deceased? HO-
If so, specify ....so, speciTy ..wny.T7„.. .7:....^

(Sl8ned)

(Address) - • ” - -- 9
••F’ftrfr-cBiYYlrFT

•

. I’.Tir n

r

Ca-0t""KCUSA; o„’“ 0
D-

£. Date..i.a..y...2.39.3i8..

: i

DATE OF BURIAL .

22 NAME Of
UNDERTAKER

Place of Burial, Cremation or Removal. (Cftly or Town)^ l

ADDRESS //.

Received and filed .19

(Registrar)
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g Middlesex
2 (County)
Q

©Ije (flximutmtuipalilj of fUaBaartjuarttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

Cambridge

i< g Cambridge
u (City or Town)
u

f (I

3 No....Holy...Ghost-..Ho.sp.ital st., ward ( g;

(City or town making return)

672
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Mary loui.S.S . . .
Bak er I warveu™..

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

(a) Residence. No^Q.^
. p.^eaSaAt- St« St., Ward, Wi.ft.tforOP

(Usual place of abocfe) (If nonresident, give citj

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

i o-

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

city or town and state)

mos. days.

E
> a o
i a »

ri
'5 e
: 3 **

•».E

!
w a

ii.E

1"2X . tc

* 3 H e '*'•

f c OC

; *Q 9 o

e, a 2
' 0 U. j
• '5 0 .3 x

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
or DIVORCE!

(write the word)

5a I? married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

Single

6 IF STILLBORN, enter that fact here.

7
AGE64 Years Month21 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as ipmner,
sawyer, bookkeeper, etc.

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

uw mill, bank, etc

lO Date deceased last worked at

this occupation (month an

Housework

Own home

year)

.

11 Total time (years)

spent in this^Q -

occupation.

12 BIRTHPLACE (City)gQg ton
(State or country) tlo p a

13 NAME OF
FATHER Charles Richmond Baker

00
14 BIRTHPUCE OF

FATHER (City) ... . Hartford1—

z (State or country) flnr)n -
LU

Q:

<
Cl

15 MAIDEN NAME
OF MOTHER Eliza Jane Fairchild

16 BIRTHPLACE OF
MOTHER (City) ... Hartford

(State or country) Conn
17
ufor&folter 0 Buker brother

address, 49 p; Pi flfl a,int St. Win thro P

A TRUE COPY.

ATTEST:
//

egistraFof city or town where death occurred)

DATE FILED 19.

Myocardi tie ‘ Cer ebral
Hemorrhage Arterio
Sclerosia

S Contributory causes of importance not related to principal cause:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH
(Mon (Year)

19 i HEREBY CERTIFY. That I attended deceased from

to have occu^ls on the date sta^eJf^^ve,^?! m.
^

The principal cause of death and related 11es At importance in order of
onset were as follows:

*34

Date af onset

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify nO
(Signed) M. D.

(Addresp-aniol MaoICiHop Date 19

21 PLACE OF BUffi$bridge 5/Y2 3H
cREfwmmwc etb 4Cemetery) Wintha?ic^towu)
DATE OF BURIAL

22 NAME OF
UNDERTAKER

my 24 1936
19

Charles B Benniaon
winthroBADDRESS __

Received and filed .Y.r.**.....TT. 19..
Wi

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

(City or To;^n)

2 FULL NAME
(I^fleceased is>^

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

Length of retidence in city or town where death occurred

To be filed for burial permit

with Board of Health

or its Agent.

105Registered No.

Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

ied, widowed or divorced w^inan, give also maiden name.)

St., Ward, ....

(If nonresident, give city or town and state)

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

PERSONAL AMD STATISTICAL PARTICULARS

3 SEX

'huiA-
4 COLOR (» .RACE

tMCcsv
5 SINGLE

MARRIED
WIDOWED
or DIVORCED'

5a If married, widowed, or divorced

HUSBAND of Xs^. . —T&ve maiden name of wifetn^fjjll)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE Years —Months '—.—.Days

If l^s .than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as ipinner,

lawyer, bookkeeper, etc.

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

aw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

^
.

1 1 Total time (years)

spent in this /

occupation

12 BIRTHPLACE (City)

(State or country)

13 NAME OF ^ /7^>
FATHER U*P--<STSl>t^OQ^

00
14 BIRTHPLACE OF

FATHFR (City) .

H-

2 (State or country)
LU

cr. 15 MAIDEN NAME
< OF MOTHER (Q

10 BIRTHPLACE OF
MOTUFR fC.itvl T2>C<t_,

(State or country) t

r

17
u,

(A3tpAAiJLXs (j(ay*AJ)

(Address) £ $ (/

CERTIFY that a

le BEfpftE the

l

certificate of death was
it was issued:

nature

(Official Designation)
(JS

MEDICAL CERTIFICATE OF DEATH

(Year)

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

onset were as follows: „ , .

Dateof onset

5tomtit

Cflairibntory cansei of*tmportanj£ nft related to principal cause:

Name of operation

What test confirmed diagnosis

.

Was there an autopsy?^*'

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

If so, specify

(Signed)

(Address) (e>T* i^utuXgJtQA t>MCate

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

22 NAME OF
UNDERTAKE;

ADDRESS

<___ (Cemetery) (City or town) ^
/ty-ds'} 19~?.vL

6 Of
3

'

//P - ^Pu~.

Received and filed

JUU i ysaw
19

(Registrar)
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(County)

BOSTON

£1 (TIi? (Eommimmealtli of fHaasarljuaftto
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

Beth -crac-1 Heap

BOSTON
(City or town making return)

Registered No. £.V..i.V....

(If death occurred in a hospital or institution,

give its NAME instead of street and number)No St., Ward {

_ riII r
Jacob Slwenthfel IwV'

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

(a) Residence. No... mjuksm st ., ward, **?®*w.
(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

_JT_

4 COLOR OR RACE

_w

5 SINGLE
MARRIED
WIDOWED .

or DIVORCED i V ..

(write the word)

5a If married, widowed, or divorced

husband of Dorik Freednian
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that tact here.

7
AGE 67 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinner, OP.T*oG?*
sawyer, bookkeeper, etc

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

10 Date deceased last worked at

this occupation (month and j.0u>2
year)

1 1 Total time ("years)

spent in thigPJfE
occupation ,.T

12 BIRTHPLACE (City).

(State or country) Russia
13 NAME OF

FATHER Ber v,
; j> Blur.onthal

14 BIRTHPLACE OF
FATHER rC.itvi

(State or country)
RuC C3.P.

15 MAIDEN NAME .

OF MOTHER ArY'-C —

•

10 BIRTHPLACE OF
MOTHFR fCitv^

(State or country) Rugala

17
Informant

(Address)
wixe

A TRUE COPY.

ATTEST:

DATE FILED

C.h z...zzz..^,.......
/ (Registrar of city or town where death occurred)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH . %y.J50/SB.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

v
.19 to 5/£u/;;a 19

I last saw •4a- alive on , 19 , death is said

to have occurred on the date stated abov^,^.^. m.

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

: : :

Dateof onset

.art«r.cler»heQrtdl3.*.

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy? . ^®8
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) v 7zwsartm - M - D -

n/50M—'fAddressl
lih(Address)^. W

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

•••

(Cemetery) (City or town)

s/so/sa 19

22 NAME OF
UNDERTAKER

ADDRESS BOCtWIl

#3 J'JNReceived and filed 19

(Registrar of City or Town where deceased resided)
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Suffolk.
(County)

Winthrop
(City or Toiown)

fflbe Commontoealtf) of Jffflas&acfiiuSetfcS

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

f (If death occurred in a hospil_ ,

Ward ^ give its Ni\ME instead of street and number)

'

No 27_.Centr_e st„

Gladys Lucille (Mooney) Tyler j War Veil2 FULL NAME ....

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

(a) Residence. No -2.7-_.-C-6U-ti.XS-
(Usual place of abode)

length of residence in city or town where death occurred 20

Veteran

l specify WAR)

St., Ward,
(If nonresident, give city or town and state)

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

*

}„ 5 j).

'os-5
. „ <e

li 6

IS" £

•S x***

* L o
a a

;<

l afi

> a. >> *

• a « »
,3 E e
• o

iflj 5

,t~i
• « 0 —
l
w • ©

:

2

lL
j C c
'"5 ‘3 t! o'

eta z

.2 B E «
w ,S . - n

N

E

vO

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i'emale

4 COLOR OR RACE

White

5 SINGLE
HARRIED
WIDOWED

(write the word)

DIVORCED ^ 1OWed
5a If married, widowed, or dirorced

HUSBAND of

(Give maiden name of wife in full)

(.r) wife of J.Qhn...A.,....Tyl6r
(Husband’s name in full)

Q IF STILLBORN, enter that fact here.

7
AGE..

34 V. IQ
..Years....Jr. Months. .Days

If less than 1 day

Hours Minutes

lO

Trade, profession, or particular

laltrasB
Industry or business in which DoQfoivv«a«+
work was done, as silk mill, Xloo vi* UI»Ii.v
saw mill, bank, etc - -

Date deceased last worked at 11 Total time (years)
this occupation (month and ] nan spent in this 'i
yggf) »*..•?i/( nrrunatinnoccupation..

12 FtlRTHPI AfF. fCitvl. iTinthx.op
(State or country) Massachusetts

13
father

F
Jame s L« Mooney

00
14 BIRTHPLACE OF

FATHER (City) . N.e.w...Xprk
b-

z (State or country) New lork
Ui

cr

<
a.

15 MAIDEN NAME
OF MOTHER Julia I. Lewis

16 BIRTHPLACE OF
MOTHER (City) .

.East....Boston
(State or country) Massachusetts

.Mildred M. Munro ( sisTer
r:y

i

(Address) 27 Centre St Winthrop Mas S

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

MmV ((Month)
,3.1.

(Day)

mP,
(Year)

io I hereby certify. That I atteDded deceased from

,

I last saw !)<*, alive on.-.^k-w**^ , 19.^..., death Is said

to have occurred on the date stated above, at .

The principal cause of death and related caifsss ot Importance In order of onset

were as follows: oate of onset

. f.’Trr .
'
.

.

Contributory causes of Importance not related to principal cause:

Name of operation VlP.a

What test confirmed diagnosis?^** :***
te of

,s there an autopsy?v?^
20 Was diseasg^or injury in any way related topcoipation of deceased?

If so, specif/C/) . s,

(Signed) , M. D.

(Address). Datpi^fStnw.. 19

Place of

DATE OF BURIAL

lint hrop .Winthrop
Burial, Cremation or Removal. (City or Tdwn) _ ^

June 2 1938.
22

undertaker uharles R. Bennis on

address 'Vinthrop Mass

Received and filed...— ....

,)UN 3 W33
A TRUE COPY ATTEST

.19

(Registrar)
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No.

9080-g

i

E Middlesex..
|2 (County)

Stye (EnmoumtupalU] of ilaBsarljuBPttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

Malden
(City or town making return)

S Malden
u (City or Town)

s No MaMen...HQjsp.it.al st ward {

Registered No ...±o.a
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

{

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No......45 ...Beal st., ward, ...lin.t.hr.Qp......Mas s
(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 loot in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
HARRIED
WIDOWED
or DIVORCED

(write the word)

Single
5a If married, widowed, or divorced

HUSBAND of “
(Give maiden name of wife in full)

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

6 IF STILLBORN, enter that fact here.

7
AGE - Years .“ Months — Days

If less than 1 day
.— Hours ...rr 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 miU,
saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)

spent in this

occupation

(State or coimtry) Mass

.

13 NAME OF
FATHER Henrv G. Roberts

00
14 BIRTHPLACE OF

FATHER (City) Chicopee
K
Z (State or country) Mass

.

LU

a:

<
CL

15 MAIDEN NAME
OF MOTHER Lillian G. Barry

10 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Winthrop.*

Mass,
1 7 Relation, if any

informant Henry G. Roberts
(

Father .

( Address)

A TRUE COPY.

ATTEST:
fRegistrarof city or town where death occurred;

DATE filed May 11* 1939 19-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death May. .6. 1.9.39

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

.May... 5 i<38.. to May... 6 , uSS...

I last saw him. alive on May 5 , 19...39 death Is said

to have occurred on the date stated above, at 1,3 m.

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

~
: 7

t-, , . . Da ttsf onset

Prematurity

Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? “ Was there an autopsy?"

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

If so, specify

(Signed) John... E.a y.assallo M . d.

(Address) 6.Q....Ma in St . ,Mal . Date ..5../.6 / SB.

21 Winthrop Winthrop
Place of Burial, Cremation or Removal. (City or Town)

date of burial May 7 1»38

22
undertaker John ...F o 0/.Malay.

address Winthrop, Mass,

Received and filed 19..

(Registrar of City or Town where deceased resided)
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* Suf f olk.,..
|2 (County)
a

[own)

®fje Commontoealtf) of iWaggacfjusietts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

STANDARD
CERTIFICATE OF DEATH*

4
Registered No.

2 FULL NAME

MnthroD
(City or T01

Wint

|
Wa r Vet<

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

33

No Winthrop Commun i ty Hosp i ta^
tt Ward {<” death occurred in a hospital or institution’

give its NAME instead of street and number)

Veteran

WAR)

(a) Residence. No...l3.6....C.QHS.r.S.S.3....AT.S.A.f.
(Usual place of abode)

pears months ^ 1 days.Length of residence in city or town where death occurred

.st., Ward, ..Chelsea
(If nonresident, give city or town and state)

How long in U.S., if of foreign birth?2 2 years * months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white

(write the word)6 SINGLE
MARRIED
widowed Divorced
•r DIVORCED

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of .

1 dl ^ife in full)

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE. 51 ...Years.. Q Months..?. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinner, — Q rncr. * 0 v»
sawyer, bookkeeper, etc

6 Industry or business in which
work was done, as sak mill, Rni "Irlino-

saw mill, baak, etc

10 Date deceased last worked at 1 1 Total time (years)
this occupation (month and o spent in this

year) hl<.6.y.....q. y OOoccupation .3 .0..

12 P,!RTHPI »rF. (Citv)

(State or country) Newfoundland,
13 NAME OF

father william Moore.
00

14 BIRTHPLACE OF
FATHER (City)

t

h-

z (State or country) Newfoundland,
LU

CC.

<
Q.

15 MAIDEN NAME
OF MOTHER Patience Davis,

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Newfoundland,

17
Worm... Mr.a.All.en....Mo.Q.r.e.*....

(Address) 136 Congress Av&

Relation, if any

(h.rothe r,
)me 1 sea, laas

I HEREBY CERTIFY that a satisfy

^^d^rfthjme B^FQRL^he

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH T, / / 3 y

(Month) (Day) (Year)

is I hereby oer ttf v . That l attended deceased from

, 19.3J., to.....53^... A...^.., 19AS'
I IqpI eauj h JJtl^allua am TT « ^ / I IQ Hooth lo COlH
I las! saw b....\^XVrr.a!lve on 19...^...^death Is said

to have occurred on the date stated above, at/A.,'
7A.m.

The principal cause of death and relatetfcauses of importance In order of onset

were as follows:

fdr
Date of Onsst

9u,.£

4

Contributory causes of Importance not related to principal cause:

£0/3.1
Name
What

r£Xu£jLCC

of operation. pate of...^Oy /e?4L - — •

^

/

test confirmed diaznosis?C^^./fc^^.^
;
^..

|

.,W^s there an auropsyTj^fe^/

tjon20 Was disease or injury in any way related id occupat/on of deceased?

If so, specif^-j...

(Signed) , M. D.

(Address) Da\e'£(r^;..L..19..4.

f
21 Glenwood, Everett ,.Mass.

Place of Burial, Cremation or Removal. (City or Town)

June. 4,1938DATE OF BURIAL fd..VMAR....S..*..*.W..V.Q 19..

aa# name of J . E . Henderson Co.,
i UNDERTAKER Z.

*
(T * - ® - *

MDRj.
s_s_S.lv7 B'roa^way^Ever&tt ,

M a a s
Received and filed - .19..

A TRUE COPY ATTEST
,
o ^ ^

(Registrar)
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Suffo^,.

Winthrop
(City or Town)

Wfyt Commontoealtf) of iWas&acfnisfetts:
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

4 4 fa

No. 87...Bart1e ttRpad St> Ward

Registered No.

:curred in a hospit

give its NAME instead of street and number)^

(If death occurred in a hospital or institution,

2 full name ...Sophia. Augusta
.. ( Hat fie lcL ) Smit h

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

r (if u.

< War V

l specify

S.

Veteran

.
specif; WAR)

(a) Residence. No .87....E9'.r.t.l.8.t.t...S.0.8'A. St., Ward,.
(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

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)

wIdo^ed Widowed
•r DIVORCED

6a If curried, widowed, or divorced

HUSBAND of

OharffiErtft
na
gfifjffh

ia^
(Husband’s name in full)

(or) WIFE ol

0 IF STILLBORN, enter that fact here.

AGE.&4L ..Years v. Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, Tjn,,00 mr\-,
sawytr, bookkeeper, etc AP.M£SL...W

9 Industry or business In which
work was done, as silk mill, UWn h0m6
saw mill, bank, etc ...

10 Date deceased last worked at 11 Total time (yearsl
this occupation (month antfj’yj^g 1938 spent this 6 2

occupation..

12 IMBTHPIAfF fCitvl .... Parrsborp.
(State or country) Hova Scotia

13
FAiHER

F
Charles Edward Hatfield

CO
14 BIRTHPLACE OF

FATHER (City) Parrsboro
h-

z (State or country) Nova Scotia
LU

cc

<
a.

15 MAIDEN NAME
OF MOTHER Rebecca Merriam

10 BIRTHPLACE OF
MOTHER (City) ....

Parrsboro
(State or country) Nova Scotia

17

wm-^.wClara:
C . Jotostp.|i

(
(Addre^7 Bartlett fid* Wint hr

Relation, if any
daught ®r)
op Mass

'

ry standard certificate of death v/as
transit permit was issued:

x£:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...JtduuitevJ)*. 7

(I (Month) (Day)
J
(Year)

f
is x hereby OER5PIFY, That I attended deceased trotf*

1W-. »° .3MA^flw...X...., 19.3.0

I rat saw b.,*&v..alive on .5bAA/w-£«...2«..., 19.1A, death Is said

to have occurred on the date stated

The principal cause of death and related iau:

were as follows:

::::S

, 19.3V-, »° ^ , 19. •

19.13, dealh 18

staled above; at ..!^" vatn.

>ath and related caus*|if importance In order of onset

S&:.:

Contributory casus of importance, not related to principal cause:3ortanc^,not related to prlnciaal cause: •

5)

Date of Onset

'IJlaj

Name of operation Date of

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

20 Was diseasa or injury in any way related to occupation.^ deceased?

If so, specify.AuA \.i A-U - ....

(Signed)^*^ M. D

(Address) — Date W..^.....19.y.
t^.

2

1

Winthrop 5 Wint hr op L
Place of Burial, Crmnation or_Removal. (City or Town) _ _
DATE OF BURIAL .V.^n®.....?.* 19.r..?..

22
undertaker Charles R » B©nnison
address Wint hrop Ma ss

~mrurmReceived and filed .19..

—

A TRUE COPY ATTEST (Registrar)
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Suffolk.x

i Wimn'rop
o _.-BeflfeaaL

Cfjc Commontoealtf) of jftlas&arfmsietts;
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.

(City or Town)

No C.0.mmunify...H0S-pi-taloSt., ward

HiRegistered No.

:curred in a hospi)

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

lei

f (If u. s.

-j
War Vet.

I specify I

Veteran

WAR)
full name Edi.th._IUAiilh.es

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

(a) Residence. No.. 20....C.entr..e...S.t...winthr-o^.,-Mass -Ward,
(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

8 SEX 4 COLOR OR RACE

female wjite
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
6a II named, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of ^do lph-.-Alithes
(Husband smame in full)

Q IF STILLBORN, enter that fact here.

7
AGE.59=..Years

.

2). .Months J.J.....Days

If less than 1 day

Hours Minutes

articulat e / \ )

•T”":

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

9 Industry or business in which

ovy /7 nptn
10 Date deceased last worked at ,i 11 Total time (years)

this occupation (month an/ty'f (Ja/ / y 3. V spent in this /
year) , Q occupation f..

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER liq jfeb. >?oiy

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 4 U q 4SOQ

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burjaUpr traaS\l permit was issued:

of Health or oth*^»r~' ,
"7

PeriqjC)

DICAL CERTIFICATE OF DEATHrE OF DEATH J

73 /?Js
(Month) (Day) (Year)

R E B Y OE fy / That I attended iteceased

19S?--

death Is said

to have occurred on the datWtated above, atv.....yn^.m.

The principal cause of death and related causes of Importance la order ot onset

were as follows:

X
I last saw h*£\ alive on..

Y

trt-un

importance not related to principal cause:

Name of operation Date of

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

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

If so, specify & A/SJ)
(Signed) feJTS-ffera-a .....y.. ,

(Address) Date

*21 #%, Hope Boston
Place of Burial, CiuuTfltion Qval. (City or Town)

DATE OF BURIALy.....).....^^ 19-

22 NAME OF
UNDERTAKER .M

ADDRESS A ... Bo.ston
x-itiJl

Received and filed-...-.... — _ 19

. (rh hi I|S|L-| fTVr , 1 | A imillilliiiMiiii

J1IW Z 0 lyJO (Registrar)
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12

*35.

No.

6156F

3 SEX 4 COLOR OR^RACE

V; /? <gs ®tie Cornmontocaltf) of iflas&arijuSette
I OFFICE OF THE SECRETARY
< //(County) Ikwnkjlf DIVISION OF VITAL STATISTICS

(City or Town)

No./*Zf.

2 FULL NAME

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

112

St., Ward

(If deceased/fs a married,

(a) Residence. No... JW..2S.
(Usual place of abode)

Length of residence in city or town where death occurred /

(If death occurred in a hospital or institution,

give its NAME’ instead of street and number)

e<J or divorced woman, give also m£i

St., Ward, - , --

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

(A>-x^<zL<rvJ-

6a If curried, widowed, or divorced

HUSBAND of ...

(or) WIFE
X/7 j$;ve maiden Zm) of wife in full)

of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE. P.7.. Years.X —Years../.. - Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

uwjtr, bookkeeper, etc

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

oo
o 10 Date deceasdff>st worked /*t - .. 1 1 Total time (years) ^

this occwaJi©/«ianlhJHM spent in this / «r
'— — /'V Sr-'O occupation..

to PTDTUDt AFC tC.ltxr'] ^

(State or country)

13 NAME OF p (^)(J f i

FATHER f

C/5
14 BIRTHPLACE OF

s
D •

-
z (State or country) Kunr*- -<KLArtZe*-
UJ

ft:

<
15 MAIDEN NAME v

OF MOTHER YnCiAJA
10 BIRTHPLACE OF <r o

(State or country)

HEREBY CERTIFY that a satisfactory standard certificate of death was

filed with me BEFORE the burial or^arjaj# pe/mit (jas ij^ued:

^Signature

(Official Designation)

i the burial or dranaift permit was issued:

e of Agent of Bpafd of Health or other
)j

jj ^
niVY

'
of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH z

(Month)

JO
(Day)

-jT
(Year)

is i Hereby certify, TJat Datlended deceased frwr

i9j.J., to.r , i9-jr.d.

I last saw .alive on k 1 death Is said

to have occurred on the date stated above, at...4C..Z?..ol

The principal cause of death and related causes of Importance In order of onset

were as follows:

.%

Contribatory cans** of importance not related to principal cause:

Date of Onset

IMPORTANT

P

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

20 Was disease or ijnjury in any way related to

If so, specify
,

(Signed) ..JJ-.Q/fStf..

(Address). ut

Received and filed...

(Registrar)
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£ Suffolk
J3

(County)

§ Win t hr op
u (City or Town)

2 No 21 Emerson Road §x

&i)t Commontoealtf) o£ iHaSfiacfiuSettsf
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

A

Ward

Registered No J. ij*

[eath occurred in a hospital or institution,

its NAME.' instead of street and number)

2 full name Elizabeth Isabelle...(.Marvin) Kent
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 2 1_. Eme r.s.on...Rpad sqc
(Usual place of abode)

{

(If U. S.

War Veti

specify \

Veteran

WAR)

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

Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
6 SINGLE
HARRIED
WIDOWED
•r DIVORCED

(write the word)

Married

5a II married, widowed, or divorced

HUSBAND of

AlbeW
(Husband's name in full)

(or) WIFE of .....

0 IF STILLBORN, enter that fact here.

7
AGE. ..68.. ..Years &... Months...0 .Days

If less than 1 day

Hours Minutes

Trade, profession, or particular

etc*
9^".’. House work

Own home
10

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

saw mdl, baak, etc -
Date deceased last worked at . . , 1 L ToUliime (years). „
this occupation (month and April, ! 3NSSO in this 4«J
year) £. *

occupation..

12 BIRTHPLACE fCitvl Saint....Margarets.-.Bay.
(State or country) nova Scotia

13 NAME OF _ _
father James Wesley Marvin

CO
14 BIRTHPLACE OF^ FATHER (City) Halifax. .Qounty

h-

z (State or country) Nova Scotia
UJ

cr

<
a.

15 MAIDEN NAME
OF MOTHER Emma Frazier

10 BIRTHPLACE OF
MOTHER (City)

Halifax County
(State or country) Nova Scotia

17
Inh

(Address) SirUrS&oro~sf

'

3
|osl on

Relation, if any

sm
ass

EREBY CERTIFY that a
ed with me BEFOR!

ry standard certificate of death was
sit permit was issued:

MEDICAL CERTIFICATE OF DEATH

(Month)
UL

(Day)
/M.r.

(Year)

h e R/tb by o e r p YA That I attended daceased fropu

.(ft... 1s3.<L

I last saw h^Z^v-r. alive , 19J? jfdeath Is said

to have occurred on the datA)/ed above, at (5.^/jn.
The principal caose of leath anjftrelated causes of Importance In order of onset

were as follows: Oats of Onset

£>-7-3<
rr*T^rr<r?..- /<fd4

C.fJ.N?.

Contributory caste* of Importance not related to principal cause:

Name of operation.. rr.. ^-Date of

What test confirmed diagnosis?^t^<%^*^l^®f*wWasthere an autopsy?.

20 Was disease or injuryyo any way related to occupation of deceased? 7^9
If so, specify

(Signed) M.D^
(Address)...^f<^.

2 1 Mount Hope
r

Boston
Place of Burial, Cremation or IJemoval. (City or Town)

DATE OF BURIAL .J.Un.O ...12 19.3.8,

22 NAME OF
UNDERTA

ADDRESS

undertaker los. K • Hannispii.
Win t nrop Mass

Received and filed 19...— ..

A TRUE COPY ATTEST (Registrar)

j

!f

ii
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J SEX 4 COLOR OR RACE

i <

(County)

(City or ToWn)'

^ZTfjc Commontoealtf) of iWagfiacfjusfetts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

114
Ward

Registered No,

:curred in a hosp

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

\gi

2 FULL NAME
(If deceased

(a) Residence. No.^p*^,/.
(Usual place of abode)

Length of residence in city or town where death occnrrei

(
(If u.

< War V

l specify

S.

Veteran

.

specify WAR)also maiden name.)

St.. Ward,
(If nonresident, give city or town and state)

A
,

yean months days. How Ion* in U.S., if of foreign birth? yean months days.

PERSONAL AND STATISTICAL PARTICULARS

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(wTite the word)

6a If Darned, widowed, or divorced f
J /&> /

HUSBAND of .

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE ,4Z. .Years

.

LLMonths../.. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinnet,

saaryar, bookkeeper, etc

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

•aw mill, baak, etc. *

IO Date deceased last worked at

this occupation (month, and
Y-e -

a ”

12
(State or country)

11 Total time (years) _
spent in this

occupation..

15 MAIDEN NAME
0F "°™“

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

a

(Address) /

I HEREBY CERTIFY that a satisfactory stand* rd certificate of death was
tiled wdh me BEFORE thefjWrtl .of/rran^lt^perjnit was issued:

""
'Ature oLAgirit/Of Board oMttilth dr other)

_....._
(Official Designation) // , (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH...

(Month)
Z.2r.

ID nt.) r (Vam(Day) (Year)

is i hereby oertify, That I attended deceased from

'-f w.Z.h, , 19.2*P

latest taw lf..ft<*i.allye on 1ft ,
19.*? i^Tdeatli is said

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

The principal caase of death and related causes ot Importance In order of onset

were as follows: Data of Ootfi
IMPORTANT

(lijD(A4^r4U^C~+*<»•* \ (rf c-u-C

Contributory cans** of Importance not related to principal cause:

What test confirmed diagnosis! here an autopsy?

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

If so, specify " - ^

(Registrar)
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A

i E «

Sst

1 <

Suffolk
(County)

Winthrop

Wi)t ComrnontDcaltf) o! illassaffjugetts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo filed for burial permit

with Board of Health

or its Agent.

(City or Town)

No SS...Thfl2aiLon..Paj?k st..

STANDARD
CERTIFICATE OF DEATH

Ward

Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

r (if u. s.

2 full name „.Ch&r_le_s...Hanrv:-.-Nu&&
j
»“/*”

(If deceased is a married, widowed or divorced woman, give also maiden nan e.) 1. specify WAR)

(a) Residence. No S-Q...IllQ22U-tQ.Il~-EcUP-k- St., Ward,
(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 Ions in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

I'kle

6 SINGLE
MARRIED

m, * + \ WIDOWED
./nit C ,r DIVORCED

(write the word)

Widowed
6a If married, widowod, os divorced

, , . , T

HUSBAND of —
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. ..V. Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,
TJ

1yo AH + -i

sawyer, bookkeeper, etc .V. .iaA&A«.iu

.

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

saw mill, bank, etc

lO Date deceased last worked at 1 1 Total time (years)
this occupation (monfh,.and~ -z q spent in this ZlCi
year) l.Q occupation rf...

lxa LiRinrLALL
(State or country)

I.Ia s s
13 NAME OF

FATHER irv Nnrlrl

CO
14 BIRTHPLACE OF

FATHER fCitv) ...... Cannot., be ...1enmac.K
Z (State or country)
LU

cx

<
CL

15 MAIDEN NAME
OF MOTHER

Cfi.nnnt. bp Ipa^
16 BIRTHPLACE OF

MOTHER fCitv) .... .b.Q 2. '£11.

(State or country)

17
Informant u..

(Address)
LQlEj

Relation, if any

( i-'r-i'Q'O© )

I HEREBY CERTIFY that a satisfa

ilh me BEFORE the
dard certificate of death was

it permit was issued:

Board of Hi

/ (Date ofissue of
0>dr.

MEDICAL CERTIFICATE OF D

r e b y certify^ That I attended deceased from

19.r3.iJU to , 19£.#T

I fast saw h..-~vfr....alive on 19 .4.S?., heath Is said

to have occurred on the date stated above, at ...1..R. ,.m.

The principal came of death and related causes of Importance In order of onset

lyere as foiljwp: r > « ,

-« n«..«

Contributory causes of Importance not related to principal cause:

Date of Onsst

IKOWAWo

<S.;
9s

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

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

f
.—

(Address)

If so, specify..

(Signed) M. D.

2

1

.t/.iniJar.o.p din.tiir.oa...
Place of Burial, /Cremation or Removal. (City or Town)

DATE OF BURIAL.../..:...U.^.I.ty<i&T5.3. 19..

22 NAME OF
UNDERTAKER

address

Received andl .19.......

(Registrar)
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A

i t
I o

\ S

: Z
5 0

15
Ou

' D
,o

J
:0

I

l <

£ S.u.f.f.o.lk..
J3 (County)

I inth rop

tZTfje Commontoealtf) of JWassarfmgettsf
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.

(City or Town) CERTIFICATE OF DEATH Registered No i.4,6...

32 Crystal Cove Ave. <;» I
(If death„<

f.3
,13d in 3 hosPital or institution,

r, °* “ Ward \give its NAME instead of street and number)

f
(If U.

< War V

l specify

S.

Veteran

.
specify WAR)

2 FULL NAME £§J±!.® J® S?P^ DriSCOll
(If deceased is a married, widowed or divorced woman, give also maiden nar e.)

(a) Residence. No .^.2...C.r^S_jj_a_l___
i
C 0 Ve___A_VS St., Ward,.

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occnrred years months days. How long in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

white

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
6a If married, widowed, or -divorced

'

HUSBAND oi..._xL Morlo.sk.
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

8 IF STILLBORN, enter that fact here.

7
AGE..

57
..Years Months Days

If less than 1 day

Hours Minutes

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

sawysr, bookkeeper, etc..

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

saw mill, bank, etc

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

.

Engineer

Heating
X 1 Total time (years)

spent in this

occupation, 22 .

12 R1RTHPI ACF. fCitvl Brookline
(State or country) Massachusetts

13 NAME OF
FATHER James Driscoll

CO
14 BIRTHPLACE OF

FATHER (City) Brookline
I-

z (State or country) Massachusetts
LU

cr

<
CL

15 MAIDEN NAME
OF MOTHER Annie Downey

10 BIRTHPLACE OF
MOTHER (City)

(State or country)
z'jt i ck

r * Relatipru.d any

Informant i ( )
\ddress)

7

rujard certificate of death was
permit was. issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

.

)F

~

)

(J
(Month)

/ (f>

(Day)
jiaL

(Year)

is x hereby oertify. That I attended deceased from

i9dfi.., wM.
I last saw h. vm...alive on J L(.i

\

19.r?.<f.., death Is said

to have occurred on the date stated above, at ...V.../*r...nL

The principal cause of death and related causes ot Importance In order ol onset

were as follows: Oat* of Onstt

IMPORTANT

,*r<.Vr .... . ..AwfWA .

, >l2_

Contributory causes of importance not related to principal cause:

4LA, .SH^T....r.

Name of operation. Date of

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

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

if so, specify ...

(Add ress) Oate

Place of Burial,

DATE OF BURIAL

Cremation oj R

l fl
JU

.emovaL (City or Town) q
19

22 NAME OF
UNDERTAKER r.jOj*uOLu
ADDRESS /.(A n throp . Massachusetts

Received and filed

/.

IQ

U o \ S \
'.33,'

(Registrar)





1 -<

(County)

(City or ,4 own) /

No. //

)c Commontocaltf) of JHaggarfjugettg
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.
jf a r'-i*

'< 4

Ward

Registered No.

rcurred in a hospi

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

\giv

2 FULL NAME
(If deceased is a married, widowc^ or^ di\

(a) Residence. No,../^.
(Usual place of abode)

Length of residence in city or town where death occnrred /{Jje&n months

give also maiden name.)

r (if u. s.

J
War Vet<

l specify \

Veteran

WAR)

St., Ward,...
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

6a II curried, widowed, or divorced ^ l/t,

HUSBAND .1 -r^xz^...Zx.xxzrj..
(Give maiden name of wife in fall)

(or) WIFE of
(Husband’s name in full)

(write the word)

0 IF STILLBORN, enter that fact here.

AGE Years Months Days

If less than 1 day

Hours Minutes

z
8 Trade, profession, or particular

klndofwork done, as ipinnei.

-
<
CL
=>

0 Industry or business in which
work was done, as lilR nil]. AA/yt-Z-—

O
o lO Date deceased last worked at

this occupation (month
1 1 Total time (years)^—

O' spent in this

o occupation U..C:

15 MAIDEN NAME
OF MOTHER

EREBY CERTIFY that a

I with rrn^BtfCwE tl

fandird certificate death was
permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH to

(Month)
IX
(Day)

HI
(Year)

19 i hereby oer aye f Y , That I, attended deceased from

, IfljrX. 10..r &..//.J.
19J. <T

I last saw h...*w.....alive on 4. ././..ifi. 19<£.®., death Is said

to have occurred on the date stated above, at

were as follnws:

.... J) ,L /. ‘

Oat# of On##t
IMPORTANT

Contributory uu« of Importance not related to principal cause:

/.f£-.

t

Name of operation Date of

What test confirmed diajnosisT^rnrrrr.:. Was there an autopsy?..

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

If so, specify
j.

kw
(Signed) , MjJL

(Address).....^J^.^^w«MUJf:JjLA->%/'---"- Date

I’lacc of Hu rial, Creinatftn or

22 NAME OF
UNDERTAKER

ADDRESS

«/

City or Town)

Received and filed.. HtfUJt-24493*

(Registrar)
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•34.

No.

2938-g

1

...SI liUc
(

I (County)

To be filed for burial

, • 1/ mtUILAL L..A.AIVJ

CERTIFICATE OF I?I

No..to.

permit with Board of
He ’lealth or its Agent.

Registered N0.l6.85.

2 FULL NAME.....]±A.Mr. b.f.

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

eti? Ulurnuunuumni at iWaHsartjuaftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
EATH

(If death occurred in a hospital or institution,

3rd 'j give its NAME instead of street and number)

» (mu te) { rvL...
[ specify WAR)

..J&JUs,.
(If decc . ,

(a) Residence. No .

.

2!. ...Air. .(.'St j/. Ward,
(Usual place of abode) \J

"

Length of residence in city or town where death occnrredJO jrt. days.

(If nonresident, give city or town and state)

How Ions in U. S., if of foreign birth? yrs. mo*. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced

HUSBAND of ........

(Give maiden name of wife in full)

(0,) wife .f B.enj.amin.S.tll.ea
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE ...8.0... Years.. Months ...3- Days

If less than 1 day

Hours Minutes

vork done, as spinner, A 4- Viz-ono
bookkeeper, etc " V... n«DO..

8 Trade, profession, or particular

kind of work done,
lawyer

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

uw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time fyears)

spent in this

occ u pation

(State or country) Mass.
13 NAME OF

FATHER John L. White
GO

14 BIRTHPLACE OF
EATUFD fP.itv*

h-

z (State or country) Scotland
UJ

DC

<
15 MAIDEN NAME

OF MOTHER Mary Lambert
10 BIRTHPLACE OF

MttTUFR (CAtv\

(State or country) Ireland
17

Informant Mrs* W...D. .itecLeim (Slater)
(Address) Hovev St . Wat ertovm

,
I.'.ass.

tandard certificate of death was
ofHdnsj^permit was issued:

Board of

(Date of Issue of B4rmit)

MEDICAL CERTIFICATE OF DEATH

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.)as follows: (If an injury was involved, state fully.)

(See reverse side for description for unknown person

)

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAINED?

(Signed) X..X

(Address).

/7 '

5^

|!|

21 PLACE OF BURIAL, „ . TT . .. - _
CREMATION OR REMOVAL Forest...HlllS. BOStOll

(Cemeterv) (Citv or town)

DATE

(Cemetery) (City or town)

lW 193.8..

address 4^--^‘A---’^bur-ZL '

Received and filed 19

K , r a m
^.«....,o,......A ..4 J

* J * (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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
erson 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 previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. (Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
"Pistol shot wound

of the chest with associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 33, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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No.
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1 <

s Suffolk...’....
^ (County)

Winthrop
(City or Town)

®be Commontoealtf) of Jttassacfnitfetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

119Registered No.

No ]'7inthropC_o^ Wa

2 FULL NAME
(If deceased is .a married, widowed or divorced womany^ive also maiden name.)

(a) Residence. No .
Boeing RO^ld. St., ..Ward,

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

{

(If U. S.

War Veteran

.pecify WAR)

(Usual place of abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White

5 SINGLE
HARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
6a If Darned, widowed,

HUSBAND of

or divorced

Emma....D&nLQrL
(Give maiden name of wife in full)

(or) WIFE ol ...»

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. 13.. 11Yea rs.. Months. Days15

If less than 1 day

Hours Minutes

Painter
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, "D v, t Idinoo
saw mill, bank, etc

lO Date deceased last worked at _ LI Total time (years)
this occupation (month and J rm6 1 93 8 spent in this

year) T occupation

12 BIRTHPLACE (City) C.h&Xl.Q .t.t.0.t .QWIl
(State or country) Prince Edward Island

13 NAME OF
FATHER William Douglas

14 BIRTHPLACE OF
FATHER (City)

(state or country) Prince Edward I sland
15 MAIDEN NAME

OF MOTHER Hetty Cook

16 BIRTHPLACE OF
MOTHER (City)

estate or country) Prince Edward Island
1 7 -Relation- i£any

w*^.r.Qlyii...aay2iftr. „
--(Address) £7 ,7. Erring S t . Was

t

Banningft

o

standard certificate of death was R •
raniit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 4 (Month)

JLL
(Day)

If.
(Yeear)

is x hereby oertify, Tbat I attended deceased from

&C.....2 .2 , 19*1., to... Zi , 19.1£

I last saw b.hvm......alive on...^v**tHv, Uln.l 19.1.^?, death Is said

to have occurred on the date rated above,

The principal cause oi death and related causes of Importance In order of onset

were as follows: oat* of Ontit

<
7/jy

Contrihatory cusses of importance not related to principal cause:

Vl<*>Name of operation ... VW**..™. ...Date of -a

What test confirmed diagnosis?/fc<fcfT -r
^'jr...'. Was there an autopsy?.14^1.

20 Was disease ocJnjury in any way related to occupatiomH deceased? ?1*<C

If so, specifyf-XJ- •/• C -,— JS
(Signed) . )*£>. ... M. D.

fast-*’*- r? Date^fct^.Zi 19(Address).

Vi-vsn-n V
. ,

Wlnt hroT)/ Wlnthrop
Place of Burial, Cremation or RemovaL ^City or Town)

DATE OF BURIAL JUn® 23.,. 1938 J9

!

^
22

undertaker ..Qfc§..r.le f®.....R.». Bei^i son
..

*
address ...WinthrOT) Mass

Received and filed

A TRUE COPY ATTEST: T)W

.19

(Registrar)
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No.

6156F

1 -<

®J)e CommontDEaltf) of iflaasarfiustetts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

HO
(City or Town) yj

2 FULL NAME ^XJL

STANDARD
CERTIFICATE OF DEATH

No.

(If deceased is a ma^f

To be filed for burial permit

with Board of Health

or its Agent.

120
Registered No

f (If death occurred in a hospital or institution,

Igiv.
give its NAME instead of street and number)

ed, widowed or'divorced woman, give also*maiden name.)

(
(If U. S.

i War Vetc

l iDecifv 1

Veteran

WAR)

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

Length of residence in city or town where death occnrTed i o^ean months days.

.St., Ward,.
(If nonresident, give cit^ or town

How long in U.S., if of foreign birthT^jj.V yei

state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

dsSEX 4 COLOR OR RACE

na ft m rrl ad andmuail aw flivarrsn *

(write the word)

6a If Darned, widowed, or divorced

HUSBAND of

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, cMer that fact here.

7
AGE yS.^^.-Years..

If less than 1 day

.Months Days Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

9 Industry or business in whichlausiry or Dusiness in wmen
,

'

work was done, as silk mill, . x | J __ .

saw mill, bank, etc. -

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City).

(State or <£>untry)

13 NAME OF A • 1

FATHER lyUiTv^ liisuKAji*
14 BIRTHPLACE OF

V

FATHER (City)

(State or country)

^ ^u
15 MAIDEN NAME \ ,

OF MOTHER \

\

10 BIRTHPLACE OF
MOTHER (City) .CP..V.*...^...

1 T-Af

(State or country)

iu i hereby oer f ffj. That I attended deceased from /

11^%...:..%.3
ffi.X.., ^ %

/
/last saw te*yr. .alive on...(j^..AH*^...:z<..Zc..., 19i?.J ,

death is said

'
to have occurred on the date stfred above, at.£>..l./i .

The principal cause of death and related causes ot Importance In order of onset

(City or TVWn)

19..^

MEDICAL CERTIFICATE OF DEATH“
(Day) (Year)

were as follows: Date of Onset

IMPORTANT

dish.
11. / /

/

Coetrihntory causes of importance not related to principal cause:

Name of operation Date of

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

4

ccupation of deceased? TZtcrrr'

) d Jfr** , M. D.

Date

1 l\) (VtM '

Place of Burial, Crcroat^m or Jiemoval.

20 Was disease or Injury in any way related

ilf so, specify

(Signed)

(Address)lJXf.

^\jH'"^'^'(^strar)
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Suffolk
(County)

’Jinthroo

No.

(City or Town)

80 Crest Avenue

fflfye Commontoealtf) of iflassacfjusetts!
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit
with Board of Health

or it* Agent.

STANDARD
CERTIFICATE OF DEATH Registered No. ..

St., Ward J (If death occurred in a hospital or institution,

lei?.give its NAME instead of street and number)

FULL NAME Katherine McNamara {SL°Vi~
\ specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden nar e.)

(*) No. 30 Crest Avenue
(Usual place of abode)

LeTifth of residence in city or town where death occurred yean

-St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Thite
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
6a U manied, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

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

6 IF STILLBORN, enter that fact here.

7
AGE. 82

..Years Months Days

If less than 1 day

Hours Minutes

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

sawytr, bookkeeper, etc

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

saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

Rot ir -

d

School Teacher
11 Total time (years)

spent in this

occupation.. ^

IQ r.IRTHP! AfF. fCitvl .... 3righton
(State or country)

11 sst.chusei.ts
13 NAME OF

FATHER John McNamara
C/5

14 BIRTHPLACE OF
FATHFR fCitv)K

Z (State or country) Ireland
LU

cr

<
CL

15 MAIDEN NAME
OF MOTHER Alice Dunn

10 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Ireland
J
rj _ , j

Ia'orauat 1 ( )
(Address) Z? it ..V , , , j ;

V
/ Th .

Relation, if any

HEREBY CERTIFY that a sail dajd certificate of death was
it was issued:

MEDICAL CERTIFICATE OF DEATH

L£. /.±JJ2.
(Day) (Year)

BY CERTIF That I attended deceased from

JC. 19>J#h, death Is said

to have occurred on the date stated above,

The principal cause of death and related causes of Importance In order ot onset

I last saw h...^rtv.ailve on.

were as follows: Date of Onsai

IMPORTANT

5

Contributory csosea of importance not related to principal couse:

7

Name of operation Date of ......

What test confirmed diagnosis? Was there an autopsy?

to20 Was disease or injury in any way related to occupation of deceased?

If so, specify ..x,....^.

(Signed) ^ , M. D.JlgllCU/ .«
J

* ....... .... ».»«»» j IV I • U>

(Address) Pate6/.l.<4a..

2 1 Holvhood Brookline Mas s
Place of Burial, Cremation or jtemovaL ,_(City or Town)

DATE OF BURIAI

22 NAME OF
UNDERTAKER

jyfi
v. n2&

,
r
_ ,

address ftl^.S.S.a.ciiU3.e..'t.t.a.

Received andm 4^-ft
.19.......

(Registrar)



a='ft 0 0. 5*0
-• 3 0 O —

• ft M
tfl

PO-O&PrtOj
t/i i — rt- ^o ^ 3 y
5 P no' n ST^ g
' Sps|'?gft o c 2 p !*

3 i'S rt r»

3
3 *-'£.' --0

S£,“5g = „
3f^l'—

' ft — ft ' -
. v>’

' n w Xn «

ft *>r> o £ :)5 2.
r ^ p ft ^ r“

” 3

S-o51s&-""g
S s s-g 3 ? s ?S

tr. P q, ft * *~* —
C _ • n 5». 3
3 O

ft X* ft

SSS.;.

S a » TO S’O c r * <
• s - c - -“^ S^Sl-Sw

_ o vo co

~.!TC

y CT.J ? 11 5,
%n> \D< o v> &

o 5 s ° 2 2
ft 3 - 5 "C ft

|Sgs-S|S
!T» £ - 3 m n :r

z £.2 w
- 3 c:

r ft
P OQ

3- —

~

C 3O v; -

h h

^ 3. p X.

5*0 o c o £ £.ft n
7

OC 3 rtCQ 3 «j> c - _
V) n v> v- s

X'- *C =1 o *
3* PJ < ~. PJ rt X- P - ft 3‘

ft

p X ft o $ £ 1
ft P X a-wr 3 o <1 o ““ 3

- So'Or.iSo B. 2 cr ^ 3
c 2 3.3 i’s? '~ r* ps?

c/> 3*C *3 ^ 2 3 i

o 1
<>q’

*=i
3

ft o ~ o © 2fr

'

ft O ~ c
, , .3op^*-::---o
— 5003-, - Oftft 3
" < re o

“• ?-a' v ..Son
«> "'"?•<. 0°W£=C
-.

h

re 3 " —2 3 d (3

° n =-re
-1 o “ g =o St

3 ft-s^Q^-OcO *->£?•

- 2 0 o°ccrP^ =
'1 p^§

1 > g 3 ^-= re ?» " O 5T 3-?~ 5 5 G p _, o o < re re

j;;i

;

r O — — — 'w1 n > ii <»

£ p 2 2 c " re 3 — s.n
_ i.

?’.’< oKi 3 C-’*';''o 5.^

isiissii-^H
- .* P -* ft ft 5*3

_

"i « rrS SJ Hi ft .J -

ft I ^ -. Jj
ft X u. ft ^

x o j*2 ’“*« H
ft ft ft 2 =-5!ft

iX-»Q ft 3.2 ft P 3 £
ft ft -•£ ft £ 3 w

D ft O 3 • T3 /-> —. —

,

r'» 3 ft --ft ‘O PJ --3 ft :
» 2

3
re" P -g-?S.W <

£.(-§ - " 2

ft*' 3
L U>ft*c «-*S 3*

J-£ 2,-3 re

L Q. o '-'.T 2 Q m «- .„ vj _ ft

^''L 5»p 3 ftftD3 ir
, oI>ftX*

.•8 ft-f ft o ^ 2 o c
-

^PjBftSO^ft ft rtO 2 3
sis

^

s-
_

- 1-°
» } , ji ffj-c S fo 5 2;

0 5:53

§|S^I:n"p 3 ~S* 8 '’'£
c/jjiJ-3 r+ 3 ^ [*Jy ? /' *r« -j ,— ^ '”»

5'O^SS'S n°.» ?Jo = J
re S’g.SO^

5 m w3 «? X — . -r

*

” x*»o( 2.

s srg " 2 - S.g- 2
w -5'g .

a o « p ft ^ c* 5* J‘
'

a| |

,

“’I'5‘? a 3 =-a>o'g.£.i5 S'TO
n
£

ii?.f=:Jr^frePsi £

li-rs-ifr.- s34|sis|«|o

< S;l'< re 3.-= - 50

a-'
T |"“— 3 5'pg.^

saa8l=r-S-.» Q
ss.s.3-. 3 |S8 s s
2*% o*^ ^— ft p 1

O a* - 3- ^ s
3S - 0 “-re o.
2 re j, S £ 2

» 3*£

r 3 oj

O.VJ .

t.° 5*re ^-3 S-

? 3'ii 3 2-i5
-

Ijare is
^,n W 3.^ ft ft

* 5'«| re = £
1 3 is 5*2 5.

iff.

2

«
>§Jl?
ft * _ v; -•

> ft ,

7*' 3 *

j

o ^.jq

a. ft

O

ft ft

3
$ ^

TO S.

ft O*

vj ft

C- f>

P

N 3.

ft ft

O. P 5'cr

ft 3.P ft

ft 3
3 ft
3-

S*£L ft 3 "

r* 3- y.

3-Sj
;

ft O __ 3T*

03 O

'5 •< ^ ft 3
5

3**0 ..Jff P
5 9 -yj.ft O O 3
> CL3’ -i P O

^ ft ?? ° _o-2 o
— - 3- — x C-.W 3 * o* 0 0 '<
a X ~ ft 3^3
5 ft O _.o o
3 3 —r* C x ^ ft '

2 S p 2 .C £.£--
S.S-S'S-S



?I R-302

id >.

D
*

•3-a

4>Z

«2
XJ **

«h
23

18

Z*R

U c
I. 4)

2 2

stj

n *
J x
HU
U

Si
Utfi

2 s
o a
a u

« >>

in
JS S
3 °-

0 0XX
" >.

u «

0 2

^ «
S-c

a o
a

. t c

;S3
i!

u aI u*

i IS
121 •

' 3f- c

J* In— ©
3 *

'iSSs

; OU. e
'

• - 0 J

Eauox C\ ©l]C dmimtiittuipaUlj of iHaBsarljttapttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL- STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 (County)

g Danvers
u (City or Town)

3 No St., Ward { &

Danvers
(City or town making return)

Registered No .4J..Q

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME |
W« Veteran,

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

(a) Residence. No S.5...C.OUI'.:.i....Jioa.(i St.,
(Usual place of abode)

Length of residence in city or town where death occurred yr». mos. Q p days. How long in U- S., if of foreign birth?

specify WAR)

Ward, Vilixthrou-
(If nonresident, give cicity or town and state)

mot. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

vihi te

(write the word)5 SINGLE
MARRIED

^DryoRCEriaarrie d
5a If married, widowed, or divorced

husband ci lery
(or) WIFE of

(Husband's name in full)

name of wife in full)

6 IF STILLBORN, enter that fact here.

AGE 69 Years Jr. Mon Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindof work done, as spinner, y, .

sawyer, bookkeeper, etc W.Ur.p.QIl.tOV
9 Industry or business in which

work was done, as silk mill,

saw mill, bank, etc

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

this occupation (month and 10/1937 spent in this 25
year)

.

occupation..

12 BIRTHPLACE (City).

(State or country) He Brun s\vlck
13 NAME OF

FATHER William R. Beach
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Nfl’V Bvnnnwf ok
15 MAIDEN NAME

OF MOTHER Eleanor Slocum
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Nova 8cotia
17

Informant M.»K« MoPhlllips
(Address)

QiHI

A TRUE COPY. / ....

ATTEH>^/
(Registrar of city or town where death oc<

7/5/38
DATE FILED

occurred)

19.

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH June 1938 (Day)' (Year)

19 i HEREBY CERTIFY. That I attended deceased from

Jun e 7 . - 19 3€f° June 27 19 58
t saw h^y-, alive on JUTTS «>.r? , 19 . death is saidI last saw hjj. .alive On June g7

#

W.-gg

to have occurred on the date stated above, rf

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

. r Y-yooard1

1

fs X"yy
*»*••*? *?-#»/*•••Oene-rel-i2-ect-airter-io3clt?ros±-3'-4:-yr-;

Brane ho;-netuaen ici T-duy

Contributory causes of importance not related to principal cause:

Dateof onset

Name of operation Date of

What test confirmed diagnosis? . « .• Was there an autopsy?
el in

.

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

If so, specify

(Signed) Melvin Goodman
(Address)

-so

Date

, M. D.

iw-
21 PLACE OF BURIAL,

CREMATIONvO

7/i m^
(Cemê y?iir °^ (City or town)

DATE OF BURIAL , , 19

6/30/3022 NAME OF
undertaker R. Dennison
ADDRESS ii.i'itij i'OJ)

Received and filed

ju:.

(Registrar of City or Town where deceased resided)

19

)
J}

j
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Commontoealtf) of jjlaggacfiussetts;
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.123

2 FULL
(If deceased is a^narned, w

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

Length of residence in city or town where death occurred

f (If death occurred in a hospital or institution,
Ward \ give i ts NAME’ instead of street and number)

f

orced woman, give also^maiden name.)

(If U. S.

War Veteran

(, specify WAR)

months days.

5t., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACEW 6 SINGLE
MARRIED
WIDOWED
»r DIVORCED

f) (write the word)

*0 isyb

5 a If married, widowed, or divorced

HUSBAND of

^ ^ (Give maiden name of wife in full)

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

6 IF STILLBORN, enter that fact here.

YJ7
AGE ..Years Months. ..Days

If less than 1 day

Hours 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,

saw mill, bank, etc

lO Date deceased last worked at
nd * . _ ,this occupation (month and

year)

.

Y9/S.
X X Total time (years) __

spent in this ^ ^occupation..

111 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

GO
14 BIRTHPLACE OF

FATHER (Citv)
h-

Z (State or country)
Us'

Q

:

<
a.

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) jCl

(State or country)

X7
Informant!

(Address^/
^

-s,

Relation, if any^ „•( )

EBY CERTIFY that
ma-BEEORE

s, (Signature

ffsfactofy standard certificate of death was
Br/traiuit permit was issued:

Boar4_yfi?Iealt!

(Date of Issue of Pi

MEDI,

X8 DATE OF
DEATH

CERTIFICATE OF DEATH

J&Z-
(DayJ .-a;-Year)

were as follower Oats of Onset

IMPORTANT

, /

Contributory causes of Importance not related to principal cause:

Name of operation yy-
What test confirmed diagnosis?/

^Dateujif
, y

^Wasnhe risen ‘auto'psy?

'any way related to occupation of deceased?

v y
"

f...... M. D.

20 Was disease or injuf

If so, specify.,

(Signed)i^r. ,

21 .

Place of Burial, Cremation or R<3noval._y (City or Town)

DATE OF BURIALX&Mt&Z... » 19.
-

!?..

N

eby oertif y/ /That I attended deceased from

««?>».. n.3Y
I lait saw luC^rsnse on yyiAzrtn&y.jZfe. , u Snath Is said

to have occurred on the date stated above,

ADDRESS

Received and filed .....

: jul^=0 \ S

;

.19

(Registrar)
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-
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l <

Suffolk
(County)

Winthrop
(City or Town)

Wl)t Commonfcoealtf) of jffflasusarfjujsettsi

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.

124

No.
290 Revere St .

,

Winthrop
St_ Ward

Registered No.

rcurred in a hospi

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

\ give i

2 FULL NAME
f (If U.

j
War V

I. specify

S.

Veteran

WAR)

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

(a) Residence. No 2SQ_ Revere St . ...
Winthrop St., Ward,

(Usual place of abode) (If nonresident, Rive city or town and state)

Length of residence in city or town where death occoired years months days. How long in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)

DOWED TPl pH
DIVORCED BBo-mea

6 SINGLE
MARRIED
WIDOWED
•r

HUSBA^oL

(or) WIFE of .

(Give maiden name of wife in full)

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 6?

..Years Months ..Days

If less than 1 day

Hours Minutes

Trade, profession, or particular
klndof work done, as (pinat* 'Engineer

10

uwyor, bookkeeper, etc

Industry or business in which
work was done, as silk Bill,

•ew mill, buk, etc —
Date deceased last worked at

this occupation (month and 1938
year)

Shoe Factory

1 1 Total time (years)
spent in this 35
occupation

12 LIRTHPLACE (City).

(State or country)

Halifax
'Nova''Scotia'

13 NAME OF
FATHER Thomas Stacy

14 BIRTHPLACE OF
FATHER (City) .

England.

(State or country)

15 MAIDEN NAME
OF MOTHER

Maria Hoyce

is birthplace of Nova Scotia
MOTHER (City)

(State or country)

&r8 3%T^-Winthrop
Relation, if any

'Wife
)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ,W.Uly. 4

(Month) (Day)

io i hereby certify, That I attended deceased from

L9. igM.., to.Jb^ f. 19.J£.

•V »
1

efl above,to have occurred on the date stat>

The principal cause of death and related causes ot Importance in order of onset

were as follows:

t.

7T

Contributory cao«c« of importance not related to principal cause:

rm

Oati of Onset
IMPORTANT

Qrfr.U./.-
30

Name of operation Date of 4...

What test confirmed diagnosis? there an autopsyT Vrf'.

Date of

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

If so, specify. £7?)
-ft
^

(Signed) , M. D.

(Address) Date-i«!^...4~!9.JJ.£’.

2 i Winthrop Cemeiity Winthrop
Place of llurial. Cremation or Removal. (City or Town)

22 NAME OF
IINDFRTAKFIXY...1

?

>

-

address 147 Winthrop; St .

,

Winthrop

Received and filed — +H-i M

(Registrar)

I last saw h..s~ alive on , 19.v?*T.., death Is said





100ra-12-’34.

No.

2038-

f

1

Suffolk
(County)

(EaitatuamipdJlj of £Haaaar!fU£*as
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. •

125Registered No.g
Winthrop

td (City or Town)
< fc.-ffont qt WinthrcVD f

(If death occurred in a hospital or institution,

2 No St., „ Ward { give its NAME instead of street and number)

2 FULL (
War Veteran,

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

(.) Reaid.ec No S*., .Word
(Usual place of abode) (If nonresident, give city or town and state)

Length of reriilence in city er town where death occurred yrr. mes. days. Kow long in U. S., if of foreign birth?£4^yrs. mo». days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED

(write the word)

HEED Widowed

5a II married, widowed, er divorced

HUSBAND of

Georgep^^
(Husband’s name in full)

(or) WIFE of .

6 IF STILLBORN, enter that fact here.

AGE..aZ ...Years 3...Months 25- Days

If less than 1 day

Hours 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,

saw mid, bank, etc

lO Date deceased last worked at

this occupation (month and
yean

Housewife

12 BIRTHPLACE (City).

(State or country)

StQv/i&eke
'TTovi'a'ScOtia

1 1 Total time (years)

spent in this

occupation

13
father

F Fraser

i4 birthplace of Nova Scotia
FATHER (City)

(State or country)

15“f Catherine F§?*«»

10 BIRTHPLACE OFvr . qrnti*
MOTHER (City) fl.SX.ft....SS.S.H.i.ft..MOTHER (City)

(State or country)

2 7 x\.eiatio:

Uor«l&..tc&.g.Qrg.*..^ (......Spa
(Address) «*5 Sargent St »

,

Winthrop

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ei with me BEFORE thMwrial er transit permit was issued:

'ZtfA >.

'Signature 61

fll/jL
(Date of Issue of Permit

of Board of H

C<c£t.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

July
(Month)

5 }938
(Day)" (Year)

19 i hereby certipy, That I alteniicd deceased from

, Wlf., ,
19..2./’

I Iasi saw h.Jf) alive on H- 1 19 dealh Is said

to have occurred on the date slftral above, at .3. . m.

The principal cause of death and related causes of Importance in order of onset

were as follows:

Contributory causes of importance not related to principal cause:

. *60. **rf?V**««.

.

Date of Onset

IMPORTANT

z/.Q~V

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

20 Was disease or injury in eny way related to occupation of deceased? .'ha.

If so, specify..^.

(Signed) £ , M. D.

2

1

CREMATION
B
OR ' REMOVAL .W.i.R.tfeT.PP. ...GSJW&fc.rY ..W.iXit.hP. .

.

fi (Cemetery) (City or town)

DATE OF BURIAL...(^C^..Z..:/../v.3#... 19

22 NAME OF
UNDERTAKER

ADDRESS .

' winthrop St., Winthrop

Received and filed..

djjl'TTWTl
.19

(Registrar)
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lOOm-1

2-*35.

No.

6156F

nHn

X <

2 FULL NAME

VL\)t Comtnontoealtf) of itlassiacfjujsetts:

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

f (If death occurred in a hospital or institution,

give its NAME instead of street and number)

f:
(If deceased i^ a married, widowed or diwo&ced woman, give also maiden i

, No.3 st., /(a) Residence,
(Usual place of abode)

Length of residence in city or town where death occurred

(If u. s.

War Veteran

ed woman, give also maiden name.)
_

l specify WAR)

Ward,....
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

LOILOR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6a II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's namyiryfull)

6 IF STILLBORN, enter that fact here.

..Years Months. Days

If less than 1 day

Hours Minutes

10

Trade, profession, or particular
hind of work done, as spinner,

sawytr, bookkeeper, etc

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

saw mill, bank, etc

Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation..

12 BIRTHPLACE (City).

(State or country) >?7a*xy
Of.

14 BIRTHPLACE OF
FATHER (City)

(State or country)M
15 MAIDEN NAMEC^

of mother(yfarzZ
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

th) (Day)

/?3Sr
(Year)

19 i hereby certify J That I attended deceased from

, L* S^. , 19^^
,/past ssfh alive on Cc... ... 19 , death is said

to have occurred on the data stated above, at m.

The principal cause of death and related causes of Importance In order of onset

were as fallows: Date of Onset

IMPORTANT

( )(? / * /

Contributory causes of Importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was therean autopsy?..

20 Was disease or imui

If so, specify /.

(Signed)

(Address)

ated to occupation of deceased? .

(Registrar)
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A

i t

l £

2
0

3 SEJC

0 IF STILLBORN, enter that fact here.

AGE Years . Months Days

If less than 1 day

Hours Minutes

^ ^ %f)C Commontoealtf) of iflaSSarfju setts

i <

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or it* Agent.

12 ?
Registered No.

/U
FULL NAME

deceased is a m

(a) Rejfiden^^T No...J33
(Usual place of abode)

Length of residence in city or town where death occorred

curred in a hospital or institution,

>1K instead of street and number)

divorced woman, give,

&months days.

(If U. S.

War Veteran

maiden name.)

St., j/...... Ward,
(If nonresident, give city or town and state)

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

I specify WAB
)^
_

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR 0£ RACE 5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

iwrite the.worcj)

6a If oarrisd, widowed, or divorced

HUSBAND of _.
~

(Give maiden name of wife in full)

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

“

8 Trade, profession, or particular

kind of work done, as ipinaei,

uirjtr, bookkeeper, etc

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

u» mill, beak, etc

10 Date deceased last worked at

this occupation (month and
year)

12 L1RTHPLACE (City).

(State or country)

11 Total time (years) /
spent in this //</» <5>
sp8nl m ln

fJ occupation

13 NAME OF
FATHER

14 BIRTHPLACE OF _
FATHER (Cilyr??!.

/o /At-
(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OP
MOTHER (City) .. .

/r

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH dl J.S.3.&,

'

(Day) (Year)

19 i n e r k b y o e e t i f Y . That .1 attended deceased from

<&.% MSC , lia^

Mast saw h^vav. .alive on 19 death la said

to have occurred on the date stated above, at J.:3.o /^m.

The principal cause of death and related causes ot Importance In order of onsst

were as follows: Daft of Oatrt
IMPORTANT

y'.

c

(/

Contributory cnooet of importance not related to principal cause:

^
i

Name of operation

What test confirmed (t\ a/nosis?

U3I8 OT

Wastherran autopsy?

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

If so, specify..

(Signed) ..., M. D.

-

,
111,

(Registrar)
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®fje Cornmonhaealtf) of jffflaswarfjusettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

'

(City or town ma pturn)

Registered No.

2 FULL NAME

c
fo..AR.p.Rs. 2m.yl

J-Iar i\ Y /ftn-A-r>

Ward
f (If death occurred in a hospital or institution,

Ugive its NAME instead of street and number)

{

(If U. S.

War Veteran

.pecify WAR)

(a) Residence. No... 2 .3-.-^ Ward,
(Usual place of abode) ' TC :J—* —-

Length of residence in city or town where death occurred

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

months days.

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

W H )Th

(write the word)6 SINGLE
HARRIED
W1

D?VORCED M# RR/G-P
5a If married,

HUSBAND of

(or) WIFE ol

(Give maiden name of wife in full) /full)

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE A/...../.. Years.. ..Months Days

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

sawyer, bookkeeper, etc.

O Industry or business In which
work was done, as sOk mill,

saw mill, bank, etc

10 Date deceased lastjworked at
this occupation (wiopth
year)

12 BIRTHPLACE (City]

(State or country)

1 Total time (years)
spent in this i

occupation.

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

istsssMss^ksy^w

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OP
MOTHER (City) .

(State or country)

I HERMY CERTIFY that a satisfactory standard certificate of deaH/was
filed with me BEFORE the burial or transit perpiit was issued:

(Signature of Agent of Board of Health or other)

(OfBci^Uctignation ) // (Datjrof Issipf <of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....JctfJty. %

(N^nth)
r

(Day) (Year)

19.1 hereby oertiey,. That l attended deceased from

/. 19^<£to. ,
19..^<?~

L/last saw alive on 19fi?.<5^f(leath Is said

to have occurred on the date stiffed above, at.

The principal cause of death and related causes ot Importance In order of onset

were as follows:

Contributory causes of importance not related to principal cause:aoses of Importancenot related to f

a*&sr

Name of operatio

What test confirmed diaznosi

Received and 19

A TRUE COPY ATTEST: (Registrar)
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No.

2038-f

1

^ dommomnKtlll] af f®aHHad)MSFtta
OFFICE OF THE SECRETARY

5 DUXI.V.X&., siffiiflf DIVISION OF VITAL STATISTICS
< (County) BIS3
g

, \'ir yf STANDARD
§ WinthroT^ certificate of death
id (City or Town)

s No .9.5....5.uiMit.„4Y0SM st.,

To be filed for burial permit
with Board of Health

or its AerentL O C

Registered No.

J
(If death occurred in a hospital or institution,

Ward give its NAME instead of street and number)

FULL NAME 5.©.
1

9. .S.®. . . . . I War’

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

OiU. S.

Veteran,

specify WAR)

(a) Residence. No St., Ward
(Usual place of abode) n r\

(If nonresident, give city or town and state)

Length of reridcnce in city or town where death occurred yri. mu. day3. How long in U. S., if ef foreign birth? yri. mo«. dayi.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

liarried

6a li married, widowed, or divorced

husband of mar.i.Qn....E.o.sa
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE ...5.9 ...Years..
4 P

Months ..rrf Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as spinner, Vfo nftPP T*
sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as silk cuii, Leather oompany
saw mill, bank, etc “ i.. »....

lO Date deceased last worked at, , - nrllt Total time (years) rrr\
i©6T)t.l937 spent in this C\Jthis occupation (month and

year)

.

spent in this

occupation..

12 RlRTHPTAfF. (CitvV Hollisfcon
(State or country) Massachusetts

13SF George William Snow

00
14 BIRTHPLACE OF

FATHER (City) ..
Unable to obtain

b-

Z (State or country)
UJ

a
<
a.

15 MAIDEN NAME
OF MOTHER Clara McLean

16 BIRTHPLACE OF TT . , , _ ,

mother (City) Unable t o .o.b..ta.in.

(State or country)

17r Relation, ii any

iBfornJ»lar.lpn....Z.o.s.s Sn.QW. ( .wife )
(Address) 95 s ummi t Ave . Vint hr QP ...ass

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
2
' (Day) ' (Year)(Year)

19, i hereby certiey. That I attended deceased from

I last saw iL.^rT^allve on ......... 1SL?.ai, death Is said

to have occurred on the date dwell above, fff.-^4^C?./.ni.

The principal cause ci death and rslalea Muses of Importance in order of onset

were as follows:

3OLslCaTI^A. <*. ff-f

Contributory causes of importance not related to p rincipal causa:

Dais of Onset

JMPP.BMM...

20 Was disease or

If so, specify

(Signed)

(Adda's)...

21 PLACE OF BURIAL
CREMATION OR REMOVAL

injury in any way related to occupation of deceasedjjj^^..

DATE OF BURIAL..

ELv.e.x.ifd3.9.....Earmi.nRto.p

July if
r

"l 958
(Ciw

:f
8 '

22 NAME OF .

undertaker C.ha.rle.s..R. Beunisan..
address ...’fint i^rpTi Mass

Received and filed..

U01

19

i 2 IS.-
(Registrar)
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3 SEX 4 COLOR OR RACE

U/k

i

e
2 (County)

o „_\A/ V V^^i^VTrirv.
(City or Town) / , J

.UAH.V*LU.yt.w^| Ward {

NAME L jQ. i l. C €? (3A V"V C> Vt
. ( H i f YM Cr.Y.Va.Wv ]

W.rVet,

(If deceased is a married, widowed or divorced womn, give also maiden name.) J >4 .pecify V

®tjp (CrnmnotuoRaltlj of HaasarliuBRtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Bled for burial permit
with Board of Health

or its Agent^f"? Q
Registered No.

No.
1

death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL Veteran,

.-WAR)

(a) Residence. No4S.7.C yt&.:..$U,ja .vr.c. YSr*\ st., Ward, J.y <LW: C.vCV
(Usual place of abode) (If nonresident, give city or town and state)

Length of reudence in city or town where death occurred yrt. mos.
) ^ days. How long in U. S., if of foreign birth?As jn. mo«. day*.

PERSONAL AND STATISTICAL PARTICULARS
(write the word)5 SINGLE

MARRIED
WIDOWED 1,1 , A
or DIVORCED

W 1 ° £>ot' ^0
5a If married, widowed, or eUrorced

HUSBAND ol Wv I \ \
(Give maid*

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE 7 / Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as .pinner,

lawyer, bookkeeper, etc.

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

•aw mill, bank, etc.

10 Date deceased last worked at

this occupatijyi. (month apd
year) ....

ad- -

12 BIRTHPLACE (City)

(State or country)

icyi (month apd

*
14* I, 4 c

1 1 Total time (years)

spent in th

occupation
spent in this

14*.(l T <o*

Vl o V'a Son
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

'J d V*A L S

(State or country) V) <yr<A Sedova
15 MAIDFN NAME

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) ....

0> j i J c\ (A ra,Cj

(State or country)

17
Informant

(Address)

kiifL

Phi
ISiL VL

Hi ur.Vi^ — b \/i’jhs4

I HEREBY CERTIFY that satisfactory standard certificate of death was
^flfed with ore BEFORE JheyOuriak^r trinsit permit was issued:

ther) / /

18 DATE OF
DEATH ....

ICAL CERTIFICATE OF DEATH

/±
(Day)

Ttff
(Year)

: E B Y C E
JA

I last saw h alive on

to have occurred on the

'YU ,/xis

k .« Z.4Z.m

attended deceased l/opr

zp„c i9a
., death is said

The principal cau.e of death and related causes of importance in order of
pset were as follows: \ —

Date of Onset

IMPORTANT

ffJ'S1 ^ /

Contributory cause, of importance not related to principal cause:

LJ /')
iicjiiic ui u^cuniuii - yr?...r.,..-

What test confirmed diagnosis? jU. <<t.l m*t
uate or....^y...T..y...ts....*

Was therein a(^opsy?

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

If so, specify

'"SI Da«e

* ^

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

,///J £

DATE OF BURIAL STv
(Clemetery)

u. !

(City or town)

19Jep.

22 NAME OF
UNDERTAKER

'W. la. 7- VluC€vi-lU.i>ym.
(ER VU. -t

J

</UL 1 9

ADDRESS

Received and filed 19

(ReguUv)

k
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Suffolk
(County)

Stye (21mnmmttaealt!j nf HaaaarlfaEpJta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHWinthrop

(City or Town)

No Winthrop Community Hospital
St Ward |

To be filed for burial permit

with Board of Health

or its Agent.

1 *11
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR)
2 FULL NAME. Ja“le L -

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

(a) Residence. No....9.9...4^^....
St

.

reet
St., Ward,

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in d!y cr town where death occurred jts. mos. days. How long in U. S., if of foreign birth? yTS. mcs. days.

3 so C
j a o

1 « «

"t —
D o _

2 a ®

3 £ *
3
a

E
5 2 0

» ^
J 5

“

0 C U
2
~ s

s — *j

j, X
a «

jJXT3
- *• c
1 o a

«
3 « 5s r 0

: S 2
3- 2
- c 4-»

D «
- (B C
5 -5 .5
> a c
D - O
3.£cfl

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed,

5a If married, widowed, or divorced

HUSBA?^D of

Wertei^f.
(Husband's name in full)

(or) WIFE of

f wife in full)

Q IF STILLBORN, enter that fact here.

7 66
AGE

g
Years Months

u
Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at Total time (years)

this occupation (month and , 1936 spent in this

yea r) occupation

House Keeper

Private Residence

12 BIRTHPLACE (City).

(State or country)

Cleveland
Ohio

13 NAME OF
FATHER William. Gab rial Knight

14 BIRTHPLACE OF
FATHFR (City) Margate

(State or country) England

15 MAIDEN NAME
OF MOTHER

Jean Armour Ferguson

10 BIRTHPLACE OF
MOTHFR rr.itv>

Perth

(State or country) Scotland

17 Mre F*M.Rueeell
(Address) 50 Adams St

(Sister)
Winthrop Maas*

I HERtBY CERTIFY that a satisfactory standard certificate of death was
fijed/with me BfFOIJt the bj«ja^t transit jrfrmit was issued:

,‘of Board of Ilea

4&L. r,.„.r „

(Date of Issue of Perynit) ( .

MEDICAL CERTIFICATE OF DEATH

13 DATE OF JUW
DEATH .. >

(Month)

13, 1938
(Day) (Year)

19 /i HEREBY CERT LEY/, That I attended deceased fro.

y.njS. to.,.A*-ry./.-3. , i9\/

/last saw hJ0r....‘ alive nn ^ . .( // A /
,
i$J. .0.., death is said

to have occurred on thC/aate stated above, at € 'n/Vyrr'

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

;.

Contributory cau«k» of importance not related to principal cause:

Oatecf onset

m:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify..

(Signed) ^ /, * M ./5.

(Add ress)JV.C'-C-t*. . Date/// i/’ 19

21 place of burial, Delaware Ohio
CREMATION OR REMOVAL "

July 15
(Cerl^ (City or town)

DATE OF BURIAI

22 NAME OF
UNDERTAKER

address 147 winthrop St Winthrop

(Registrar)





Sm-12-’34.

No.

2938-g

l/VA-l

(C^y or To^

No..L.iT.....C..C>raaOUr4^S

(Eumuumuipalitj of HHaanadjuarttfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER'S
ITIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its Agent.

Registered No.

st“ Ward {

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

(a) Residence. No....L£...C^.<k...S^
(Usual place of abode)

Length of reiidence in city or town where death oeenrred 26 yrs. mos.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If u. s.

War Veteran,

specify WAR).

Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

! 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced

HUSBAND of v
— (Give jnaiden n^ma-of wife ir

^Lawrence mehial yurey
(Husband’s name in full)

in full)

(or) WIFE .

6 IF STILLBORN, enter that fact here.

7
AGE .

26
Years.....® Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

9 Industry or business in which
work v/as done, as eilk mill,

saw mil), bank, etc

10 Date deceased last worked at

this occupation (month and
year)

Housewife

At home
1 1 Total time (years)

spent in this

occupation

1 :2 BIRTHPLACE (City) ...

(State or country) M&88achusett«
13 NAME OF

FATHER Thomas Mitchell

CO
14 BIRTHPLACE OF

FATHFR iCitvl
t—

z (State or country) England
UJ

K
<

15 MAIDEN NAME
OF MOTHER Ellen Hyland

10 BIRTHPLACE OF
MOTHFR

(State or country) England

17
wag^J^ence Jufey. (Husbaid/.

(Addressit Cora St Wlnthrop Mas a

I REREBY CERTIFY that a^atrefactory Standard certificate of death was

,
tiled with me BEfOftE the burial or tranyfpernjit was issued:

aturerif Ajtervt of Board of

ALs'/Zs* a
other

(Date of Issuer
77?2./s±

ssue/of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..Q3J3 r...

(T (Mouth)

/ 5“ -
(Day)

/<7 J
f (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.)

:. .

(ClL hjislr-. .

,

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOWt.
WAS INJURY SWSTAINE

(Signed)

(Address) •

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

/•!
1

I
,

,

1

M. D.

Winl

22 NAME OF
UNDERTAKE

ADORES

(Cemeter

July 17 1938

^.47 Winthrop St Wirthrop Mass

hrop
(City or town)

Received and filed . W .19..

(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
physician or officer and the date of his death....Gen. Laws , Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
erson 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 previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. ( Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” " Pistol shot wound
of the chest with, associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical ansesthetic.

” “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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GEfje Commontoealtf) of iftlassacfmeietts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

ATH

w
(City or town making return)

Registered No.
M *

f (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

FULL NAME

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

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

(If nonresiden

How long in U.S., if of foreii

give city or town and state)

years months

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ,

(Husband's naaje in

(write the word)

9 IF STILLBORN, enter that fact here.
(

‘

^

AGE Years.. ..Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bask, etc

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

18 DATE OF
DEATH

1EWCAL CER-flFICATE OF DEATH

/ J (Month) |
(Day) ' fYearj

19 H EHEBY GERTIE
Q 193.& to.

I la^rsaw h i.allve on...

\That J attended deceased from

19...1.V

T9 , death Is said

to nave occurred on the date stated above, at m.

The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Onset

A /

1 y HAHX----—

*

Contributory causes of importance not related to principal cause:

,

' • fh . *7-

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

If so, specify..

(Signed) ...

ddress)

A TRUE COPY ATTEST
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A

®bc Commontoealtf) of itlasigadjugetts;
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

134Registered No.

f (If death occurred in a hospital or institution,

\give its NAME' instead of street and number)

r (h u. s.

j
War Veteran

l specify WAR)

days.

Ward/O^
(If nonresident, give city or Cown and state)

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

Q

years months days.

MEDICAL CERTIFICATE OF DEATH

it, Zfif'
(Year)

Z.^.y
, 19 , 1 sJ&r..

last saw l6c*-s...alive on.^*t*^..7..^$„. L....+ 19j?.£:., death Is said

to have occurred on the date^tated above, at.. A.. m.

were as follows: Oat§ of Oastt
IMPORTANT

r/T>
/???

Contributory eauea of Importance not related to principal cause:

—

Name of operation Date of

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

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

If so, specify ........yt. .j.

(Signed) , M. D.

(Address) S#

.

Date/ffi/%... 19J-fr-..

iCrdr2/. (Sit.€u2&r:...-..
Place of Burial, Cremation

DATE OF BURIAl}

22 NAME OF
UNDERTAKER

.

ADDRESS

Received and filed.... t....I9...^?.

(Registrar)

'Mont^) (Day)

ereby certify. That I attended deceased from
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50m-9-\JI.

No.

.1.18'.'

..H.QRFQ.LK..
(County)

1 ...BEOOEII
(City or Town)

(fimrumnmn?altl| of fflaBsar^uortta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

..BROOKLINE
(City or town making return)

1 V-
Registered No. 3.2&.....'

'

No 23...SUMNEE..J10AD.. ..St., Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Uf U. S.

2 FULL NAME E11A...ISBER j
W.rV«ur«,

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

(a) Residence. No. .XQ....SE0YEES...AYEII1IB St., Ward, ...W,IN2XIR.QRj...MASS •
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

"illhite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a II married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) wife .f Herman. Isb.er
(Husband's name in full)

6 IF STILLBORN, enter that fact here.

65AGE VV. Years Months Days

If less than 1 day

Hours Minutes

8

lO

Trade, profession, or particular

kind of work done, as spinner, tt -i

sawyer, bookkeeper, etc. HQU5.eWO.riv.
Industry or business in which
work was done, as silk mill, , 4.
saw mill, bank, etc

Date deceased last worked at 11 Total time (years)

this occupation (month and spent in this

year) J&ar.a Oo occupation yrs..

17
Informant William I sber (Son)

(Address; IQ Grovers Avg. Winthro-P-

A TRUE

ATTEST:

DATE FILED

(Registra city or town where death occurred)

July 23, '
19 38

(State or country) England
13 NAME OF

FATHER William Swig

00
14 BIRTHPLACE OF

FATHFR (Citv)
I-

z (State or country) England
UJ

cn

<
CL

15 MAIDEN NAME
OF MOTHER Ida (Cannot be learned)

10 BIRTHPLACE OF
MOTHFR fCitvl

(State or country) England

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH July.

(Month)
23.

(Day)
1938

(Year)

19 i HEREBY CERTIFY, That I attended deceased from

May..,.1.5 19.3.8 to July...2.0. 19 .3.8...

I last saw h .6r alive on July..20 , 19 38 death is said

to have occurred on the date stated above, at.8.*.30A. m.

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

Datsofonset

...Cancer.. of...stomach Feb.*....!.38

Contributory causes of importance not related to principal cause:

P.eri tonit i s after., hemorrhage
(abdomdnal) £15/38

Name of operation EiT^l.Qr.ato.ry...Lap .• Date of

What test confirmed diagnosis? Biop.sy Was there an autopsy? no...

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

(Signed) Saul...Hertz M. D.

(Address)144 Grove St. Brkln* Date .7/23.19 3.8...

21 PUCE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

...Qti.efield, W. Roxbury...
(Cemetery) (City or town)

July....24, 19 3.8..

22 NAME OF
UNDERTAKER Manuel. ..S.tanetaky.

ADDRESS Dorchester

Received and filed 19 . -

(Registrar of City or Town where deceased resided)
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5m-12-'34.

No.

2<)JS-g

(dammumui'altlj of fHassarijuaPiis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

!c^Wa7a {

To be filed for burial
permit with Board of
Health or its Agent.

\ *1 Q
Registered No £...

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

Length of residence in city or town where death occurred 13 yr».

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

I6S Main st

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

•pecify WAR)

days.

St., Ward
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married.

5a If married, wi<

HUSBAND of ftHin&V'rtyna Leslie
(Give maiden name of wife in full)

(or) WIFE of .

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE

48
Years ? Months A?. Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
,

Printer

Job Shop

1 1 Total time (years)
spent in this

i:2 P.1HTHPI ACF. (Citv).

w - gi
J-'

South Boston
(State or country) Mass*

13 NAME OF
FATHER John Leslie

00
14 BIRTHPLACE OF

FATHER (City) .

(State or country)
f—

z England
UJ

cn

t

15 MAIDEN NAME
OF MOTHER Annie Preeper

10 BIRTHPLACE OF
MOTHPR T.itvt

(State or country) No/ia Scot! a

Informant
(Address) 16S Main St -Winthrcm Mans.

AL CERTIFICATE OF DEATH

(Bity) (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.)

(See reverse side for description fqrunknawn person )

j1
cremauon^or'^removal Winthrpp

(Cemetery) (City or town)

DATE OF BURIAL .26 1536 19 ...

22 NAME OF
UNDERTAKER

.

address ...
1

.^.?.. .
St ......Winthr op.

July
1

2S,
Received and filed .Vn V. 19

(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
physician or officer and the date of his death.. . .Gen. Laws, Chop. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. (.Tercenten-
ary 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.
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.
For example :

“ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
“Pistol shot wound

of the chest with associated hemorrhage, homicidal." "Asphyxiation
by suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 13V
No Winthrop Hospital

St
j

(If death occurred in a hospital or institution,

.Ward
\ give its NAME instead of street and number)

2 FULL i War Veteran,

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

(a) Residence. AV. St., Ward,

specify WAR)

(Usual place cf abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here

7
AGE

16 5 14
Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

lawyer, bookkeeper, etc.

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

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

School

12 BIRTHPLACE (City).

(State or country)

<Jhe Isea

1 1 Total time (years)

spent in this

occupation

Mass
13 NAME OF _

father Henry Keovgh
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

Chelsea
la 3 3 o

15 MAIDEN NAME
OF MOTHER Grace Perid.ns

16 BIRTHPLACE OF
MOTHER (City)

Chelsea

(State or country) Mas 3.

17 Henry Keough (father)
(Adfe 1 78 Walueiaar avs. Winthrop Mass.

hory standard certificate of death was
Sit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF , ,

death 2.6 ...1938
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

> v
M last s;

,l$3k.... to 3J S'2-4
,
19"

f last saw h <— alive on
,
19^.£ , death is said

to have occurred on the date stated above, at 9'-^ $ m.

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

Cate of Onsetonset were as follows:

QCtcA hj'vw*
(f-S w

Contributory causes of importance not related to principal cause:

Name of operaiiorn^Lr*

What test confirmed fllagi

IMPORTANT

lagnosisii S. Ml I

.

.. Date ofMiOS?
Was there an autopsy?./^

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

If so. specify

(Signed)

(Address)

M. D.

Cat?K *1 ;-9 J g

22 NAME OF
UNDERTAKE

ADDRe&47 Winthrop St . Wintkrop

Received and filed <T.uly.....2i$.,... 193&

(Registrar)
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0 IF STILLBORN, enter that fact here.
—

7 <?/
AGE Years Months Days

If less than 1 day

Hours Minutes

***^<Z^ CojjrmontDcalti) iffa^anju^Etts

t \ ^

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

(City or TownJ —

\

a/zO

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. Lsa
.St.,. Ward

| (If death occurred in a hospital or institution,

\ B*v.give its NAME instead of street and number)

2 FULL NAME

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

7:ik£u^/e
I

;.) ^ ^ ( iptcily St^R)

Vard./^^?^
(U

months/f) days

St., Ward
(If nonresident, give city or town and state)

Length of residence in city or town where death occurred How Ion* in U.S., if of foreign birth? months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SI 4 COLOR OR RACE

wIol
6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

1"

.(write the word)

HUSBAND^^
Wi^0We

^'
.

OT

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

8 Trade, profession, or particular
kind of work done, as tpuum,
•owyor, bookkeeper, etc

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

mv Bull, bask, etc.

lO Date deceased last worked
this occupation (month and
yean

Total time (years) _
spent in this . yt$

11a LIRTHPLACE (City).

(State or country)

13 77^/e
oo

14 BIRTHPLACE OF
FATHF.R (Citv) .

773 <9. _&
H-

Z (State or country)
LU

cc

<
Q_

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OP
MOTHER (City) .

(/Zs><z>. T7b

(State or country)

Board c^yfealrii or otherV /

'JcU.
itate of Iaaue of Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mo/th)
JUSL
(Day)

(fsK
(Year)

eby certify, That I attended deceased from

2r. L ... 19.Ji; to ^
k...anve on ^h^7ldO...L 19.JX death I* *ald

to have occurred on the date slated above, at

Tha principal came of death and related causea ot Importance In order of onset

weryutollnws: '

«...

Daft of Ontat
inaPCRTANT

. . . . .

.

-$7* ./dxtr*

?

7JM,.

Contributory eaeoco of Importance not related to principal cause:

7

Name of operation .'. £.... Date of

20 Was disease or Injury in any way related to occupation of deceased? ."T* .
-

If so, specify '^~y

(Signed) D.

(Add ress) ^
, , ar /3^z2<n^

Place of B ivrial ./C rei vjl tion or Removal: (City or Town)

i*31.DATE OF BURIAL

22 NAME OF
UNDERTAKER

ADDRESS

Received end filed

2L
.19

(Registrar)
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25m-2-’30.

No.

7997-e

HI R-30S

1

Middlesex
(County)

§ Cambridge
W (City or Town)
U
3

iEljp CCommmtutpaltlj of ffflaaaadjuertia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

dge
(City or town making returiip O

Registered No. ..

No.. Cambridge Hospital St -

r (If death occurred in a hospital or institution,

.Ward
^ give its NAME instead of street and number)

2 full NAME...Maimel...J....Syly.ia
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No....24 Chamberlain Ave. st.,
(Usual place of abode)

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

Ward,
(if nonresiaent, gwe cicity or town and state)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w.

(write the word)5 SINGLE
MARRIED
WIDOWED Q4 n|.1 A
or DIVORCED single

5a If married, widowed, or divorced

HUSBAND of .............

(Give maiden name of wife in full)

(or) WIFE of v-v.;:
(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 42 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, ,
»awyer, bookkeeper, etc. JjiHC tCILCi 0 2T

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

saw mill, bank, etc

10 Date deceased last worked at 1 1 Total time (years)

this occupation (month and spent in this

year) occupation

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

Ew Bedford
Mass

14 BIRTHPLACE OF
FATHER (City)

Alfred Sylvia

(State or country)

15 MAIDEN NAME
OF MOTHER

Azores

Mary Simmons
10 BIRTHPLACE OF

MOTHER (City) .

(State or country) Azores
17
InformaiAlf^Ted SylTi&

(Address)

Orchard f?it. Haw Bedford:
A TRUE COPY.

ATTEST:
Aug 2 1936

DATE FILED

(Registrar of city or town where death occurred)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(fijy""31
'-1®'

(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)

Praeture ef &kull

Struck by an automobile
Accident

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

Accident,

Suicide or , . , . Date of injury 14..^,..

Homicide? Accident 7/31 38

Where did

injury occur - Watertown Mass.
(City or town and State)

Manner of

Injury..

Nature of

Injury

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

If so, specify

(Signed) M. D.

(Address)...; ... David C Dow Date - 19

Mass' V31 38r
22 PLACE OF BURIALT

CREMATION OR REMOVAL 3t ""ObStiG*

DATE OF BURIAL 19-

23 NAME OF
UNDERTAKER

ADDRESS

Aug 2 1938
Chas. A'?ratee
265 Crnirvt-Tr '-a-

.

Received and filed 19

(Registrar of City or Town where deceased resided)

ii
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' V *

iSS
' S *

1 <

s shtfmk..
2 (County)

Winthrop
(City or To*

Qfl)

t

Commotxtoealtf) of JWafffii^dmifettsf
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town miking return)

MORegistered No.

No.
Y/inthrop Co.mud.ty Hotpit&l

.St., Ward
f (If death occurred in a hospital or institution,

(give its NAME instead of street and number)

2 FULL NAME
(If deceased is a

R~id.«., wlS* CresanS Are Re .era
Sli .

j
wir Vet.

arried, widowed or divorced woman, give also maiden name.) V «pecify \

Veteran

WAR)

(a)
(Usual place of abode)

Length of residence in dty or town where death occurred

...Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
COLOR OR RACE 6 SINGLE

HARRIED
WIDOWED
•r DIVORCED

(write the word)

Single

6a II married, widowed, or divorced

HUSBAND o(

(Give maiden name of wife in full)

(er) WIPE el
(Husband's name in full)

Q IF STILLBORN, enter that fact here.

AGE Years ..Months Days

If less than l(dw
Hours?.® Minutes

12

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 uiU,
saw mill, bank, etc ...................

lO Date deceased last worked at

this occupation (month and
year)

sumrLAce <c JiHiHffi.
(State or country)

f.'iA- g gy, ;jhU8€1 1 S

1 1 Total time (years)
spent in this

occupation

13
father

F Frankli n D Thurston

14 BIRTHPUCE OF
FATHER fCitvl

Medford

(State or country) ® a

15 MAIDEN NAME J
OF MOTHERtey Tatten

vU/
10 BIRTHPUCE OF

MOTHER (City) .

Mlden
(State or country) Mast

17 Franklin Thurston ,

CAddrese)^54"'"CSeBant‘"We''H^'SW"'l«il

sfactory standard certificate of death was
'-or/traosit permit was issued:

CERTIFICATE OF DEATH

h^fev\allve on

to have occurred on the date stal

attended deceased frora^

9 / iq
0

19..„..:., death Is said

above, at m.

The principal cause of death and related causes ot importance In order of onset

were as folloyisp n Oats ot Ontat

Contributory causes of importance not related to principal cause:

:

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

....JrrLtw....20 Was disease ft Injury in

If so, specify...

(Signed)

(Addrdss):

any way related to occupation of deceased?

21
EverettWood,lawn

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL.AU£.U8.fc..,,3... .
19.38 .^0. J9..

22 NAME OF
UNDERTAKI

ADDRES

AKE . . . . •HjKUk. .

:

gL47 Winthrop sv Wi Tnrop Mas

Received and filed All It 1938 19.......

A TRUE COPY ATTEST: (Registrar)
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50m-9-'31.

No.

3385-,

SUFFOLK

M

CCouunmuwi'alflt of UJaooarljaaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

u (City or Town)

5 No &ass Memorial Hosp St _

(County)

BOSTn
(City or town making return) _

x41
Registered No.,..5402

f (If death occurred in a hospital or institution.
Ward ^ give its NAME instead of street and number)

2 FULL NAME .?•??!?*•.
{
War Veteran,

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

(a) Residence. No St., Ward, M^throp.
(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Sinj'

5 a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE Years Months Days

If less than 1

Hours f% . 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country) Boston

13 NAME OF
FATHER Arthur Costonis

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Albania

15 MAIDEN NAME-. , , _
of mother aylvia Bonaooaroo

10 BIRTHPLACE OF
MOTHER (City)

(State or country) CbloagO 11 1

17 mother
Informant

(Address!

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

Q&/3B
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ,

death M.un.e...2.5/3.8
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

<>/20/sa w . lo s/2!»/38 >9

gAg/sa
to have occurred on the date stated above

r
.at....._

j

The principal cause of death and related^ causes -fef

onset were as follows:

., 19
, death is said

importance in order of

prematurity-6 mos

Contributory causes of importance not related to principal cause:

Oataafonset

Name of operation , Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) C "'A' PoWOll ' M ' D '

Hass ?i»aoriAi iionp Pa
.l
e

: z/zd9~za(Address).

21 PLACE OF BURIAL, .... , . . ,
cremation or REMomn.thrqn ... irthrop

(Cemetery) (Crtj

DATE OF BURIAL "6/28/38"

y or town)

19

22
UNDERTAKER Q.. RJ3.0Hni.t011.

ADDRESS Wlnthrpp

Received and filed 19

(Registrar of City or Town where deceased resided)





50m-9-'31.

No.

33R5-«

SUFFOLK
(County)

Qtyp CHamatnmspalrtj of fSJaHBarfiusrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

No HOSE St.,

BOSTON
(City or town making return)

Registered No S$6.7..

f
(If death occurred in a hospital or institution,

.Ward ^ give its NAME instead of street and number)

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

142(If u. s.

War Veteran,

specify WAR)..

(a) Residence. No. .6...\%«hlagt.an..M© st., Ward, Winthrop
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in dty or town where death occnrred yrs. moi. days. How Ions in U. S., if of foreign birth? yrj. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

P

4 COLOR OR RACE

W

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Harried
5a II married, widowed, or divorced

HUSBAND oi

(or) WIFE of ^
ai

jjox^Q
ie w^e *n

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AgP? Years Months Days

If less than 1 day

Hours 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,

taw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

housewife

6/38
11 Total time (year^Q

spent in this

occupation..

12 BIRTHPLACE (City).

(State or country) Boston
13 NAME OF

FATHER William Panfret

(Address)

A TRUE COPY.

ATTEST:

DATE FILED

Registrar of city or town where death occurred)

"T9.

CO
14 BIRTHPLACE OF

FATHFR (CAM » ........ .. a
h-

2 (State or country)
ireiana

LkJ

cn

<
Q_

15 MAIDEN NAME
OF MOTHER Margaret Ilyde

10 BIRTHPLACE OF
MHTHFR rritv*

(State or country)
Ireland

17
Informant ...

husband

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH JvKV

(Month) (Year)

19 i hereby CERTIFY, That I attended deceased from

6/56/38 19 to 6/27/36 w
I last saw hQg» alive on 6/27/38 ... 19 death is said

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

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

Dattaf onset

art *Boleros ie^iypertension
cerebral Iv won'ha ge 10

yre
hre

Contributory canses of importance not related to principal cause:

laceration . of. forehead. 6,/26/sS

Name of operation gutUTO of laBOrEttiOTL Da«/fe6/3

8

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) R B Wallace ; .

269 Beacon St D
-
a_ g/27/$fe

,
M. D.

(Address).

21 PLACE OF BURIAL,
CREMATION OR REMOVW.\}vfch * i^TVfchrOp c

&/29/38DATE OF BURIAL.

(City or town)

19

22 NAME OF „ „ .

undertaker R. C Kirby
ADDRESS

Received and filed

Boston
6/30/38

19

(Registrar o£ City or Town where deceased resided)





50m-9-'31.

No.

3385-g

1

No..

©1]* (CmimunuBBaltlj of fHaaaartjuoptto
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD .

CERTIFICATE OF DEATH
(City or Town)

Itess
. .

Genera1
. .

Hosp St

. .V-l .'.'

(County) _ „
JroiOlV

Y>STON
(City or town making.return).. ^

Registered No

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

2 FULL NAME I
W.r Veter

(a)

(If deceased is a married, widowed or divoroed woman, give also maiden name.) i. specify WAR).

Residence. No 53 Court *« s. Ward
Vii

.

nthr°P
(Usual place of abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

W

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Harr

5a If married, widowed, or divorced J®rn;e " T’etsrSOn
HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7 55
AGE Years

3 8
Months Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc.

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

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

steward

SS

/35 11 Total time fyeagjl
spent in this

w
occupation

12 BIRTHPLACE (City).

(State or country) England

13 NAME OF
FATHER Thomas Young

14 BIRTHPLACE OF
FATHER CCitvl ..

(State or country) o
DllgXWiU

15 MAIDEN NAME
OF MOTHER

—
10 BIRTHPUCE OF

MOTHER ir.itvt

(State or country)

17
Informant

(Address)

A TRUE COP

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

6/30/38 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Tune 27/38
(Month) (Day) (Year)

19 : E b Y certify. That 1 attej

. to

ceased fromI ,H B R :

6/2T/S8
19 t0 r/.-;.f..r.r„i9

I last saw lijjj. alive on G/2-7/38 , 19 , death is said

to have occurred on the date stated alAvt^ip m.

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

Oats sf onset

. c.irrhQais . . of...the liver,, 37*8.

Bsophageal varices, with
rupture

Contributory causes of importance not related to principal cause:

I'da

Name of operation Date of

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

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

If so, specify

(Signed) M J Rheee jr •
M - D -

(Address) Mass Gen Heap Date 6/28 19 38

21 PUCE OF BURIAL, „ „ _ . .

cremation or REMOvWoodlo.vm E^ererc
"lemekery) (City or town)

DATE OF BURIAL Ve..“ 19

22 NAME OF T n *
UNDERTAKER U ,.J....D.QrglUnCl

Arlington-ADDRESS

Received and filed

AUG 1 7 193?

(Registrar of City or Town where deceased resided)

19.
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(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No..

2 t. St., Ward
y ^ /

( (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

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

(If U. S.

Wnr Veteran,

specify WAR).

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

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

St., Ward, . .

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'KJt/yz

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of ....

(Give maiden name of wife in full)

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE. 93 Years Months. Days

if less than 1 day

Hours 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,

saw mill, bank, etc

IO Date deceased last worked at

this occupation (month and
. r . f , j

year)

/j r
{/

^ v

1 1 Total time (years)

spent in this

occupation. ...pt.-*. -.N

12 BIRTHPLACE (City) r

(State or country)
, -f^Te

15 MAIDEN NAME
OF MOTHER

10 BIRTHPUCE OF
MOTHER (City)

(State or country) / , •

17 JL
r

..i..^.,i>rTDwr.i...

(Address)
\ v — K - V/ •- < ?"• ry f .a

itandard certificate of death was
nsit^permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(J^Cnth)

S~
(Day) (Year)

19-, I H EJR E B Y C E RTlFV>,That I attended deceased from

to i9 z<£
I last saw alive on 19.»?<!7^ death is said

to have occurred on the date stated above, at.3.AU. .m.

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

onset were as follows:

-7 /A
IMPORTANT

Contributory onuses of importance not related to princ ipal cause:

Name of ope

What test confiri

Bale of Onset

IMPORTANT

"&T

/J3 6

Jlf...Was there an autopsy?
-”^"

DATE OF BURIAL

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

If so, specify.../

(Signed)^

21 PLACE OF BURIAL.
^ ' *

CRBMUON OR REMOVAL .....!....-C

. ... 19..^.

22 NAME OF
. , ,

'

<
,

UNDERTAKER

ADDRESS

Received and filed . AVZ*:....5.> is

(Registrar)
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No.

61S6E

CX/
ra ®fjc Contmontoealtf) of iflaStfarimgettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
IFICATE OF DEATH

(City or town making return)

148
Registered No.

( (If death occurred in a hospital or institution,
Ward

| give its NAME instead of street and number)

2 FULL NAME
(If deceased is a ifiarried, widowed or divorced woman, give also maiden name.)

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

Length of residence in city or town where death occurred

( (If u. s.

< War Vet«

l specify \

Veteran

WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

!/

4 COLOR OR RACE

MU.
5 SINGLE
HARRIED
WIDOWED
or DIVORCED

(write the word)

5a If Burned, widowed, or direrced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ....

(Husband's nuce in full)

8 IF STILLBORN, enter that fact here.

t naffe in full)

7
AGE. ..Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, ^
sawyer, bookkeeper, etc

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

sow mill, book, etc

10 Date deceased last worked at

this occupation (month and [y
year)

12 BIRTHPLACE (City).

(State or country)

11 Total time (years)
spent in this
occupation

13 NAME OF Z
FATHER /*

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER y

/ Ar /

16 BIRTHPLACE OF
MOTHER (City)

/Middleboro

,

(State or country)

17 &
t-t.rm..y s'

S * (Relation, i^any

(Address) ^ M

MEDICAL CERTIFICATE OF DEATH

18 DATE OF 77? 3 "y '
~r~ 7777

DEATH Cdd^,±w2(... .77.
(Year)(Month) (Day)

19 i hereby oertify, That I attended deceased from

19 10 19

I last saw h alive on 19 death Is said

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: Data of Onset

A&Kr.
Contributory causes of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify —Ufo.,
(Signed) , M. D.

(Address).<)^^^^^7~^»7' ,,7vfe%^lrf Date .

Received and filed ,AUg.e 2.5_, 19 3S

A TRUE COPY ATTEST :
(Registrar)
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4^ W Commontoealtf) of illassfadjusiettg

(County)

(City or Towil^^'

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No.

No St., Ward

ried, widowed or d»4

3.L

2 FULL NAME

f (If death occurred in a hospital or institution,

\g>v

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

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

St.,

give its NAME instead of street and number)

{:
e.) /I l *pedWWA^

Var

Lcnjrtb of residence in city or town where death occorred months days.

WaM
(If nonresident, grive city or town and state)

How long in U.S., if of foreign birth? years months days.
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

6a II curried, widow

HUSBAND of ...

(or) WIFE of

6 SINGLE
MARRIED
WIDOWED IS/
or DIVORCED

(write the word)

r dirori

OU*
(Ciyf maiflen

(Husband’3 name in full)

name of wife in full)

0 IF STILLBORN, enter that fact here.

7
AGE ±SaYears Months .Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as tpinati,

uwjir, bookkeeper, etc

0 Industry or business in which
work was done, as silk Bill,

nw mill, beak, etc

10 Date deceased last worked a

this occjjpetion, (mogtji, a

year) .gt

11 Total time (vears)^.^

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

s44r> rjJM///
7a10 BIRTHPLACE OP / /) m / /

MOTHER (City) L.h.

(State or country)

<
-' Q. ft Z

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH XSv 4024%.(Day) (Year)

io i hereby Certify, That I attended deceased from

.$
=r
JZ<&:,...4r. , 19.3..?.., , 19.3.£,

I last saw tu .ma...alive on rh/rfl..l. L

1

.[ 19i3.§T, death Is said

to have occurred on the date stated abow; at

The principal cause of death and related causes of Importance In order of onset

were as follows: Daft of Onwt
IMPORTANT

( ...yX^&tuL.Wl .ms.....

Contributory causes of Importance not related to principal cause:

What test confirmed diagnosis? ^UrOr>rwK». Was there an autopsy?#l<6?.

20 Was disease or Injury in any way related to occupation Of deceased?

If so, specify

(Signed) •faSZ. , M. D.

(Address) f. Date£^rr..^.r.l9.3<ST..

n
21

Place of Hplfal, Cremati^ or ’Removal. (City or Town)

DATE OF BURIAL LcZC# t ./ l%Z.£r
'

,!

22 NAME OF
UNDERTAKER

ADDRESS ...J.

' 1

Received and filed.

7

.
*«&». 17.—?g

(Registrar)
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West Commontoealtf) of iflajssarfnissetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ward

2 FULL NAME
(If deceased is'

1

a married, wf

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

Length of residence in city or town where death occurred

To be filed for burial permit

with Board of Health

or its Agentr

Registered No •<

f (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

( (If U. S.

j War Veteran

, l ipeeify WAR)

Ward,.
(If nonresident, give city or towii and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE ° 1 (write the word)

~~
^DIVORCED

6a If married, widoVed, or divorced _ !1 ,
16a If oaxri

HUSBAND
fed, widowed, or divorced ! j ^ [/ ']

Of
rr\: c f..m

(or) WIFE of .

(Give maiden name of wife in full)

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.Z7IYears Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

lawyer, bookkeeper, etc

9 Industry or business in which
work was done, as silk mill, jT
saw mill, bank, etc (A

10 Date deceased last worked at .

this occupation (riicnlh and
year) IA.

1 1 Total time (years)
spent in this

occupation..

12 BIRTHPLACE (City).

(State or country)

,/P>

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

hat / attended deceased turn

C-
T9r <T., death Is said

were as follows:

..... ./.

Date of Onset

IMPORTANT .

Mil
77

Contributory canaes of importance not related to principal cause:

J "

What test confirmed diagnosis? " -,t ....Was there an autopsy!*

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

If so, specify..

(Signed) r.^ai L*if / wi Oli , , M. D.

(Address).. */Ml+juu U/ Date ^/7 /TO *!£

Received and filed 3$-

(Registrar)
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CornmontDealtf) of 0a&&ad)u&ttt&
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
TIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ....

...Ward
f (If death occurred in a hospital or institution.

If.give its NAME instead of street and number)

2 FULL NAME
,
give, also maiden name.)

f (If U. S.

j War Veteran

( .pecify WAR)

(a) Residence.
(Usual place abode)

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

«.StM Ward,.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS
(write the word)

6a If married, widowed, or divorced

HUSBAND of

.

(Give maiden :

(or) WIFE of ...»

(Husband’s name in full)

\

0 IF STILLBORN, enter that fact here.

7
AGE 7L„ ..Years Months. Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc

9 Industry or business in which «. —

^

work was done, as silk mil), a/ S
saw mill, bank, etc.

lO Date deceased last worked at

this occupation (month end
1 1 Total time (years)

spent in this ,
occupation

12 BIRTHPLACE (City).

(State or country)

I HEREBY CERTIFY that satisfactory standard certificate of death was'
filed with me BEFORE the burial ol transit permit was issued:

. \^NvIL.R a.

'

. .

(Signature of Agent of Board of Healt_ lature of Agent of Board of Health or othej)

(Official Resignation) (Date nOTssue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 7777...

(Year)

l\la&t saw h..Lvn...allVe on

In have occurred on the date stated above, at l ./ 4-...m.

That I attended deceased from£ . 11 .
3?

. death Is said

were as follows: Date of Onset

IMPORTANT'

Contributory ennses of importance not related to principal cause:

-

Name of operation

What test confirmed diagnosis?

Date of...

Was there an autopsy?..

20 Was disease or

If so, specify

(Signed) ..

22 NAME OF
UNDERTAKER^

AODRESS -J

Received and filed.....—

(Registrar)

.9 .33
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...Suf-fol’.:
(County)

LIin.thr.Qn..

Hfljt Commontoealtf) of JWastearfjugette
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

STANDARD
(City or Town)

*' '***>' CERTIFICATE OF DEATH Registered No J_5Q.„.

I (If death occurred in a hospital or institution.
No.— -C. WA-—i... St., Ward^gjyg its NAME instead of street and number)

2 FULL NAME
{

(If u. s.

War Vet.

specify 1

Veteran

WAR)
...Jame.s...iiem?y....Qunnins-
(If deceased is a married, widowed or divorced woman, give also maiden nar.e.)

(a) Residence. No. 7LQL.-:ii h.iri St., Ward,
(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

3 SEX

Mai;

4 COLOR OR RACE

EThite

(write the word)5 SINGLE
MARRIED
WIDOWED y-. yt * ru r\

or DIVORCED

6a If married, widowed, or divorced

husband of wccmaan
(Give maiden name of wife in full)

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

8 IF STILLBORN, enter that fact here.

7
AGE.. Days

If less than 1 day

Hours Minutes

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

lawyer, bookkeeper, etc...——
9 Industry or business in which

work was done, as silk miD,
taw mill, bask, etc

lO Date deceased last worked at

this occupation (month and
yearV.UL.:.

1 1 Total time (years)
spent in this
occupationrx.U...

1C1 PIRTHPIArF (Citvl Boston
(State or country) Ma s s

13 NAME OF
FATHER- cl Cunning

C/)
14 BIRTHPLACE OF

FATHER (City)

(State or country)

»-

z N-’.v Brunswick
LU

CZL

<
15 MAIDEN NAME

OF MOTHER Rosa MnC-nwan
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

Boston

17 Relation, if any

. Cunning.. ( Ills )
(Address) Cnrv St.

I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with meUBEFORE UifiJuuiaLftf tryisj! pprnfit was issued:

^
(Signature

(Official Designation)

t-bor other)

Cfl Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH K

onth)

1

4

(Day)
TiML
(Year)

19

.\ , 193.}.., to 19.3 S’

I last saw h..l£\....Wve on,....A-U^.i;.£>L....J,3. 193^.., death Is said

to have occurred on the date stated above, at

hereby certify. That I attended deceased from

The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Onsit

IMPORTANT

II ..SIS...

Contributory causes of importance not related to principal couse:

Name of operation Date of

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

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

If so, specify. t i

(Signed) 1.® rV..... , M. D.

(Address). ...wl.Zl.il -U)(3 Date^jiff./^ 19.$.%.

2 1 .fflnthr-opL yin.uhr.QP.
Place of Burial, Cremation or RcmovaL _ (City or Town)

DATE OF BURIAtiLL^V ^193.6 19.

Received and filed.....

(Registrar)
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1 <

2 FULL NAME

®f)c Commontoealtfj of iflagfiarijusettss
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.

(If deceasecPis a married, widowed -or divorced

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

Length of residence in city or town where death occorred years months days,

Registered No

, . occurred in a hospital or institution,
*•» Ward^ g ive i ts NAME instead of street and number)

oman, gfve also maiden name.)

f
(i(

y
s -

"I

9̂/^r^Vetemn

l specify WAR)

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 CO

4
OR RACE

’fsC h
6 SINGLE (.write the ward)
MARRIED
WIDOWED
•r DIVORCED - V-/,

6a 11 cuiTisd, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

v r
AGE <<tr.../.. Years Months Days

If less than 1 day

Hours Minutes

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

uwytr, bookkeeper, etc

9 Industry or business in which
work was done, as »Uk niU,

taw mill, buk, etc .....................

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

year) .y^t. occupation..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
A.

(Day) (Year)

is i hereby oertify. Tint l attended deceased from

WS$... t , 19f£..

I lasftaw h jk)h ..alive on 19J.3., death Is said

to have occurred on the date stated above, at ‘i'Htytm.
The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Onset
IMPORTANT

Contributory cauet of Importance not related to principal cause:

Name of operation Data of

What test confirmed diagnosis? Was there an autopsy? ’fosfr

20 Was disease or Injury in any way related to occupation Of deceased? ../SOZll.....

If so, specifT.^^^.... .^....^
m. d.

(Address)... Date j^^.../l9jeft.

2 1 ...

I’lacc of lluri^l, Cremation or Rxinov^L ity or Town)

DATE OF BURIAL ,n " *

22 NAME OF
UNDERTAKER

address//^..,&
/

Received and filed
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S0m-*-'31.

No.

3385-j

1

WORCESTER
(County)

RUTLAND
(City or Town)

El]t (SmnmmuupaUtj nf fSaasarljttaPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

Registered No....l„V?.Q

s«., w„d { nTm™^SS'LStSSS

1522 full name J.o.hn...I'!i?.an.o.i.s.....E
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No .4Q...£at&S....A.VE.* St., Ward, linfcbr.Qp.,...:.aS«.a
(Usual place of abode) (If nonresident, give city or town and state)

Lenctk of residence in city or town where dealh occurred yrs. A mos. Of) days. How long in U. S., if of foreign birth? yrs. mo*. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

’"ale

4 COLOR OR RACE

Y/hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

^arr ied
5a If married, widowed, or divorced^ n t a r* , •

HUSBAND of B.X.lzabe ^
(Give maiden name of wife in full)

(or) WIFE of ...

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE 60 Years V Months ...2 Days

If less than 1 day

Hours Minutes

Trade, profession, or particular

»^erb«L«po;,elc:
pinn'r

:Yaul.t; attendant
Industry or business in which
work was done, as silk mill,

saw mill, bank, etc

Date deceased last worked at 1 1 Total time (years)

this occupation (month and spent in this

year) occupation

12 BIRTHPLACE (City).

(State or country) Newfoundland
13 NAME OF

FATHER Samuel Bzektelf
14 BIRTHPLACE OF

FATHER fCitvt

(State or country) Newfoundland
15 MAIDEN NAME

OF MOTHER Ann Woodford
10 BIRTHPLACE OF

MOTHER rCitvi

(State or country) Newfoundland
17

Informant . 2u.tl.aM....S.t..a.t.e. S.an.*.R,e.c..Qr.ds
(Address)

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occwrrwl)

August 20,1938
DATE FILED ?. ». 19 ...

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH a.UgU.S.t.

(Month)
20 .

(Dayj
.1938

(Year)

19 1 hereby CERTIFY, That I attended deceased from

Januar.y....2..5 ,19 3.8 to Au£ps..t.„.2.Q. , 19 .3.8.

I last saw h im. alive on... August 2.0
, 19 .3.8..

, death is said

to have occurred on the date stated above, at-.: I. .2. ...... .hi. • •

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

.
Pulmonary..

.
tuber culosis

.

Contributory causes of importance not related to principal cause:

Dattof onset

1919

Name of operation ...9UU Date 0 f

What test confirmed diagnosi^.
1

. a^U,t

U

m ...GO... was there an autopsy? N-O-

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

If so, specify

(Signed) ....He.nrj„„ J. Large M . D

(Address)R.utland..Stat.e.....8.an,Date.8./2.Q..i9.3.8.

21
cremation

B
or

IA

r
L

emoval ..
...i.U.t.hP0p.,....vint.h ass

(Cemetery) (City or town)

DATE OF BURIAL AU^US..t.....2.3. < . 1.93.8 19

22
UNDERTAKER J.Q.hn...F.^

address Ltnt.hroo r.Uas.s..«

Received and filed 19..

(Registrar of City or Town where deceased resided)





IIOI

A
'<> *

Qfljt Commontow^ of jffflaSESadjugctts;

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

:curred in a hosj>i

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

St., Ward \

Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred

ied, widowed or divorced woman, give also maiden name.)

^

f
(If u.

j
War V

l specify

S.

Veteran

WAR)

St''- T... ..Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE ol ..

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE ..Yea rsTTnrTr^rr..Months .^7rr..Days

If less than 1 day^
... '/. Hou rs..^..d...Minutes

8 Trade, profession, or particular
kindofwork done, as spisaet,

lawyer, bookkeeper, etc

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

taw mill, book, etc

lO Date deceased last worked at

this occupation (month and
year)

12 BIRTHPLACE (City).

(State or country)

1 1 Total time (years)
spent in this

occupatiorv^^

13 NAME OF
FATHER Ml¥14 BIRTHPLACE OF / /Cv
FATHER (City)

(State or country)

15 MAJDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country)

/7 . Relation, if any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH (Jaa

(Mc#h)
.11,.
(Day)

/ ?J> /
(Year)

io I hereby certify .Jfhat I attended deceased from

< 0...., 19.f7.SL, to • 19-4 £
t last saw h..vW4anye on , 19.M., death It said

to have occurred on the date stated above, at .&. T'~4- nL

The principal came of death and related causes ot Importance In order ot onset

were as follows: Otto of OoMt
IMPORTANT

/^)

Contribotory causes of Importance not related to principal cause:

Name of operation Date of

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

20 Was disease or Injury in any way related to occupation of debased? .

If so, specify

(Signed) , M. D.

(Address). "i:

- Ud^U.<^JL2 1 W.L
Place of Burial^' Cremation hr ^Removal. (City or Town)

DATE OF BURIAL.- $4. 19.3.SL

(Registrar)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it« Agent.

Registered No.

) (If death occurred in a hospital or institution,
1 If

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

' St., Ward ^ give its NAME instead of street and number)

I

'

widowed or divorced*wornan, give also maiden name.)

S^'.Sr/.. Ward,
(If nonresident, give city or town and state)

(If U. S.

War Veteran

l specify WAR)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband's name in full)

Q IF STILLBORN, enter that fact here.

7
AGE.. 2£- ..Years Months. ..Days

If less than 1 day

Hours 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,

tew mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

(yfa. SCZ-' -

tzJJL.

12 BIRTHPLACE (City)

(State or country)

1 1 Total time (years)
spent in this

occupation... .v. *<.•

13 NAME OF
FATHER

I HEREBY CERTIFYjthat a :

ne BEFORE the)

..(Signature of

fandard certificate of death v/as
hsiKbermit was issued:

[ Poard of He,

iZcbL ..

(Date of Issue of Permit) L /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

0
: ^

(Mon^ji) (Day) (Year)

is i hereby OERTXPY, That I attended deceased from

19 .2$?., to.....(L^«i^v*<^.....^. (.., 19..^ ?
I last saw tuCC alive on...QvSAr?V*^ --- — •'

* 19 death Is said

o / P
In have occurred on the date stated above, at y

The principal cause oi death and related causes of Importanci

were as follows: . .
, / /

Contributory ceases of Importance not related to principal cause:

.
.s

Name of operation ... IxcryyS^
What test confirmed diagnosis?/

Date of Onset

IMPORTANT'

ZSJA,

..Date of

. Wastherean autopsy? JlO

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

-pf&ff-
(Signed) , M. D.

(Address)....Ty£2.(a. DatdCS^ ..-?-? 19iiS^

Place of Buk/il, Cremation or^lTCY.iov

DATE OF BURIAL..-X. L

Received and filed „
’rtftir

(Registrar)
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female

i

payi^cueljLsi*^s Q*#f ?</?/£?r •£\' ©ijp (Jlammunaipaltlj of Haaoarljusflta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

E .S.ui'.f.Qlk......
(County)

| Wint.hrop
u (City or Town)

| No 25...Gfeorge _

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

( (If death occurred in a hospital or institution,

.JSt. Ward \ give its NAME instead of street and number)

2 FULL
|
War Veteran,

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

(a) Residence. St., Ward, , Qa.l.if.O.mia...
(Usual place of abode) _ _ _ _ (If nonresident, give city or town and state)

Length of residence in city or town where death occurred yn. no*. -LO day*. How long in U. S., if of foreign birth? yr«. mo*. day*.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

7/hite

5 SINGLE
MARRIED

(write the word)

widowed Married
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

.f ...._..®ilb..ur..ia* leMins
(Husband’s name in full)

(or) WIFE <

6 IF STILLBORN, enter that fact here.

7
AGE .6.7. Years.7. MonthsS.9.....Days

II less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as »pinner,

lawyer, bookkeeper, etc

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

•aw mill, bank, etc

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

this occupation (month and) —y, i t t qrznspent in this ac
year) ~..,.d*...-L A -L •?«-' *occupation rs.v.

House work

Own home

12 RIRTHPI APE fCitv) WeUfleet
(State or country) Massachusetts

13 NAME OF _ _ ,

father clement Hif?gins

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Wellfleet
I—

z Massachusetts
LU

c:

<
15 MAIDEN NAME _ _ _ _ .

of mother Dorcas Collins
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

Truro

Massachusetts
17 _ Relation, if any

Informant M-.ze] L, Clark
(Address) ^5 George Jib. ’.Vinthrop Mass

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH 5
CM.

3.3- —
'onth) (Day)

jJL
(Year)

f
19 eby ckrxie'y ,^-Tirar I attended deceased turn

, 19.3ft., to,. , 19Ja..

I last saw alive on 19*$., death Is said

to have occurred on the date stated above, at //y^Tm.
The principal cause of death and related eau&s of Importance In order of onset

were as follows:

^
Date of Onset

IMPDBMMT

(
ft ^ , jL. ^

*

Contributory cause* of importance not related to principal cause:

r
"K"’

Name of operation Date of

What test confirmed diagnosis?... .‘..7... Was there an autopsy?..

20 Was disease

If so, specify

(Signed) .C

(Address).....'.

2

1

CREMAT°ON
B
OR REMOVAL W!Q.lXf.l^0.t.....W.9.1.1 ^1.6 O.t s

(Cemetery) ^.(City or town) _

DATE OF BURIAL...^TT^^^hi5:.^rr5^5ri?f7. ......̂ .A..TT...x 19....V.9

22 NAME OF
UNDERTAKER Charles R» Bennison
address :7.1.h.ihrpp..ila.s.s

Received and filed.. AUG.2..5...19M 19

(Registrar)
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1 <

2 FULL NAME

®bc CommontDcaltf) of JUasgarinitSettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ward

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

ape.)

Veteran

WAR)

(a) Residence.
(Usual placed of Abode)

Length of residence iitycity or town where death occurred

Ward,
(If nonresident, give city or town and state)

PERSONAL ID STATISTICAL PARTICULARS
(write the word)

6a If Darned,

HUSBAND of

8 Trade, profession, or particular

kindofwork done, as spinn'i,

uiwytr, bookkeeper, etc,

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

low mill, buk, etc.

lO Date deceased last worked at

this occupafioo>(mo.fllh

year) / y. y

1 1 TotaTtime (years)

18 DATE OF

a. DEATH

w long in U.S., if nf foreign birth?

MEDICAL CERTIFICATE OF DEATH

months dayi.

5) (Day) r

W i hereby oertif Xj, Thai I attended deceased from

/ZAA.'r:. yW. .?:.*/
,
193;.

I last saw .alive on CtUUA.. 19j>

£, death Is said

to have occurred on the date stated ahove,\ m.

The principal cause of death and rwkted causes of Importance In order of onset

were as follows: Date of Qnut
IMPORTANT

Name of operation .

What test confirmed diagnosis?

Tate of ./

^...^C...Was there an autopsy

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

If so, specify..

(Signed) M. D.

(Aldress) I

Received and filed
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in

plnin

terms,

»o

that

it

may

be

properly

classifier!.

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.

No.

6I56E

-301 Wt)t Contrttontoealtf) of iHassacfjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making retjmn)

157
Registered No.

Ward

2 FULL NAM

t«S*<% St.,.

decease® is a marked, widowed or divorced woman, give als.

.. J Ward,

J (If death occurred in a hospital or institution,

\gigive its NAME instead of street and number)

r (if u. s.

-j
War Veteran

l .pecify WAR)

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

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

7^2U^
5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Sa If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact her

7
AGE.. ..Years Months. ..Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc

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

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
ent in this

ccupation..

13 NAME OF JL 1

FATHER (ftWc ^
14 BIRTHPLACE OF

’

FATHER (City)

(State or country)

15 MAIDEN NAME /
of moth£r cUL*

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
ln<ormant

(Address)

/O /“) y A Rela tion, if any

...)

dard certificate of death was
it permit was issued:

:ent of Board

ate of Issue of Permit)
wtmr:.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Cc?.

19 I HESEB

IS
th)

C
(Day) (Year)

o e e t i f y , That I attended deceased from

19 , to 19

I last saw b alive on 19 ,
death is said

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 Mews: bale of Onset

\ st4 f
<^7

v

Contributory c&tues of importance not related to principal cause:

C / f rt—\JA V
/j ^
Name of operation Date of

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

21 / w
Place of Burial, Cremation or Jlemoval. ( City or Town)

DATE OF BURIAL Cfety:... i^.TZ
22 NAME OF

UNDERTAKER

.

ADDRESS ^ /

Received and filed _ „... 19..

A TRUE COPY ATTEST - - • ~ C\ n. 1WWl8trar)

AUG 2 9 W*M '

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

If so, specify—....™......

(Signed) M. D.

(Artrirp^l/ *7 —

—

L

Jl
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rion

should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

LAUSt

ANU

wiAr<ir>lE.K

ur

i
n

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

50m-12-’35.

No.

61S6G

I-3Q3A ^ ®fje Commoninealtf) of Jflaggatfjugetts To be filed for burial permit
OFFICE OF THE SECRETARY ., „ , , „
DIVISION OF VITAL STATISTICS W,t“ Boar« ®f Health

MEDICAL EXAMINER’S °r its Agent.

looCERTIFICATE OF DEATH Registered No.

f (If death occurred in a hospital or institution,

(give itits NAME' instead of street and number)

f (UTJ. S.

j War Veteran

l specify WAR) ...

6a If married, widowed, or divorced

HUSBAND of

.

(Give maiden name t

(or) WIFE of .„

(Hush 's name in full)

Years Months.. ..Days

If less than 1 day

Hours Minutes

lO

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

sawyer, bookkeeper, etc

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

saw mill, bank, etc

Date deceased last worked at
this occupation jfiponth and
year)

12 BIRTHPLACE (City)

(State or country)

,a
/..a.iX.

1 1 Total time (years)
spent in this

occupation

Jt̂
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

MJcAs

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

0

( —d*

—

(State or country)

—Jpj~ «

/
17
Mmal

(Address) j J ^

Relation, if any

^gb
1EREBY CERTIFY

I with maJJEFOl
that

£=
pry standard certificate of dea
transit permit was issued:

-r/~m —— oflHealth or othfcr) .

.. tl
Designation) J] fj (Date of Issue of

19 I HEREBY CERTIFY That I have investigated the death ot

the person above-named and that the CAUSE AND MANNER thereof are as

follows^ (If an inj nrv was involved, state fully)

1

(See reverse side for description for unknown person)

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

Accident,

Suicide or

Homicide? *ADate of injury... z...r. i#*;

Where did

injury occur?..

— (City or fbws and State) . _State)

injury.

(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 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, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a
human body and remove it from a town, from one cemetery to
another, or from one grave or tomb other than the receiving tomb
to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be
issued until there shall have been delivered to such board, agent
or clerk, as the case may be, a satisfactory written statement con-
taining the facts required by law to be returned and recorded,
which shall be accompanied, in case of an original interment, by a
satisfactory certificate of the attending physician, if any, as re-

quired by law, or in. lieu thereof a certificate as hereinafter pro-
vided. If there is no attending physician, or if, for sufficient rea-
sons, his certificate cannot be obtained early enough for the pur-
pose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attend-
ing physician. If death is caused by violence, the medical exam-
iner 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 counter-
sign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for regisration
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 tha/t 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
; otherwise a description as full as may be, with the cause

and manner of death.—

G

eneral 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 fulfillment of the purpose of these laws calls for the ob-

servance 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
tupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septi-
cemia), 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. For example: “Compound fracture of the femur
with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” “Pistol shot wound of the chest with associated hem-
orrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
"Syncope while under the influence of ether administered as a
surgical anaesthetic.” “Fracture of the skull with associated in-

ternal injury sustained under circumstances unknown.”
If disease or injury was related to occupation, specify. If in-

vestigation 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: “Hemorrhage spontaneous, of the brain (basal
ganglia) (found dead in bed).” “Heart disease, presumably coro-
nary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Mertical Exam-
iner, has first been obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

159
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

(.) Residence. No. .fr.St., Ward,

(If U. S.

War Veteran,

specify WAR).

(Usual place of abode)

Length of residence is city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of
. _

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE Years .^CAIonths Days

If less than 1 day

. Hours.. 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 ailk mill,

taw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

.

1 1 Total time (years)
spent in this .

occupation

12 BIRTHPLACE
(State or country)

(City)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country) 79S£
15 MAIDEN NAME

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant—

(Address)

ctoty !

FORE t (fit burial or/ transit permit was issued:

ignature o th or_oth<fr)

esignation) (Date of Issue of Permit)/ /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)
6 XL.

19 i hereby oertie y, That I attended deceased -feem

, 19
,
to ,

19

I last savi h alive on 19 ,
death Is said

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

IMPORTANT

..CXSt^ir.CuLl.&AT..--.0.^. .V.P.xX4 .Su.Vbls. . .

Contributory causes of importance not related to principal cause:

Name of operation^ Date of

What lest confirmed diagnosis? Wasthere an auttopsy?f/4?S

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

If so, specify

(Signed)

7S/

(Cemetery) (Citymr town?

IIZZLK^

21 PUCE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL Jrr....7T. 19..

22 NAME OF
UNDERTAKER

ADDRESS

«T..

Received and filed 19.......

$tp-4 ^938.
(Registrar)
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(City or Town)

Qtfje CommonfcDcaltf) of Jflassiacfmsette
™" OFFICE OF THE SECRETARY

DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town mating return)

169
Registered No

No.

2 FULL NAME

.Ward
/ (If death occurred in a hospital or institution,

(giv

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

Length of residence in city or town where death occurred

is a maraed, widowed or divorced woman, gi

St.,

abode) V

give its NAME' instead of street and number)

f-

g^ve also maiden^name.)

(If U. S.

War Veteran

(. specify WAR)

...Ward, .

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

5a It curried, v

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6a Ifcurried, widowed, or dirorced r-+-V*s» 0 , Pv , . \

HUSBAND of -
(Give maiden name of wife) in full)

(or) WIFE ol _
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. L^r... ..Years Months.. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done,
sawyer, bookkeeper,

9 Industry or business in which
work
saw

10 Date
this occupation (month and

^

ion, or particular \ .

my ui uusiness in which . .IrJV** fefattoA -
deceased last worked at v) l)l Total time (years)

spent in this a
occupation

12 BIRTHPLACE (City).

(State or country)
"JS1 i A Alsfl

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPUCE OF
MOTHER (City)

(State or country) JWlul
17
Uh
(Addr^T^^Y^y^^.^J£y., ULvyii.

Relation, any

ctory standard certificate of death was
oyiransit permit was issued:

it of Boj^yf Cfyiealth or other)/ /
...”

of Issue of Pernut) L. /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH AG

,

(Mtjisfh) (Day) (Year)

is i hereby certify. That I attended deceased from

istfXto .is.3..r

I last saw Il^w*..alive on .X-.L- -., 19.^.&., heath Is said

to have occurred on the date stated above,'fitjTv../0.'£m.

The principal cause oi death and related causes of importance In order of onset

were as follows:

XI vf-

Date of Onset

JJ..3.5.

Coctribntory caaX^of importance not related to principal cause:

What test confirmed diagnosis? Was there an autopsy?.U-yJ-

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

(Signed) ...

(Address)..«2~lo..
. Jty'tXuJL 'Xif&tAf...$judL Dat^jCax6..2£l9

iDA

V

i P Y» cun CHOU l, i JA, u)ujA<-
Place of Burial, Cremation or Removal. (City or

DATE OF BURIAL

21

22
UNDERTAKERJQ3***4^
ADDRESS.. BR00KL1_NE;^^^ss/

Received and filed....... 19..

«=*
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(ion

should

bo

carefully

•uppIiecL

Age

should

be

stated

EXACTLY.

r

HYSICIAN5

should

state

CAUoL

Ur

DEAIH

in

plain

terms,

so

that

it

may

b«

properly

classified.

Date

of

onset

and

exact

statement

of

OCCUPATION

are

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

lOOi'i

U

*35.

No.

61S6F

R-301A

1 -<

X Suffolk
2 (County)

U.
O Vinthrop

No.

(City or Town)

268 River Road

Wt)t Cornmontneald) of iHassarfmgetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

161Registered No.

2 full name Alice J. McG*lllicuddy Cunningham
(If deceased is a married, widowed or divorced woman, give also maiden nan e.)

. f (If death occulted in*'s hospital or institution,
Ward

( give its NAME instead of street and number)

{

(If U. S.

War Vetei

specify W
Veteran

WAS)

(a) Residence. No 2 6 8„.RiY.er...RD.ad St.,.

(Usual place of abode)
.Ward,...
(If nonresident, give city or town and state)

Len^fJi of residence in city or town where death occurred months days. How Ion; in U.S., if of forei^i birth? months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

6a II married, widowed, or divorced

HUSBAND of

Da
(Husband’s name in full)

(or) WIFE of

0 IF STILLBORN, enter that fact here.

7
AGE.

59
.Years Months. ..Days

If less than 1 day

Hours Minutes

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

lawyer, bookkeeper, etc

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

law mill, bask, etc -

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

.

Housewife

Own Home
11 Total time (years)

spent in this

occupation..

12 PIRTHPIAfF fCitvV 3oston
(State or country) Mass

13 NAME OF
FATHER

UP. rri F. 1 1 -1 A'f
C/3

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston—
Z Mas s
UJ

cr. 15 MAIDEN NAME Catherine
<
Q_

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) Cannot be Learned
17 Daniel T. Cunningham

lab

(Address) ""RTv'er "He FiropD T:as-g-

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

ature of - i or other)

(Officialiai Designation) (Data of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ,w.

(Month)

jdO
(Day) '(Yew)

were as follows^
. (

f7 W‘$y*i-o - Sc) u
Data of Onset

IMPORTANT

Contributory causes of importance not related to principal cause:

VOrtcAif - 1 : ! ..Prr::

O *

-

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

20 Was disease or injury in any way related;

If so, specify..

(Signed)
i

(Address)..

is i hereby oertify, That I attended deceased from

.... 19 ., to....... ,19

I last siw h.&.Vr...alive on....Q&faft 19 death Is said

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

The principal cause of death and related causes of Importance In order ot onset
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301

A

1 -<

SUFFOLK.
(County)

WINTHROP
(City or Town)

iHaggarijuSetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

NoStation Hospit&lj Fort Banks>Mass < St Ward {

[

r'4T'
h occurred in a hospitaI or institu,ion’

2 FULL NAME Knud P. Tonneson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

its NAME instead of street and number)

s - World
Veteran

specify WAR)

f
(If U.

:

I War V,

l specify
War

(a) Residence. No...ES.S.t..JflS.t.011..AirpOr.t,...EaSt-BOS-tOnSt.iIaSS^ Ward, .

(Usual place of abode) (If nonresident, give city or town and state)

Leosrtb of residence in city or town where death occurred UI'J months days. How long in U.S., if of foreign birth? months days.

Si
2 5

•oSS

£ t
S Q

u
ve.

S
0

0 Jt

cZ e
c o
C -

i
. j«

V

11
- E

*u P

a <
o tu **8

>,

«

M
X X

II
*•;

j 11

2 V

5

p

« X 2
fi §

•sl;
a g. z
e E

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Married
5a II Darned, widowed, or divorced

husband of . ..Anna...Tonneaon
(Give maiden name of wife in full)

(or) WIFE of .......

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 6.7 Years A. Months 2Q .. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

Mr^ofworkjjon e,
, Retired Soldier

0 Industry or business in which

.“^-•fPSAmy. Betire.d
lO Date deceased last worked at 11 Total time (years)

this occupaUim Ipuyjlii. and spent in this

year) UNMNUWN. occupation jsJ...

12 LIRTHPLACE (City) L£HE£Xk...
(State or country)

13 NAME OF
FATHER IKKNOWN

14
" THEs^city) UNKNOWN ( Denmark )

(State or country)

15 MAIDEN NAME
OF MOTHER

Anna Nicholson
10 BIRTHPLACE OP

MOTHER (City) ..

(State or country)

,7 Relation, if any

Mass.....)
(Address)

7

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thebutrtl at tea asit permit was issued:

(Signature of ^ent of Board of Health or othery

(OfRcaa/^e^natiition) !)ate of Issud of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH AUgUS.t. 31..

(Month) (Day) ear)

is I hereby certify. That I attended deceased from

August. 29th. , 19..3&, to...Augus.t 31st. 19 -3S

I last saw alive on.August 31 19-3S-. «l»th Is said

to have occurred on the date stated above, at .4:25.Eit
The principal cause of death and related causes of Importance to order of onset

were as follows:

l.»ij:tericficlgx.Qsi5.Agene.5ali2ied.

Dale of Onset

1927™".:

2 •Cerebral
.
.Hemorrhage Au£ .2.9/38...

Costribalory atm of importance not related to principal cause:

None

Name of operation N$.RS Data of
*~

What test confirmed diagnosis? N.One Was there an autopsy? NO....

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

If so, specify .Noil!

(Signed) ....

(Address) .fc,

, M. D.

. , Hull Village Cemetary, Hull Mass.
Place of Burial, Cremation or Removal,

DATE OF BURIAL..5.ej>'fei^feer 4th
19

(City or Town)
38

22
undertaker .Gm£GE..H....D.dNING..

address .. IIinghani^....Mtas.s..»..

Received end filed .19..

(Registrar)

8



a.s'n B o-? 0
j-3 2S; „V«

n >n o t» -r srSxT

</> B o o
S8go=-=:S

§ _.s 2 <“ s.

n_ - n o P> n
" c =

o r*^

S = 3 ^
E.^p*

' _
-t-t >i o
= ?. n -.

— O 'O CO

--

r« o S §•

3 "**“* 3 0CO P 3«^- - 3 7q u, - n..

C *

?Fa5*i g- - n '< f m
3 & x o »

t ^ rr — £

CL 3
'7“

jb

I»S5
;

8.*«
^ <* ^

EE S:

:*g
r-O 2

C .3 3
3 p O
cr -E

-o 2 cO^J^?t 2 wOC^aC 0 3V- Co 'x^v<^
vi « u> (fi i, ->«» -r- y O *

=* w < ~ m 3 e p 3 n ;; ?
3^20^3,r-n-G. Scq— W.'3 0 3 ^f«c ^ 3 O **

= s o-*>* 13 o - = 2 c-^a
C £ ^ rr3- — cn— n ~

o\2- 5° — 5.2. — — = 2.o hi n c 2.c o2Tr
S3^?o'<

5
?’, S y S ,0

£5'*“^^'_0°S>?3"c
. — n 3 o

- 5 a. » b a
a o' * -

S' 2
: n y1 i

. ... _ n -j ' ‘ — • ' • </-.
• "D

3 n

>
* .3- ^

TJ E.° “ 2 2 s.

3'S «cL5
'~''

o c
> 33 *-r <T>

p
lssl*5- 3- _1 — •/> 30

n Si

. O p
; 5 0 oOC(Tp23‘>

°, 3 ,^*3 O* "or:

- z pi

w P
EE <
3 -. S.
3 p El

-•§ § p E 2 T 1 2
” o < n. rt

‘

s • » ^3-§ = S3-5==r?«£ r 4

3- rt> —

0r-2. 0 ;S
p -**3 p • O
C 3 p c H C

~z ~ - ~ -
H - 3 re “ „
V> £ 3 Z W

8>5s.|2gE
ft n n P rt

w Z 0,a o — ^ w A
(«o ** -1 n w m

o
° ” °

i o

* 1 s. S S-f.q-

C _. 2.* CO
£ -• 2 E 5- S 3 p oKC< 3 ^.oft
“ “

* go <*
< 7

3- 3 — O rt O
w . ^ n “r =co

2. o
3 o c

^3 -

§ § o g 2.3 =
3 Eo ^ P 3 p Cur
3:3 rt 3-0 -

O ?=- „ „ »

< z P
2 n; :

o H _

50 E 2.
< n a.

—, O) r*
o 3u rr

V W 11 ^ ? M
c*" * cr o S 3

r* rn co' w crq
pi w o <- r> n -

2 7i?

O 2. r»

|S PtS.l?>o
Z ^ P o _ </)

I
v 3 p J 171 C 2 ^ n - 3

‘ i a.= £> ^ p o c^- 2 p

S3?i;o:ft£ s 8s-S3Z M fi < O - c E 3"-3

^a^rgis-lls-ll
8 -5> l P § -iS 0-8

n
r’2^°-. 0 r- Sc.

3
!
;“1

2.

2.<«o- o-sg-go,
o -.5 i rj« 5-d-o'o n 11 3 3 ’* _ 3 p O

3'S 3 ”
S<S

'

•o c -g a a •
I0 1/1 O J o

1 O -1^ ^
o pi

,

P O 2 22 c o 3-

3*

.
3 ? 3-p :

as o o pi
'

3 >J5nS,.Z'
o z c X " n O'

o " —
^ °2:n

3 3 ° 5"c - JOOo
T' 5 ^ 3 o 3 ""'

s O-

•a « 2

5»'“o-d z 3
P . 3^ O 3 ,75

~ -3
O O

S < ^ .
-

' P 2 5- _
« 2-^3 £

o / O O P f* •

3-S 3 c
rt 3 < i

W 5C
3 3
D- o

?=**} o
1 '_:. o 3 o

icjq

„s3Sq
^ T3 35 o' ^S- p ^ ^ o

3 p ST n n> gj S’ ^ 2 P
2 S-y.S 5*!* -
n> ~ r o 2 a. n^ °2 2 n ^
° n 3* «5 O n 3 ” L'l^ ^ c 5 ! 2 ^/i= pc*
Q-3-- 3

', "i.dS -
O H O n ^ P 3-

3 2* ft. 3." 3

,o o 2L3-* 0-0

»** P
.

I

c
L.

’* “* &> ‘
' r- "

o p —
:
— _. > 3 - 3 p

" -

> 5=

;

'^ '

’ C ro C* p
_. . S

. f~i

.

3 < 3 *

i a P O O ^ 3 *p n < 2- r
i 33— 3 ,; a -5 S< ^ 5 =;

„ ;:s '«t '*!5o ua - j w — w o o 5 3'B 5"-"o
~ “ = 3 3 “ - ~ !»_—»> K 3 -;

3 w 3-= a

2 S

n ^ 3 f-Bl^ S o — i-o ^ ^ ^ _
3
I
=3-2 S -’ n .=-

: K 5" i c n

„ 3 if 3 C’-i C-P --^^
o* c c f,

•/ -.2 ^ art )) r
o ^ t' ^.e»

0n’

O-P
^ '

5 3' v ^oo^^s •5-5-5? g 3
S3 g"1

-S-S-Z.c g.™ I Sc-'

“5.s„i§?> 3 =''o2“srj n s--S

,»Szi
irl

• -t 3

5*P 3*

IS'..

m”S o 7c“- 2 1 3 - 3:
0 ~ 3

? 5'Sq5 3-“ §! - S-S 3-5 » oS
3 3ss.S-3?i" 0

.-’ — 3-^g eS— -
• era 3 ao u o -.3

o m -* zrn < -*> ^ c;

o ^ '

- 3 ^09 g.

?W, “ ^ “*

'a ui « < M> m S<3 •* 3 “ <<- n _ -* p —

'

w -n ' } r>

iffql-SSg 3 0 S-srS-s* " ?3 . S
1-8 3 n ^ ?.

3 -•< ^ So ? 2 3 3 3 5-S 3 0 3 5'S 32 '’

_ 3 - J _ § “:.;£ 3 Js^irS 0 nL. — -• °H 3^ —., — pc.-*
5 2,2 3- 05-3 -» 3 “5'o = 3.2
^ 3-33 :.= ;.S »'<_oI= ;•'

o 3
_, 5. 3-s 2 i? S JT- 3 - - e- -

3 ^ — .2 _.3.5-3-- 3-0
23°'r »»5 g „ f3‘" •» =•'<

3^ 3-^3 = §3 3*i.?SfS-^:§-
5 2o

i

3
o -L,|.g--< 0

.-S5£-.'' w '< =-

'K ^ - C LCrD
V» — 71 ^^ 30 ”--
3*- r

^ p E 3

r5‘ 3

2 3 O =r c -« 2^E=3 «i
!L3^ 3 r-

3*p Bf- 3 3 t 0-3 ^ .

*— rf a ^ i ^ C ®0 r# -- P C C
3g- 3‘„ ?S. 3 °£s.2 2

'

BSCS '11 — c 2 2.gflz<# -* 1

*
3
5

^* /' v> ? o f6*d r 3 3 - >< o-^rw^6 -lO_ > C -I /> I.

^a-p*<33 3 3 n rt -
3 To * L. ^ „

P ^ P-' 3* CT 3* 3 W — J

_ . "3 3 n»n?a i ^ x

S'

°-*3 D ^ ™ a rt
003 p 3 P 5*

w 3 £3x < P-P'-S
pi

1
fc w :

*3 C
o -o

3§

O 3*

P 2 »>

%*
n p

:« O re <-.? a-W o c rr - - •• - o-ur - 3 - " 3‘3 ? »-n
*2,3

M
3 ?«. 2 P-g 1?? 3-^ S3 rt - os _ 3, ic2 =-o

C/2 r+ 3* 3 _ ^ P C* “‘nTo *) 3 -f
— cr* 3* 03'^"-033 ^ — -7q <-•

-i

«

g

"1
i ii =- g

S'.x * §.< 3 s s
-'1

s g ?.jc s s 3 2 . 5-5 =•
p ^ O E^= -2 S-s.- 2"= 5” » ~ " 3 3 -" = “3 s
4i. 3- 21

"* 3* 2 ’ ^ 3* 2 -3
-' < — ^ a O «,3 1—.3*3 q 0-3

2 ^ 5-"’ ?_. 5 ‘

v)
* E 3-0 _ ^ 3-^ n p_ 7, 3 n ^ a* ^ 2co •

zr x •— < o' 3 73 - 3°m '*^ 0 ‘*'" 0 -'r ^ 22 E-
O' O--,^-0.' w'p33*x3*^ 3p<^00-W^.3*->0-a

i

3-pgO-^

|i:|; 3 3 . 8 . 3 .
- 3

. ;
I

8 : 2%*W 3
2

1

S'.;?.3- 2-./)S S 2 0 B ?- c 0 3 s 3 ” 8 “
cr"” - 3 “ ' 0 ”

--O »-> 5 c -|2 O g 2 -.oio 0
I
3-3 ?_, ,5-3.0

-.0 5
’— -o ,»;- 5 3l S-^gig n°33S»s«ii x a2

T?2?°"2 i?;S.E.!;cn» i> 2,3.?“5 •'•jc?* ??#??

P —

-C7Q 3. O « E 0 3* 3*J — 3 ^ _
^ 3. 2 J-

P -I 3 3 y r a P /T P
ft,

P
?r3'xo © ^. n « 5 o a - 3 rt 2

C
>

^

3-p**003**- >3* d C
... 2 ^ ^ ???rloc.'

-zSa* .3^15 2. * 2 °*

^ o.
pra

‘*n 3*
,<^n

:3
.- p

-*__T- m a o\— ^3.—•„
-ry O ? ft 1 - P a ft - -

osss^s^a.S'Sjprg.i*-;
!

3*0
s «0 l'cO-3'
O 3 7) ^• ~j <ji - • w -• >0 O * P 9 S'o Ct

a a'5-3
', ;L t'°V 3 ° “ 8*8"rr=?i“n-fc <= "-- o -- -•

?3 = SS"==Ss?!O ^.0 O- “• c 9 9 C r
*2 -*

E--r. 3*^> 3 ,tX—-_S p
- r»^*Sj2»'* 3 at

2 =0 2 o < 2 " = -o-i2
O og 3 O - 2-0 2 o
3 3" 1 -* O JT 3^t/i 3 t"-,‘

2 o 7r~&° b <t 2 < o

: oj.-s g.B

!_g-3 “ n e’e

r ®c crC P x ’

«



tioii

should

b*

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

S0m-9-'31.

No.

3385-g

R-302

(County)

Urn

©

(Cauuncm»?alllj of fHasaarljuBrtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

u (City or Town)

3 No .Haw... Etagtad.. Hq.RP. St., Ward {

(City or town making return)

Registered No .6.4S.4

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME M&X.y...YiS.Q.Qnta
j
War Veteran,

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

(If u. s.

(a) Residence. No 147 44ftiiB St., Ward,. ^
(Usual place of abode) (If nonresident, glv£ 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.

-inthrop
lonresident, give c:

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

S

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

.L&rr
5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

“ '™E •’

6 IF STILLBORN, enter that fact here.

7
AGE 46 Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as .pinner, HoUBawifesawyer, bookkeeper, etc. - AAs/MD.D.'te.AA.w.

9 Industry or business in which , .

work v/as done, as silk mill, fit nOHO
saw mill, bank, etc

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

this occupation (month and /hla spent in this

occupation.. VV.year)

.

12 BIRTHPLACE (City)

(State or country) GlouQaatar
13 NAME OF

FATHER David Landry
14 BIRTHPLACE OF

FATHER (City)

(State or country) QlOUOOSt^r

15 MAIDEN NAME rj n ,

of mother Hoaa Boudreau

10 BIRTHPUCE of
MOTHER (City) ...

(State or country) Gloucester

17
Informant ....

(Address)

A TRUE COPY.

ATTEST: ...

DATE FILED

(Registrar of city or town where death occurred)

8/6/38
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH V38

(Day) (Year)

19 I HEREBY CE RTI EY, That I attended deceased from

is 8/-6/m • I9

alive on
,
19 , death is saidI last saw h

to have occurrtJfon the date L'&riRGam m-

The principal can.t of death and related causes of importance in order of
onset were as follows:

pdlydyetid l&dfi&jre

'

ureitiin

Dateef ortsef

$'nK>8‘

Contributory cau.e. of importance not related to principal cause:

pelvicr abscess

Name of operation •

What test confirmeJ^m>9F
a^0r

•

of

Wastnere^n autopsy?

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

If so, specify

Hew grigland HoaD-
21 PLACE OF BURIAL,

cremation or REMowtLnbbr^g^ _\,inthrog

Z8

DATE OF BURIAL a/a/aa

'ity or town)

....19

22 NAME OF
UNDERTAKER

ADDRESS

Vr J Gnsaidy

Boston — ..Dftb-

Received and filed aw....\..'!lJ. 19

sfi_
(Resristrtir of Citv or Town where deceased resided!





50m-9-'Jl.

No.

3385-g

1

SUFFOLK
g©STOK

Oil)* (Cuuimmuaealli} of fHaasarijuBPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

BOb i

(City or town making return)

Registered No.. ..65.70

•< M . -I TT f (U death occurred in a hospital or institution,
J No St., Ward \ give its NAME instead of street and number)

2 full name Geor£;^...Stev9n8on
j
War Veteran,

(If deceased is a married, widowed or divoroed woman, give also maiden name.) [ ipecify WAR)

.

(If U. S.

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

Ward, Wtnthrop
(If nonresident, giv

Length of residence in dty or town where death occurred

ive city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Marr
5a If married, widowed, or divorced

HUSBAND of W Colburn
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE ^ Years
® WMonth” Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

»^e
0
r

f

bookk«p«; etc“’

iD“' r
’ war©house manager

9 Industry or business in which
work was done, as «ik mill. Metropolitan Storage
•aw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

/ 11 Total time (years)

6/33 spent in this 31
occupation..

12 BIRTHPLACE (City)

(State or country) RpxbUTy
13 NAME OF

FATHER John Stevenson
14 BIRTHPLACE OF

FATHER (City) .

(State or country)
ThomaBton Me

15 MAIDEN NAME
of mother LouiBa Short

10 BIRTHPLACE of
MOTHER (City) .

(State or country) Baltimore Md

17
Informant

(Address)

Chester son

A TRUE COPY.

ATTEST:

DATE FILED

. , „ . (_ /' O'."*.(rr "/*, y ...... •>.. ..a* rt.,..*

(Registrar of'city or town where death occurred)

i£ 8/10/38 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH
(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

., toe/30/3
I last saw h a

ira .

s/e/ss 19

,19 , death is said

'38 19

alive q

J/q/2q
to have occurred on the date Stated abaj;^,

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

m.

pulmonary emboli-multiple
(origin «iliac and femoral veins

)

Dateef onset

8/b/38

Contributory causes of importance not related to principal cause:

benign proatatio hypertrophy yr

a

cydbtomy and bilateral °,

What tesFconfirmed diagnosis? Was there
1?/

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

If so, specify

(Signed) , M. D

A marble Dat , 19(Address)

.

81 Say S fcaW -R6 S8
21 PLACE OF BURIAL, »... ^ s, j « s

cremation or removal Oak urove weafar

a

(Cemetery) (City or town)

DATE OF BURIAL n/ia/ss 19

22 NAME OF
UNDERTAKER .A...E...lang...A.. Son.

ADDRESS

Received and filed A .19

fReoistrur of Citv or Town whorp

{

1

Ki

I'f



...
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tion

should

bo

carefully

supplied.

Abb

should

be

stated

bAAbiLi.

rniaibiAi'ia

snouia

state

L.AU3L

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

50m-

1I

-'36.

No.

9080-g

R-302
Middlesex

(County)

(Eomaunuttpaltlj of MaBBattyuBttta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATHg Tewksbury

u3 (City or Town)
u f

2 No. ...State.Infirmary St., Ward {

State Infirmary

Tewksbury Mass
(City or town making return)

Registered No 3.Q3.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name T/.iley....Be.lcher ,
|
wu-vet.™.,

j g3
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR) 7.

(If U. S.

(a) Residence. No 23,!7.....Shirley. st., Ward hixit.hr.Qp.
(Usual place of abode) (If nonresident, give city or town and state)

Length of retidence in city or town where death occurred ,J jt». moi. 3.0 day*. How lone in U. S., if of foreign birth? yn. moi. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)6 SINGLE
MARRIED
WIDOWED ... i
or DIVORCED OlH^Ie

5a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of ...

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 81 Years 8 Months-^.??.. Days19

If less than 1 day

Hours Minutes

10

Trade, profession, or particular

kind of work done, as tpinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

Date deceased last worked at

this occupation (month and
year)

.

Fisherman

1 1 Total time (years)
spent in this

occupation.

12 RIRTHPI AfF. fCitvt Win.thr.ap
(State or country) Mass

.

13 NAME OF
FATHER Samuel Belcher

CO
14 BIRTHPLACE OF

FATHER (City) ....
V/inthrop

1—

z (State or country) Mass

.

LU

cn 15 MAIDEN NAME
< OF MOTHER Not lea med

10 BIRTHPLACE OF
MOTHER (City) ....

Raymond
(State or country) New Hampshire

1 7
mformHpspital Records

( Address)

Relation, if any

( )

(Registrar of city or town where death occurred)

DATE FILED 19-
38

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..A.uims.t 1.4., 19.3.8

(Month) (Day) (Year)

19 i HEREBY CERTIEY, That I attended deceased from

...July. .8., 19.3,3, to Mg..t. 1.4., i9,,38
I last saw h ..lDlalive on,A"U,g* 14,, r , 19. ,3.8, death Is said

to have occurred on the date stated above, at,9,».3Q,m. 9 »M #

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

: :

Oaftef onset

,Bas.a.l...Cp.ll...Car.QlnQma....Q.T...r.t.A

..ear

Not..

Known

Contributory causes of importance not related to principal cause:

N.aphr.i.ti.s

22 NAME OF p t?
UNDERTAKER ,,Y,« He .?.0.Tmi,S..Qn..

address hinthrop, Mass...

Received and filed 19,

Not..

Known

Name of operation „ Date of ......

What test confirmed diagnosis? , -'H.m.O.a.i Was there an autopsy? .‘.0

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

If so, specify

(Signed) .Grant , m. d.

(Add ress)S.t9,t£ Infirmary Dat&/15 19 ,3.8

21 '.'inthrou Com. w intrhon. Lias s

.

Place of Burial,^ Cremation or Removal. (City or Town)

DATE OF BURIAL August. 17, 193.8

fT?«metror r\( P itv nr Tnn ..Knro rl.n.or.rl



.



'ihtc

*°M

lC.-6-«J0S

bo&xqM
(City or town making return)

<T\ ©fyr (HmttmmuuraUij of UtasHarljuapttH

x OFFICE OF THE SECRETARY
H DIVISION OF VITAL STATISTICS

i I B6TfON W=/ STANDARD
fe ^ CERTIFICATE OF DEATH
u (City or Town)
y _ / (If death occurred in a hospital or institution,
j No «aflaJ^onami..no.s.p. st., Ward \ give its NAME instead of street and number)

IB

Registered No... ...7.5.1..

Wtntfirop
18 r*

O2 FULL NAME Mary. . **
..MftO.C.ULl&gh

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

(a) Residence. No ..PT.f.T?. St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

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

(If U. S.

War Veteran,

pedfy WAR)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Div

5a If married, widowed, or divorced

HUSBAND of

(Give

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

tffi&itfitWh
0 IF STILLBORN, enter that fact here.

L?6 Years Months Days

If less than 1 day

Hours 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,

taw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

privnte secretary

office

7/38
11 Total time (years)

spent in this 10
occupation..

12 BIRTHPLACE (City).

(State or country) Concord N H
13 NAME OF

FATHER Leigh E Romina

14 BIRTHPLACE OF
FATHFR fC.itv)

(State or country) - Ind

15 MAIDEN NAME
OF MOTHER Elisabeth Godette

10 BIRTHPLACE OF
MOTHER fCitv)

(State or country) - Vt
17 mother
(Address) *'«

A TRUE COPY.

ATTEST: a\1 a

DATE FILED

rar of city or town where death occurred)

8/19/38
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH AU£U3t 15/38

(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

tfi/ss <•> s/ifi/sse is

I last sawv alive 08/I6/38 , 19 death is said

to have occurred on the date stated abovj, m.

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

: :
Daleof onset

tvcjvite appendioibi« with- per-

foration:

Contributory causes of importance not related to principal cause:

pulriwnary ' einbollsrii

1

mo
'

:

5nih

with drain;ig© Da\e at y
What test confirmed diagnosis? Was there am ffuf'i^^?

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

If so, specify

<Si«ned) u C
^ Baker

Date

... M. D.

19
uas a

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

lorai :iosp «/=" "N*

DATE OF BURIAL

Fo^ifiBKteei^lO (CiWlto
a/vv/ra is

22 NAME OF
UNDERTAKER .E...E....bUFaa

ADDRESS Llttldcsi

S£f • T 5-W& 19

/D.aictrar r,f P.itv nr Tnwn where deceased resided)





R-305

1

p SUFFOLK..
2 (County)
a

BOSTON
(City or Town)

No

GommmtmraUtj of HJaooarlfttaPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

7091Registered No.

.St., Ward "[

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME.
(If u. s.

Aliee ^ Gordes j

w" v«ter«n.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ( specify WAR)

(a) Residence. No.... St., Ward,

a g-o *4

1b ?

(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

^arr
5a If married, widowed, or divorced

HUSBAND of ...... .

(Give maiden name of wife in full)

0 IF STILLBORN, enter that fact here.

7
AGE 52 Years 5 Months 6 Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

housev/i f

©

at hot io

1 1 Total time (years)

e spent in this

6/38 occupation 55

(State or country)
RynrOrtivi

13 NAME OF
FATHER Horace V. Tinkera

00
14 BIRTHPLACE OF

EATUPB rr.it

f-

z (State or country) Mlddleboro
UJ

cc.

<
15 MAIDEN NAME

OF MOTHER Qma D Park
10 BIRTHPLACE OF

MfYTUFD (C.itv’I

(State or country) Indianola Texas

17
Informant hliSb&nd

(Address)

A TRUE COP

ATTEST:
Q<ltdsJZoirvv

DATE FILED

(Registrar of city or town where death occurred)

8/30/38 19-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH August

;

26/38
(Month) (Day) (Year)

.aout.e....o.f^

diabetes mellitus

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

:

Accident,

Suicide or Date of injury 19-

Homicide ?

Where did

injury occur?
(City or town and State)

Manner of

Injury

Nature of

Injury

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

If so, specify

(Signed) Q. J

1

19 I HEREBY C E R T 1 F Y that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof are

as follows: (If an injury was involved, state fully)

(Address) BoStott Date

, M. D.

q/g? 3 8

22 PUCE OF BURIAL, . , ,
CREMATION OR REMOVAL

19-DATE OF BURIAL
3/30/Sfr

23 NAME OF
UNDERTAKER ft J V-Bltott

ADDRESS

Received and filed

Mpjili.
19

of C.itv nr Town where deceased resided)





R-305

..lLarf.QU£
(County)

.Medf
(City or Town)

4L Cttommonmwltlf of ^laoaarlioBrtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Jled.field
(City or town making return)

Registered No *7.

^ -tt j j. n f
(If death occurred in a hospital or institution,

No .V.'. .. V. Q .?.

.

X. St., Ward
^ give its NAME instead of street and number)

FULL NAME j
j
SL°vL».

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

Wave .

w,/ , st.,(a) Residence. No '

(Usual place of abode)

Leafth of readcace in aty or Iowa where death occarred

Ward, Hin.thmp.y....M.&.s.a.*
a (If nonresident, give city or town and state)

' yn. J. J. moi. .1'-' day*. How loaf ia U. S., if of foreign birth? OO yn. wos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If Burned, widowed, or divorced

HUSBAND ai
(Give maiden name of wife in full)

(ar) WIFE a<

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

lV

AGE 32.!. ..Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as «piaaer,

sawyer, bookkeeper, etc.

9 Industry or business in which
work was done, as uiO,

aaw mill, baak, etc.

10 Date deceased last worked at

this occupation (month and
year)

None

1 1 Total time (years)

spent in this

occupation..

12 BIRTHPLACE (City)

(State or country) Ir-el
13 NAME OF

FATHER Thomas McCarthy
CO

14 BIRTHPLACE OF
FATHER (City)

(State or country)
1-

z Ireland
UJ

oc

<
15 MAIDEN NAME

OF MOTHER Margaret Manion
10 BIRTHPLACE OP

MOTHER (City)

(State or country)

17
Informant
(Addraw)

Medfleld St, Hoapat .^ecbrA’S.)

A TRUE COPY.

ATTEST:

DATE FILEO

c
%'.

(Registrar of city or town where death occurred)

,3 L,Z^ 19’

MEDICAL CERTIFICATE OF DEATH

18
d

d

e

a

a

t

t

E

h
0F Angus t....30 ,. 1.938.

(Month) (Day) (Y.ear)

19 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof are

a* foDowt: (If an injury was involved, state fully)

Cardiac HyperfrrQpfcy qepoBipafliQ fl

by Pulmonary and Cerebral Edema «

Found dead in bed#

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

Accident, -vr .
.

Suicide or 1 ' Date of Injury 1®
Homicide?

Where did

Injury occur?

Wanner of NOH0
Injury

(City or town and State)

Nature of

Injury

Was there an autopsy?

21 Was disease or injury in any way related to occupation of deceased? li-V

If so, specify

(Signed) SM&l ^
(Address) S 0^31^.19^3

22 .State Cemetery
Place of Burial. Cremation or Removal.

DATE OF BURIAL )Qpt a 1.2 f

Medf ie Id
(City or Town)

i.38
v

1

“ undertaker .
J°seph A. Roberts.

ADDRESS Med fie Id a Mass a.

Received and filed

$2
19

fRegistrar of City or Town where deceased resided)





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.

UOm

II

ib.

No.

<>080

F

1-301

A

1 -<

2 FULL NAME

(a) Residence. No..^S'__Nrr.
(Usual place of abode)

Length of residence in city or town where death occorreAA<

tZTtjc Commontoealtf) of iflagsarfjusettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHu (Lity or townj w

- No

To be filed for burial permit

with Board of Health

or its Agent.

169Registered No.

r f (If death occurred in a hospital or institution,
t- » --Ward^ B j ve i ts NAME instead of street and number)

Tied- widowed or divorced woman, give aj maiden name.)

(
(If U.

:

« War Vi

l specify

S.

Veteran

.
specify WAR)

Ward,
(If nonresident, give city or town and state)

months days. How Ion* in U.S., if of foreign birth? months days.

FPERSONAL AND STATISTICAL PARTICULARS

|£™
5a If Berried,

HUSBAND of

(or) WIFE ol

ed, or dirorctd

(G ie of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE C^^^Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinnei,

uv/ir, bookkeeper, etc

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

taw nill, bask, etc.

10 Date deceased last worked at

this occupation (month and
year)

Gy

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City).

(State or country)

occupatic

13 NAME OF
FATHER

2gr<?

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE lhaburial ol transit permit was issued:

WjUU.cvwO& v
QS^Ll-ju^

(Signature of Agent of Boardad Her’*'
*' '

_
(OfflciaK®esignation) (Qfte of Issue I

3/SJ*.
ie o^ermit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
IEATH .../.

(Day)

-J
(Year)

19 I hereby oertify, That I attended deceased from

.£.7.. , Ifti/., to 19.:?..*.

I last saw h.«-^jt...alive on 19.:?.*, death Is uld

to have occurred on the date stated above, at v^.y^^.m.
The principal cause of death and related causes of Importance In order ot onset

were as follows: ott* of Onset

Contrihatory c*ase# of importance not related to principal cause:

dr:

Name of operation Date of

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

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

If so, specify ...j .1 ...iy.

(Signed) , m. o.

(Address) - rt**o *rf.
s^ ^

Date 19'xj.Z

. of RemoyaL (City or Town) r

ADDRESS

Received and filed 19

tett_
(Registrar)
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100m-I2-'34.

No.

2938-f

1

ulltp ©ommomoraltlj of iHas'BacfiusPtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTJF5CATE OF DEATH

g ii.uff.Qlk.
2 (County)

I Ii.nfehE.Qp.
uJ (City or Town)
< oc -rQ Q /

(If death occurred in a hospital or institution,

i No• S.Q .y.H . . .rri.x.5.Ak{As .-S&, .. Ward | give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent.

170Registered No.

(II U. S.

2 FULL NAME WiJLliam....Ca.la!b....J.O.bifa.QP War Veteran,

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

<•> bte. No .22..gasMngton. Avenue i$z w„<i
(If nonresident, give city or town and state)

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

(Usual place of abode)

Length of residence in city or town where death occurred 2 6 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

HARRIED
WIDOWED
or DIVORCED

(write the word)

Married

5a If married, widowed, or di?QC£ed _ _.

husband of Xore.na ....J., Mi..i..Q.fe.fe...
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

G IF STILLBORN, enter that fact here.

7
AGE. .6.2 .. Years. .2 ..Months ...C. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, o.i-r.4. T)n ? 1 vua xr
sawyer, bookkeeper, etc

press
sawyer,

9 Industry or business in which
work was done, as silk mill, q j QQsaw mill, bank, etc

10 Date deceased last worked at

this occupation (month and T nri @
year) .r..r±r.Y

1 1 Total time (years)

1 in this 46
.. occupation

12 BIRTHPLACE (City) D.O.r.ChBS.tQ.X C.O.LLHt.37..

(State or country) Maryland
13 NAME OF i „

father William T. Johnson

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Unat
t-

z
LU

or

<
15 MAIDEN NAME

OF MOTHER Maria Woodland

1G BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

Informant ..L.Q.P.®

/7 Relations'll any

Lt. J..QMS.W1. (....wife
)

(Address) 2 ",'ash].nston ^ve. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE tho burial or.Ajansit permit was issued:

(O:

(Signature of Agent ofBoard of Health or other)

r

'(Eclat "Designation) (Date oj/lssue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

19 _ hereby certify. That I attended deceased from

QjJUXuloV ia , 19.3S., tO.....^\ak-..«2L ,
19.3*

I last saw nS j.vn.ailve on. ,..'Sfe-\)Vr..r....l. 19.3*.., death Is said

to have occurred on the date stated above, at

The principal cause of death and related causes of Importance In order of onset

were as follows: Date of Onset

IMPORTANT

*33S.

CA.\\e.Y.wCC^-

Contributory causes of importance not related to principal cause:

ipip<

Name of operation
;
. Date of

What test confirmed diagnosis?. CAi/*n>iutt»JD. Was the re an autopsy?. felCk

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

(Address)^^.^XryTWUlU3fcjt..\UX< ^. p -. ^w« ... Date 19.3S_

21 PLACE OF BURIAL, ,rr'i'nf'bT> OTi 4 y. +• Vi-p OTV
CREMATION OR REMOVAL ...../..in.Y.M.Yl! .:..i.S.y..“£ UT»

(Cemetery) (City or town)

S&JlSU 4, 19.38DATE OF BURIAL

22 NAME OF
undertaker G.harlos B.snnison.

address "inthrop.Mass

Received and filed.. 19

(Registrar)
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No.

6156F

301

A

1 <

(County)

'

(City or Town)

tCfje Commontoealtf) of ifflafifiarfjustettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .71
N^inthrop C oramunitV Ho SD i tal St /

(If death occurred in a hospital or institution,
1,0 - “ "*•» wara

^ glve its NAME instead of street and number)

(
(if U. S.

2 full name ®llLiam...J.o.s.2.pli..Brnoiks. jw.r v.unu,

(If deceased is a married, widowed or divorced woman, give also maiden nar e.) v specify WAR)

(a) Residence. No .-. 1. rl... St.,

(Usual place of abode)

LeTiflk of residence in city or town where death occurred years months days. How Ion. in U.S., if of foreign birth? years months

Ward,.
(If nonresident, give city or town and state)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED - . _
or DIVORCED

(write the word)

5a If married, widowed, or dirorced

HUSBAND of
(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here.

AGE...jJ..Q. Years Months. ..mn::.Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc

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

taw mill, bank, etc ....

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

i.Q..W.S...„G.a.a.

11 Total time (years)
spent in this

occupation..

12 BIRTHPLACE (City) %..Q.

(State or country)

13 NAME OF
FATHER

,T nTrn *Q yiooks
14 BIRTHPLACE OF

FATHER fCitvl

(State or country) Irol __

15 MAIDEN NAME
OF MOTHER , , y> n i 'orr^r

10 BIRTHPLACE OF
MOTHER fCitvl

(State or country)
1 rifl

17
1

(Address)
ln'ormant M w Ci

Rrv
Relation,

r

if any

ifflC )

I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with me BEFORE the burial OLiransit permit was issued:

(Signature of Agent of Board of Health or other)

.....CXr.c S*4A Wa..2L.
(Official Resignation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

• (Month)
Sf-SJ*

(Day) (Year)

io i hereby certify, Thai I attended deceased from

IsB.^death Is saidI last saw h..)r*M. .alive on..

to have occurred on the date stated above, tl/././J/Zm.
The principal cause of death and related causes of Importance In order of onset

were as follows:

Coptoibatorw causes of importance not related to principal cause:

Data of Onset

IMPORTANT

fy-

Name of operation^T^
What test confirmed diagnosi:
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Suffolk
(County)

QTfjc CommonfcDealtf) of iflassfarfmsctfcef
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.

-is *yo
Registered NoEwd)

m* ol T^niior'C! fin R/3 ,i (If death occurred in a hospital or institution,
ot., Ward

^ give its NAME instead of street and number)

2 FULL NAME
(TTdtfceased is a married, widowed ot cfiv&^Aii) woman, give also maiden name.)

(a) Residence. No .§.l..M?.?§.Q.n..R0ad* St.,._ Ward,

f
(If U.

I War V

S.

Veteran

i tpecify WAR)

(Usual place of abode) (If nonresident, give city or town and state)

Lrnirth of residence in city or town where death occorred years months days. How long in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED

(write the word)

female single.
5a If oarried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

30AGE S?.y Years.. Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinnei,

sawyer, bookkeeper, etc

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

•aw mill, baak, etc.

lO Date deceased last worked at

this occupation (month and
yearj

At Home

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City) JBOS.tOn....^IaSS..
(State or country)

13 NAME OF
FATHER John Young

14 BIRTHPLACE OF
FATHER (Citv) .... Ireland

(State or country)

15 MAIDEN NAME
OF MOTHER

Ann Bacon

10 BIRTHPLACE OP
MOTHER ( Citv) unknown Canada

(State or country)

j 7 Relation, if any

I..or»aa« SSffiUg.1. .. ( .. COUS 111 )
(Address) 55 6 ward St TJpv/t.rm Fp.q.q

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filad with me BEFORE the bimaL orfraasit pfrrpit was issued:

(Signature of Agent o^B

Designation)
Ao. , ...

(Official Deaignati

of HyaliA or other 1

(Date of IssiJe'of Permit)

i»i i hereby o e r tjc f y . jThat I attended deceased franT

, Ifcl to Xr, 19h/r

I last saw alive on X^yy/.. .7. death is said

to have occurred on the date slated ahdve, at /rr.../$?.nL

The principal cause of death and related causes ot Importance In order of onset

were as follows:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH JW: Z

(Month) (Day)

9>3

"(Year)

Contributory cause* of Importance not related to principal cause:

Data of Oot«t
IMPORTAN!

2&w._

i.
\

Name of operation Date of

What test confirmed diagnosis? /cC Was there an autopsy?

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

If so, specify..

(Signed

(Address) ....LLi....x.l Date 19..

2i Forest Hills ...: Boston
riaev of liurial, Creination or Removal. (Cit^ ^or^Town)

DATE OF BURIAL .fi. 1 v .3.§P.t....lQ .J
>

Received end filed....

$fps m
(Registrar)
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®fjc CornmontDtaltf) of ifflassadjugetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

To be filed for burial permit

with Board of Health

or its Agent.

173
Ward

Registered No.

:curred in a hospil

give its NAME instead of street and number)

( (If death occurred in a hospital or institution.

Lei

f (If u. s.

•j
War Veteran

l specify WAR)

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

Length of residence in city or town where death occurrei

reed woman, give also maiden name.)

Ward,U(J
(If nonresident, give city or t

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

n and state)

months days.

8 V
I £

PERSONAL AND STATISTICAL PARTICULARS

< «
x e
4) w *

>8 a <
g t
2 $

-

aja 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 _*

« £
2 0
a «

*
. 2

r:

It
c s
t; o

0 IF STILLBORN, enter that fact here.

AGE Years Months /) Days

If le£S than 1 day

Hours J

0

.Minutes

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

uwfu, bookkeeper, etc

9 Industry or business in which
work was done, as iilk Bill,

uw sill, huk, etc

lO Date deceased last worked at
this occupation (month and
year;

*
1 1 u
p

a. 2

s -
^ g

12 L1RTHPLACE (City).

(State or country)

*1
>,

«

if
XX
5 2

13 NAME OF
FATHER

14 BlRTHPtACy OF
FATHER 0£ity)

1 1 Total time f years)
spent in this

occupation

^ Q. Y.siQ

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OP
MOTHER (City)

HEREBY CERTIFY thaLl satisfactory standard certificate of death was!
filed with me BEFORE Hie bptitl or jiraipit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /f3 f

Month) (Day) (Year)

19^1 hereby jo e r t,i f Y

.

That I attended deceased from

1&3A., fo....^.... , 19

I las/saw h**?:....alive on 19^/"., death Is said

to have occurred on the date stated above, it (j.i. ..m.

The principal cause of death and related causes of Importance In order of onset

were as follows: Oat* of Onset
IMPORTANT

A*X*j

.

Contributory caues of Importance not related to principal cause:

A*

What test confirmed diagnosis? Was there an autopsy?

20 Was disease or Injury i

If so, specify

(Signed)

(Address)

in any wav related to occupation ot deceased T/ltte..

21
Place of Burial, Creinatiqtf) or Removal. ^City or Toyyi)

DATE OF BURIAI

22 NAME OF
UNDERTAKER

r
j ]

ADDRESS *

(Registrar)
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®fjc Commontoealtf) of Jflasteadjussetts;

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
:ertificate of death

To be filed fop burial permit

with Board of Health

or its Agent.

174

2 FULL NAME

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

Registered No.

:curred in a hospil

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

.St., Ward \ g;v

aiden name.)

r (if u. s.

|
War Veteran

l specify WAR)

Length of residence in city or town where death occurred months

woman, give also maiden n

^iW.Ward, f
(If nonresident, give city or town and state)

How Ion* in U.S., if of foreign birtli? year* months days.days.

I

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f)inkJL

4 COLOR OR RACE

Mm.
5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband’s name iiyfull)

0 IF STILLBORN, enter that fact here.

me irv-full) /?

AGE Years.. Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinn»,
aawyar, bookkeeper, etc

9 Industry or business in which
work was done, as >0k mill,

taw mill, bask, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent In this

occupation..

12

JCfl I ! fa

LIRTHPLACE (City)

(State or country)

14 EIRTHPUCE OF
FATHF.R (City) (J

(State or country)

15 MAIDEN NAME
OF MOTHER Xilernyr?^

10 EIRTHPUCE OP
MOTHER (City)

(State or country)

17
lit

(Address)
,7?—^ (W )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or Iransit permit* was Issued:

uo-.

at of Board of Health or ol

I
fc.'pd.&X.

(Dade of Issue of Pe/rrut)

»ICAL CERTIFICATE OF DEATH

~F /?

tlended deceased frop.

19. ^.^death Is said

to hate occurred on the date slated above, at „.r/Tm.

were as follows: Daft of Ootft
fMPO RTANT

zTM/

-Contributory causes of Importapyg n(^related toriVIncipal cause:

ff c

,

<
7
^-7* a

17 ff \ /

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

20 Was disease i

1 deceased?o/ Injury in any way related to occupation of (

If so, specify ..LL.^/1. .V3.. fiU.fi. ^ «.y(Add ress ‘^
21 yy

Place of Burial, Crentationor Removal. (City or Town)

DATE OF BURIAL .

22 NAME OF (h/ £7 U~
UNDERTAKER

address LisA?Z/m&t

19^1.

||

Received and filed

—

o V? *
.19

(Registrar)
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No.

2038-f

1

g Suffolk.
(County)

..Iin.thr.op.
(City or Town)

©Ij? (Eorammutipaltl) of fHaEsurfjuaptts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Hied for burial permit
with Board of Health

or its Agent.

Registered No y....£...7,..

2 No...lin.tM.op..5.P.8wmitx..HP^plt.altM.. Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name AnHi.e....^xa.H.ftes (M®r.L...QMPJ53:e
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.

War Veteran,

specify IVAID

.

(a) Residence. No 2.9....ri.w. £.v8.X.v5..QXI St., Ward,

.

(Usual place of abode) _ - (If nonresident, give city or town and state)

A* vrs. O mos. davs. How lens in U. S., if of foreign birth? yrf. mos. days.Length of residence in dly or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

b'emale
4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED . ,
widowed Married
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of ....J.o.e....MitcheJJL....Chariple..
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE. ..7 .5 ..

11Mnnfh .5.Years ““Months Days

If less than 1 day

Hours Minutes

House work
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,

taw mill, back, etc

lO Date deceased last worked at 11 Total time (years)
this occupation (month and t... "I -y T Q'itQ spent in this RT
year) occupation V.^..

Own home
ii

IS1 BlKInrLALh
(State or country) Illinois

13 NAME OF * v q—a - ^
father Elisha Ryder

GO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Ghatham
I-

2 Massachusetts
UJ

cc

<
15 MAIDEN NAME

OF MOTHER Margaret Harding
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

Chatham
Massachusetts

17
,
Joe Mitchell

(Address) 29 Jefferson
Chappie
at" Winr hron Mas

I HEREBY CERTIFY that a satisfactory standard certificate of death was
transit* permit was issued:filed v^ith me BEFORE thuburial oi-transit* permit was iss

(Signature of Agent of Bpard of Health or other)_

I PhS
(Official nation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

f (Moi(Month) (Day)

fjr
(Year)

19 E K E B Y C
/£

I last saw h.wCf..... alive on

to have occurred on the date stated above, at

The principal cause of death and related I

er/ify r^That I attended deceased fre^r'

, 1 fc?.<L. p
to..jJ 19 ft

19>3.a; death Is said

/=v
causes of importance In order of onset

were as follows: Date of Onset

(IMPORTANT

Z_Z : 7f
' /

Contributory causes of importance not related to principal cause:

A.A. yZ.

1 rv r

Name of operation Date of .TT

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

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

If so, specify

(Signed)

(Address)

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

.., M. D._.—|-. i-| , .... —

DATE OF BURIAL

Wintir.o.p. Winth.ro.p
(Cemeterv) (City or town)

September 11 lo.gB.

22 NAME OF
undertaker .GM*OLes „R.
address ^vinthr.op.jiass

TT
Received and filed..

tv
.19

(Registrar)

.11



a* tn ro o

£§!§«
Jag 8 3

§ ?*O »

° 115® o
o' p® a o£
®~-8s'°
p® ft ^ £

to

is.8g.|
? aw o P
pg
p» J
o a 3 a>

ft
1

p *rt 5* O
c ^3.® a.w cr 3 j; S*»o 3-g.
era vi crS 3.v.X) -re’n 3.
< 3 .» a a
ft 3 — *-.oq

? 2.8 3
rt-

w 2 a»*
p 5 j®

a>
n © V.
p 3 a 2.
£ P 0,3
8^2.
BZ 2,1.

go g o
“ 5 g 1
S)

- o g
o-B-o
° 2.o So SSrt-p.
a J a*
*3 £.2

ri ^
•p

' W «
rr»p.

B'Q
n 0
•o’ 5.

o o*

tu O

bV-
*3 O'

a o cr ft t?»o
rt) f13 >i

a 3* 3 ;£. 3 o a
o n>-<j s 2 3 ».

SSj-"
p «.
P 3
O ft

,» P rr
XJ ^ ^O ft

sa-2.o.ag--g
•oS^g^p s
a .3'ft a r; i- • —
5 ? p- 3'* ° "

~ ID

J £-*.3

P-3
2 a

6-g ° Js’
2.1 Eg
O SS

o v, 3:2-3

o o
3 **
U> n
ft “•

3 £
2 F

P • « a> ^ w
P m cr2 o ©
in *-*P C3 p
ft
— rf ft

P ^P Q P ft

in -*P p P .

-
ra

£2 5?5 S.
H 5 - ft ftM p p
g g-S

£ p ^ e 3 5 £p p 6 w O S 3~ 3. 5-0 S?”d
5i - ~ jo a a*--
J-i £ s cr % £*%.o jsO (foss-*
“ S-3 5 o* 0.3

2 2 o ° e.as a
3 03 2 w O o 3*
P* »- P* fo ^ 2 P*
3 * S* : in 2*0
O 5* **. 3 a «* a n_fc<fc<o3pC>*-*p

E^n % J3 « C.c"

|| p3.S^g«
jer? ort-g-o^

v s :° §

;

a
i>« cr ^ rn

-0

o .0
-i -oq
a vi
. v. <
^2 3*

e;bs.
o -o a
“oy
£.tS«

«- O 'O CO

P O !?0 P ft <<p3‘ n PprC°P TO ®5rt'

030 ° 3J5» S. pS^C 3.P O. ^ r*
<
p 3

I I

-3 H
cr cr

H
B* 3*
o o

2 -?
2 B 5

g. 3
c e*

» i. • p ^ ^ U 3*'P y< rr

53 .^* O p 3 *c 3* ft ^0*-.p

®o ,O t/) »nC*ia‘Pft303
a§-»§ ‘

wo "2° ^2
o

I
cr.g ?a fO 3 1 p 3

:P
• i-K W

J^* ci*

1.^

>r :o

8-1 go m £
o

&.g?a.gw«oa2?3
- lo o O a.2^ "*"*0 s»"
s* O 3 «o2 g o'rttt** '

- g,S-^V 3
S.-’2-?2

n
1 < tp'o 0

,

ft p

O p
^ o
YiPu

o ^

n e-r ry

P n 0-b

| ss I ES3

° 3 g S >£r .

CT£JS* »-
I

ft p, 3 « 55 O
:.c §0 3.a"
a sJ 0,3 3 c+ P,

iBpoajS0^30^0
^s^ls
a||5ln
g“2qS°g‘
g 2,p 0 3 0-3
§ „.a is •< ™

S3 rt g3 5'§
in o P* CP CQ in
’

° 3 8 £
*d p ft

., ^ . in o
C^* r- <“ _

« a'g-p'ft D.O,
03 p ft «-<*••»

p ^ y
2 -o
O- -3

O g»-K O*
V- w-
ft ft

p p

2°3W " ft

o 5.<j o o
a w ^ ft

S? 2p
P* 2 s 3 2^ rt* 3 >^00 3

gft 3*»d < :;-^-

'-cr ft
,

* 3* Li ip 3.
^SO*

ft CL
ru ft

ft 2 3 p

Ej w cr S- h*•— WJ rr -< -r*

1 s ft jr.5.a c.
W) U - 3
2-3- p Pgi^p-
p*

'^ c* o ft ^
M

TO rr° 2 rt 5-0
ft ft 2 p ft p
pa S’ P ft* 3 5.2
w re "ft ft p

<*. ,3
m ft 2-w : -§-
3*3 ~-o {rr ^ o
o ° 2 2-$ 2
g.2 p g^ 2
pi S' ft 2 s* OT
«.P Caft ** _

O' W . ^ ^ O'ogg :3^
'“lOiaa

o »

> :c
I w

ft ft

^ o O
ft cr
C* (75 ft

^ £ s§»o • p ft*

3 .

ft pr

o ^

ft D*5.p 5® 0 a^.'1 p ?o
£«*-.op w v*ft/? ^*?Tc0 3*a a r o S o Pi
* O^ 0

c+
Oftft P HH

/,q. S3. P w, hiU -fV
MS) O 1 W ft «t° p*(t

3 P^ftftorrftcpJT
SSi 8 **g-g °*ifs"S

s1.SIb.o-
as.?ao',

0 3 o-^^^SO o S B ff.s-s-2.p o ft ciia 2- ft 53
ft

sr» 3 ^.Qaft 3* 3 a-P °
3*3* a* i

32 CL 0 3"

2-m 3-§ 3*5 J;B** C-3-S- w
° §

°
** c 1 S -3 8.B-E?

-a.M ^ 3 W ^ O'O at»2n
L»n g |

°3 3-8 |n 3
I rn tn a —

'

cr p

cr

39 §

w 2 o' a* p o’w P
<3 Lr* y m r* *-r*.-n ^ ^

a o
S c

a*L^ 3 J5. 3 o c
o cr re • g » « 5 t4,_

!S2'1
jl

5, 33on 0“^ s
h s ^ r. P'S 2 -1 r p
C 5"5 0 a- 4 2-S p C re

3
O

p ^ a «0 0 a p o ft P 3
L*. 3 a in Jc

Q*S > p ft 5 2
-

.*1 >2
w

tl

§ I i'll
3 3? Si-3 23-bi 3 £ras?.

5 s^'Slg-s- oi8«g
3*s-g 3 § j-c 3 s.

3
^ c^..S2(( a-5 o 0 Cv v

O-o re 0*3 w co

» re s p p.« e-» 2 P
C ®N 3 s-c rea£.wp » re p p p*P

3 C g ra 0 re' fi ~
0*0.8 2 0*3-8 Q
rtCs.e.s.o-S-’o *-'

r» re- wvi So
:.sS&S'S,§5

3 5 r

to ft

a O.C, rnY^TJ p* ft 3 W r/ ft

5*2 2:.®^ <5* 2 -a P'S
S 3 3 p S a g-°
«a.'na S 2s5"g|*2°.g3^S5O o avPi B< ^.LT n, ft n a 2 a « 5 *

ilil«|l£il|!" S3 re ® « cr 2 o -33
o 0 re. cr; o pi v* 3 33-3“ O Et? M w

3
to

C 2.2
B-0***_<«. re. -x; 0 p

*>13 c 2.2rt*=.s!Oi»Scco*crre3 Precr

i^sirtlf 3S -°

0.3 ® 5'o'p 5 -1

0." *

2 0 ^ o' ft*

p

aS*ft o
2 sr.g^

a.rt Jf.W g ra 3
Sg*o 01 O 8 <
<o 2 3 O w ®
p 3 - re Cere

-
— 3 3

So o ^ i*2
• re 2 3 t T) « rA £.p crTo g
Jre- 3 o**; ">«
? a.-g«

. f) 0 *. a
.3 • " JU rt» M. „

J rt-e S rt 2.c
^ J3*S.3-P
*ire*Q Vi ft fl

£3 g“3 O ft TO
ft O C2 2.^3 "

5*3*2 JS 5
8 pm 2.o^.“ -

3
8 ^.ggV- c,o*S! 3 < 33

2>t)re-3'< re —
2 S-2.® o’™ oM To* a 2 3-®

•«:^scz
. ^ (t h Cti tC
^crcrprft ft n> ^WJa ft _ 2 a P,
• 5 rr® O .

ft
.
ft ft

3.CLa»r+* ^‘o a
S.' rt° re

”>3"
°
JS'^S! J-^ft in 05 3® ft

*g3?SSg£
* °*p 3 o3 3o
I5’s3='r<5
“ p

ft 3®. "• ft -

93

1

®*» _ o P*

cr? 2*s S' w
•< 0.0 2 3

3 £ 2: * 2 %-'ia S*S3gs
.2 0 ^p P ap,— ^ 0

1 n 3 o" o" re 2. cr

§
® S-'j sB'o-o

In.;- S^P* 3-0offs* o re S O rtj re g* O <3 n M O m w (t ~ n ^ O
o

p 3 g
°

* 0 3*
,2 0 d. SJ 1

—‘a- aa*2,in p
« « £f 3 5

-^ “ m c -» «•

"0

0

® o
1 d
P o
8 PI

^ g 3 g'S 0 o**^ cr o o> 2 ^-ft

u
4 fs 2 3
2-g “ Psrr c f-nN ™ -. - ^ ft a
® W O O S p o
CLP a a £ a-

rt3
re
o 3-p

Sroo-re
W 3 m'ft
o * 2 ST

cr a nJ
®ls.i) p ft ft* 0

ft

O o.
3*^ p-g.

a s-c-s* s =•

30 (j 4 J+(S-.
hs^-3 3 O ft ^Pi ft

p a p a ft

fx cr p 3* £.-cl %
S: v

tO <0 in O O* o
o?’go*-0 S3»? ™ 2.0 2 o C m
^5-S.P* BS-3*P cu cr

p

a ft a- a
ft 9,-*^

3 S'aS
'
05

B.&P O a q ,-r a ^
g

3* 0 3 o 0
re

5-g o*_.E S^
re. re

® M 0*0 3
rtTSOore*

S‘S 3*gp||
•: ®2 3‘?§“
• S,a§*0 § cf
rs . 3®S a ft o

P-O "
zi p-

_* ft „ p
J&&»y8*6

o.-t-’y-’o a
to" re.rt W 8

3

s 3 -.0 oop rr
r> g m ^-o re

«qre) 3 2
*

2)“ o

=fg® Sj, gP3?C“g

1 1 s*
.0 3 p

JpSS
p a- in 01

P
’ a 3 3 p

w ft p o a®
." ?S ELTo-g^

ST ft O0 3 3 3
0 0.3 3*
r-cs 9 I >

TO O
p,H*

p ._
in P

=•5*® re a.'£*-^-Sn re.p*w g:o
L s liras'1

c 3 2 3 » a a
.**? 2.B rt£o

-p ff.tr

p 2c: 2 3-5 re =-re
J" 3 <5 3 re-o Tre.3 S«-re" o rro-re 5c ^cr^ S*®

“ 3 3*2

- § SiflWi «|!l!i*|ffl&| !® || 1 |I HllH lEllilr!
• re 3 g 0 3 s, rt» P o a 0.V, og g § 3. re 3 „.S.^5 S® fi re a re 3 rtg. rtS-B* cj 3 g

re

rtO p 23 h a re re & g.Q*o J 3? 5.SL--a.re u 3 3- J Q 3.a ft re 3 p-o-n -*n
g p,g 0 ®

re-2.s oij»^ ,J
o 20 A? :3 Po 3 Pr l<i‘1 hh2 -!1 ®<i (5 a^<* 2 a-S o 3:

^^5 “ 8 re
erre ° 3 T-® 5-rr-r-re =" 2.8 -P-S’S Slo-° ls*2 .

3 p r 5

ft p ^ ‘ K

^*ft CTO a- P -

cr£L-
re* ID *< - 2- a ft ft 2
d. m a®^ CT a 3 n
K w ft O.S°. « n.a



lOOm-

12

-’

34

.

No.

2038

-f

1 -

g i?.n£folk.
(County)

| .^inthrop..
(City or Town)

^ damma««traWj of iMaaaatlfaaetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
i W!A if O

S rz <2 jr ( (If death occurred in a hospital or institution,

£ No St., Ward \ give its NAME instead of street and number)

f (If U. S.

2 full name Hama.h (Je lc.h.e.r.) tfraeman... War Veteran,

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

(a) Residence. No .?.l!?.....:AiXit..h.£.QP. St., Ward
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

7/hite

5 SINGLE (write the word)
MARRIED
WIDOWED J A nwA A
or DIVORCED " 1a 0W® &

5a If married, widowed, or divorced

HUSBAND of

(^jiv^njaijJen name of wife in full)

(or) wife of ...&dwax.a....3iT^
(Husband’s name in full)

0 IF STILLBORN, enter th3t fact here.

7
AGE. 81 ...Years .4 Monthsl4: Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as spinner, unno .
sawyer, bookkeeper, etc W..9.T.&.

9 Industry or business in which
work was done, as silk mill, rw«-i v, Amn
saw mill, bank, etc .y.Y^....fl.QD4.9.

10 Data deceased last worked at 11 Total time (years)
this occupation (month and a««a, T Q<zry spent in this cr\
year) » occupation P.v...

(State or country) Massachusetts
13 NAME OF

FATHER David .belcher

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Win throp
Ma s sachuse 1 1 sh-

Z
LU

CZ

<
16 Hannah Floyd

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

Revere
Massachusetts

17
Informal

(Addrei

Relation, if any

^^&^ §Tn?hT5p®S%?""7lTirfhrB^^lass’)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial^orUansjt permit was issued:

(Signaturj

(Official Designation)

Health or other)

,utfo£

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month) (Day)

/fjr
"(Year)

19 EREBY CERTIFY,
,19.^TtO. ..._

I last saw b...fekrf.ailve or.

to have occurred on the date stated above, at .*?... ^....m.

The principal cause of death and related causes of Importance in order ot onset

r , That I attended deceased from

19 .4!<r

, 19.$.£, death Is said

were as follows:

-. .Sf

Date of Onset

IMPORTANT

Ui

Contributory causes of importance not related to principal cause:

Name of operation

What test confirmed diagnosis?'

B^e of ....

jWas there an autopsy?. .xho...

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

If so, specify ^n. •
/r*T

(Signed) Q&ftrfW** &.t , M. D.

21 PLACE OF BURIAL, ITintllTOT) '7iTlttlT010
CREMATION OR REMOVAL .‘Lf..44..V..tt£..yj?.

(Cemetery) (City or town)

DATE OF BURIAL S.9.P..fe.6.ro.l^.^X.....lfr. 19..5.8.

22 NAME OF
UNDERTAKER .yharles ^ennison.
ADDRESS j.(in.t.hr..Q.P...i4.&SS

Received and filed..

it
.19

(Registrar)



B* W TO O

| § g S ?*2 P *0 re

8 0*0 -
w *>

o -^> «£ a
grt-3- «

crSa o £„ _. 8 gt5
r+n, . ri. n£d 0 to (

rj CP M»

,A O M O
) 01 e>
% **>*

*z.n
H O ftC*

^s-f„
3 X °

g ° §

SafaS-Essg'g-g.
B.tS'o's s
<J 2 .P •—’ o
re aM --)3Pool.
o'g < a"

£.8 sf®
re o?3“2.
d m P» B
>£ CP O

re s,e.

t?" 2 gSsgs
S-S-**
o CO M
< 2.0 g»5»o.
re s?mS»,
P J

c^- CD

«d 2 D •

CP

W CP
•rt-p

B*n
n 0

•5’i
P S
a o'

8 cp
re 0

2 ©

5*H
B 3*
*0 CP

P rl*P» P B*0 W
?+ 3* P

J2
C o c*

2 ra ^ a 5 g e.

?V> i " -o »

oS-2.0.8 O'-

3

wSaSg-Sre
-i r - o <-*£ -- 3
5'p o*Fn § «O —* M.P 0
•5'o ».?r
p 52

<*• a* re

-s 5"“ 8

’JO P 1pcboW

p »•
!-\ n

b* ft)

8 c

gg^SBSS
g*a.8.»g»» a
CD ;sO CP ^ PP -•

^ CP
* b*^

g as ° e.&sg
o.l-3-o.s |j.i:

- cn 2 *C

2 er.s
S^d 2 h-»

r-p.3 p
CP o

1/1 w

h. o 'O c°

cp 'B' r*- t-rir-o a o $ o P o <
< ° B*n 3 3 » oO OK P
a 3 re g ~?R b „ ._ 3 S 3 W

F.3

_. t«6 tK O. *< «•

•~n Pa T> 5-n „OV.*

r, W m r-O •*

•J (J ^ -rtf“P •
»a cp Lf ^ c/>

ct 2 — re n <p

•»^as 88 <8
t’S-reg-g Vi ®a,o f) ri-M a Cl JJ. d
s J?sS^a
Sr* nS*?*^

O .P
m *oq
CP w
• r+

^>2 p*

p

Pt3»
°'o'3’

’ -p*

H H
t3* P*
CP CP

S I
8 3

a- k- ^ :c

O. P
c e*

^CTO^a -o a- “ ^ tr^. B

l; 83 *sr£i§°“B»
«i-§g^S_gs”!g 3 g 3

3*-a§^ ,sa T823-?a »•« 8 -'O a 3 2^-2
§

i ".o^sfl '-a 3 ^ s Ea I O rt u 3 ^a \o g
w

*i

r ?r 3 ^o§ls
rr u c*. x

:P

° SLB •*»

re O-

<=!g•n 2 ?c a.

•a
B

5i rr
re 2

-

P p.-B'^cp 8 g-

|St8So.j
g SSS

-

8-S8* S*;
I

a c4 p.B p
2 .^cp

, p 3*
I>w o' r* w re

B p i

a*

a w m
3.C.

P 3:3!
i-.cr

o
2 o 3
° %

p

p ^ §*

g-.o'
cu -a

tr
^ p «

o gp*
VJ V-
O CP

p p

a p «
^ 0

*< CP cn d 5^ cvP _ o’ ^ tp tn ^ £ p.2 m .

o

re d ^r. P P ° P- - • P C O
sr*5-o 8 » n tf^e
• » 33 o« 8 '“ m“ 8-o

i^S>S8< o tr*o < o+-

?T2 <9 S'- 2.8 .
° S n C.a.^ Et

repp a ^ p*

3 3£

re p.
Q, CP

re 2

^3^ B t® n o ft o ti*:? ft r
S§ i § g

i ^ §
P o ?.

0- S»§.P B" S5.o re 2-*i

re o r^P re P P
|

*o ^ .. 9 - ^oq s sj-

p*p'
cu „ b*0 ' v* Z1 B P"U
m S o 2 ^ < -t

5 S-a 3 O Ore g-g. ® «
o re < o Ware ?.--a.2.
* o' q* re ^ pj re 3 n ^
<3 ^ I ^-o.re p-P
S-a S>g 3-0 a O.-

p » -j p p p.» o.p 2f. b:0Ci»w3S'C cpavLw g-

0. 0. g g P-retl-Qgg
rvHtJo-Sfl — EJ-? $&''%
3-0 it» ^ a o
° 3 C »

' (D p

s 3 5-DJsgf:^ w?
o s^s| :.i! Is

?

f

i

« s-S.i.lli'li's s-i--! ill **%
f b-s.< I

5 ?

3

as 3 S -' Eg s s.8 • 3 a S? srlSf ES

^ p*
CD 0

> 2-a^

re
"»2

§«3aoaC t*do3S,re m5- ^
o o ..a- 3 o pi S g M f'A g-« S.0»a5»osj>i j - « j 1* 0

re a,

-»T3 C 2.aa.“-Sl 2.3 3-y 0 3-«
o 2 a 3 0. S3 3-r. 2 o ^ ".re f±

Dy!? n"g 3-?2
^ . _.re 2.P w O
S 2 gV^ W
. ^ ° i (+*i p*5
^B'p'^re re q P
Pg 2-0 ^re 3 g*

<3.3-
• r. _ c* CP la

^2 3 o re TJ re

? § 3 3 « 2 ^2

oa>h as s* o* 3
* 3 p'^ - b*^o g ^ ,

gg^Sl^dg
h 2 o p’B'o ? 2 M j ct-'O £ <+ 2.p -iB- 3 m ^ o m ** ^ b* *r-

re ^ o ^

O ^ . .... .-

**o *a G

o.»
' « ELc ^ “

& 3 3 P^3 ^
g o ^re*CLp hdO:
a-M* ® o 2 ^.5 ^

0.S*M pS3
s* q w p q

s S^SCig-g.
Sa 0"3 § o £
re J^c p
fl-w"^'g 3' 2-re

5-»H!'"g

p r
' PS

w J j
+*0 2-.+ V.W q Sy,

s-^P Ssll S
w w - ^ » re CP o

* o 3.Pg.
a**o ^ ^ ^ ^ b*

CD re co re q
2 % 3 2 re

0 O-*’
VJ a‘Ocp’^*^re >r

»

fa
a. 3 ^ g

ore«

re 2 M 2-0 <

zll^.%
2 |!|” 5>ro O
b rrs^a 5-2

3-I-2.S3 s
-

2 P'r-re O
y O Cr cp r-t

5*^p b o*. *0 CP V. -

5-^p;tr3»
3 re 2.0 g o C w-P P^ P oq b*

i D'cd

«3i *' t/i^ Cl, q ww^ JP M <1 w. ^ «i^-u
• „ o p, ?3 h q yj y

re _ o re re o c+^3SOre B»So'?o ff P-Sre "n
8 0 2.3 5.3.3.

0

?Ig'3 3'^
c* C o.LW p*^
N *3 *-» «,re<+
o ^3 o o 2 p on

.

to m m cp ct-

G.M. cl^.co ys

«’ 3 a* o re g b*

S *
rt 5.3 d p

re g
«*8 £.9 1

hL?g°I§.
p re ph P* (a 5Z1

^ re c - » g^O

sslssla
rf, re £.g

3
g;5

papa cd b‘t-*” ooarecooi^re^re^.B'o' «-r .. «PM*«aa.i:re=r^p*'i
re-< 5 0

g
n P ^Pa 3 H £« rt g El® re 5 ‘o-re 3'kg

” “ 0 ^§-< re 3 2-5 “ S'P -.re ^ S 2. — a.*r
r re £?p re ^ o a* 2 -1 5^ ^P° P ^-o m’zLP ®

0 3 3 o 0 re£„ 8 ?C&S” a« re re re. g.-B>o 8 g-a.Eg-Jq g 3 0 ^.re g;

slp?^
*-**0 re c+ a
P a.P 3-p 3 I

“3-® o3 tr!

3 ® o S'
re I

CL^— C_ P Q.^ — t* —



301

A

1 -<

(County)
|
O
uj (City or Town)

3

Qfl)t Commontoealtf) of iWafigarftustetfcS
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

177
Registered No

No. .St., Ward
f (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

2 FULL NAME

Lenjrtb of residence in city or town where death occom

{

(If u. s.

War Veteran

specify WAR)
J—iu..'. Y.£.ZJ.

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

(a) Residence. No. St., ..Ward,..
(Usual place of abode) (If nonresident, give city or town and state)

months days. How long in U.S., if of foreign birtb?^^ye. months days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR Op^ACE 6 SINGLE (write the word) 18 DATE OF tvT Ti \ f~j<y

stasis, y • d«th° Li- i$&
or DIVORCED (Month) (p^y) (Year)

18 DATE OF
DEATH 0 £

(Month)
.1L-.
(Day)

>a If curried, widowed, or dirorced

HUSBAND of

(Give maiden name of wife in

(or) WIFE of

(Husband's name in full)

ull)

6 IF STILLBORN, enter that fact here.

7
AGE. I Years.. Months Days

If less than 1 day

Hours Minutes

19 / i hereby oertify, Jhatj attended deceased from

£. , 19.3£., to... JL
, ia3./.

I last saw h..fcMr....alive on I.JL.7 19JlO.., death Is said

to have occurred on the date stated above, at Lty.l•..m.

The principal cause of death and related causes of Importance In order of onset

were as fallows:

8 Trade, profession, or particular
kindofwork done, as spinott,

sawyer, bookkeeper, etc

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

taw mill, baak, etc

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

1 1 Total time (years)
spent in this

occupation.. Contributory causes of Importance not related to principal cause:

?.*. ?.j . £ ,n.3L .A ./*s*>.»a .

Oati of Osset
IMPORTANT

..m

Name of operation • .a u<uo

What test confirmed diagnosis? there an aut°Psy? — ^ -

20 Was disease or Injury in eny way related to occupation of deceased? .

If so. specift^^™! .A™....

.M^JJ,*

(Address)..

..Date of .

Place of Burial, Cremation or RemovaL (City or Town)

22 NAME OF
UNDERTAKER ....

ADDRESS <„

Received and filed

-

: t ""l

(Registrar)

.19..
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in

plain

terms,

so

that

it

may

be

properly

classified.

Date

of

onset

and

exact

statement

of

ULLUr

A
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ION

are

very

important.

See

instructions

and

extracts

from

the

laws

on

hack

of

certificate.
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A

1 <

m)c CommontDealtt) of ftlafisariju setts
OFFICE OF THE SECRETARY
DIVISION OF- VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No. s O
'

(If deceased /is a mamed, widowed or divorced woman

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

Lentrtb of residence in city or town where death occurred yean months

2 FULL NAME

St., Ward
f (If death occurred in a hospital or institution,

\ give its Ni\ME instead of street and number)

r (if u s.

j

War Veti

l specify \

Veteran

WAR)

nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

JjGlHAsjp H' h&f#-

5 SINGLE
MARRIED
WIDOWED <

or DIVORCED

(write the word)

5a If curried, widowed, or divorced

HUSBAND ol frrr.

(Give maiden name of wife in full)

(or) WIFE of ITT:..

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE ..Years Months Days

If je?s than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as ipinnci,

uwjir, bookkeeper, etc

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

aw mill, buk, etc

10 Date deceased last worked at

this occupation (month and
year)

TZ

—

1—

T

12 L1RTHPLACE (City)

(State or country) "/ .

1 1 Total time (years)
spent in this

±
occupation

13 NAME OF
FATHER

14 BIRTHPUCE OF //^
FATHER (City)

(State or country)

f
15 MAIDEN NAME r # r, /

’• /
OF MOTHER d&tU Zf. /

1'

10 BIRTHPUCE OF Vf/,. X ~
,

MOTHER (City)

(State or country)

(Address) / // j

Relation,^! any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buq^ at. transit yoeri/it was issued:

j4MtZU3X..
(Official tJ&Sjnation) (Date of Is/ie of Pe

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

noth)
Jd+ i <j 2>k
(Day) (Year)

19 |i hereby oertify., Thai I attended deceased from

•Mr. , to..yCU^^..|.Vfe , 19.it

I last saw Ilsu-...alive on...Aj!L*wJi^..,..
v
HL, I93<t, death Is saidhJU_...alive on .^A

:urred on the date stated above, at ^ • m.to have occurred

The principal came of death and related causea of Importance In order of onset

were aa-fellaws:

..... .

•y ^ ^ ~~ r. i \̂ . i ei *

^ ^ ...

•f

Cantribatary casm of importance not related to principal cause:

(?rk*eQr..X.&<X*C!<. <5L&vrkC .

.

Oat* of Onut

IMPORTANT

Name of operation Data of

What test confirmed diagnosis? .7. Was there an autopsy?.

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

(Address) ^nl,.

21 // r&fJ. !Li MM
Place of liurial, Cremation or RemovaLr (City or Town)

DATE OF BURIAL

- r (City or Town) / s-

i9.i-.ir:..

22 NAME OF
UNDERTAKER

ADDRESS

Received and filed

Ubi r

(Registrar)

19..
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Suffolk
(County)

© Winthrop
u vCity or town;

3

®f)c Commontoealtf) of iflafitearijugettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

£ ^S!
<r>

CERTIFICATE OF DEATH Registered No. 3.-JS.L

No... Conrauni^ ward{^
f death occurred in a hospital or institution*

2 FULL NAME
(If deceasei

give its NAME instead of street and number)

Adelaide Cantwell
or divorced woman, give also maiden name.)

(a) Residence. N
(Usual place of abode)'

Length of residence in city or town where

r (if u. s.

I War Vet<

l specify \

Veteran

WAR)

months days.

. St. , Ward,
. (If nonresident, give city or town* jndi state)-

How Ions in U.S., if of foreign birth? yean months day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femal
4 COLOR OR RACE

e white
6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

widowed
6a If Darned, widowed, or divorced

HUSBAND of

(or) WIFE of -C raniL....U'
(Husband's name in full)

6 IF STILLBO-' '•nter that fact here.

7
AGE It Years Months ..Days

If less than 1 day

Hours Minutes

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

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

taw mill, bask, etc.

lO Date deceased last worked at

this occupation (month and
year)

Housework

Own Home

1938
1 1 Total time (years)

spent in this

occupation

12 LIRTHPLACE (City) -BOStOn MaSS..
(State or country)

13 NAME OF
FATHER Dennis A.McCloskey

14 BIRTHPLACE OF
FATHF.R fCitvl unknown N.B.

(State or country)

15 MAIDEN NAME
OF MOTHER Matilda L .unknown

10 BIRTHPLACE OF
MOTHER fCitv) Salem Mass

(State or country)

17

U«™,.. Howard A.ffltanan (

alion.if any
Nephew ^

(Address) 205 Tremont St Boston
I HEREBY CERTIFY that a satisfactory.stand»rd certificate of death was
filed with me BEFORE thf-boniKbr .transit permit was issued:

(Signature 'ol Agent ol Board of Heaith,or ovn#r) j

it* .

(Official Designation) (Da* of Iscue of Pe/mit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

* (Month)
AT
(Day) (Year)

I HERE, Lattended deceased fromCERTIFY,
.^LaJ^rto

I last saw .alive on /^ is said

to have occurred on the date stated above, at ^ ^\..ra.

The principal cause of death and related causes of Importance In order of onset

were as follows: Date of Qnwt

IMPORTANT

Contributory eawet of Importance not related to principal cause:

/MS

Name of operation •

What test confirmed diagnosis

..Date of

K Was there an autopsy?^
So*

sed.20 Was disease or Injury in any way related to occupation of decease

If so, specify..

(Signed) ^ M. D.

(Add res?

,, Forest H^ts^renia/£ory
m. or RcnmvaL _ J Cjfx.

Sept 17 1938
Place of liurial, Crematiim or Rrm ov^ii, / Gtst or Town)

DATE OF BURIAL a iSSpt,,.17 1938 19

22 NAME OF
UNDERTAKER

ADDRESS

4
4'.\.

Boston..

Received and filed..
^ — -

I ... 19...-

(Registrar)
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(City or Town) J

f xzTfjc CommontoEalnj of itlagaadfjtuSetts;

|

OFFICE OF THE SECRETARY“ 'lA
j|f DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE .OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

m

Registered No. JL3Q. ......

2 FULL NAME A
(If deceased is

(a) Residence. No., <£>/
(Usual place of abode)

Length of residence in city or town where death occurred — years months

carried, widowed or divorced w>

death occurred in a hospital or institution,

ve its NAME,' instead of street and number)

r (if u. s.

-j
War Vete

an, give also maiden name.) I specify

St., Ward,

.

(If nonresident, give city or town and state)

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

Veteran

WAR)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR cur RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

a

*1
. «
« -
E

§
St

U

II

d
gen

C u-

5 • o

S| -

•i o

a y-

e E e

6a If marriai, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full) —
Q IF STILLBORN, enter that fact here. J
7
AGE Years.....TT. Months..-.. . ..Days

If less than 1 day
...~ Hours 2..Minutes

8 Trade, profession, or particular
klndof work done, as spinnci,

uv/ir, bookkeeper, etc

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

n* mill, buk, etc

10 Date deceased last worked at

this occupation (month and
year.)

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City).

(State or country)

C/5
14 SU<f-

H-

z (State or country)
UJ

cc

<
CL

15 MAIDEN NAME
OF MOTHER (T) /TO

10 BIRTHPLACE OP
MOTHER (City) $/?.....<£ktkZP TZ&rzkZZfZ-

(State or country) tZsOAL •

17
lo*o

(Address) ^ S’ { 2k rd-u

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

^^inatu^c^^^e^^^aario^ttesui^orofbL')

. .

(Ofnoal Designation) (D£te of Iswie oiPermiy

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH.

(Month)
./.i.:. /yJ6
(Day) (Year)

19 i hereby okrtify, That I attended deceased from

i» to is

I last saw h alive on rm .7^217. , 19 . death 1* aald

to have occurred on the date stated above, at

The principal cause of death and related causes of Importance In order of onset

were as follows: Oat* of Oosat
IMPORTANT

Contributor? uoin of Importance not related to principal cause:

A
Name of operation Date of

What test confirmed diagnosis? Was there an autopsy7../?T..tf

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

If so, specify
^ .,—j

(Signed) ..y. , M. CU
(Address) kb.

-

// Date/2/6 19.2.A.

Received and Died

(Registrar)

.19

2 , &-/: /a<r2Y^-
Place of Burial, Cremation x>r JlcmovaL^ (City or^JTown)

19.CLfl





100m-12-’34.

No.

2938-f

^ UJlje (UommmunpaUlj of fUaHHarijusctis

OUffOik OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(County) Si WwBlWmT STANDARD
CERT2FSCATE OF DEATH

(City or Town)

No St., Wa?d {

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. I £1
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME ®
|

v/»r Veteran,

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

(a) Residence. No .V?.? St., Ward,
(Usual place of abode) . p

rra. mo*Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

days. Kow long in U. S., if of foreign birth? yrs. nos. days.

I i

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

T

,7hit e

(write the word)5 SINGLE
MARRIED . _
wowed'Widowed
or DIVORCED

5a If married, widov/ed. or divorced J _
husband of ....j^.l.l.zab.g.tj.^...Jiobe.rt.s.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

86AGE y.y. Years 8 Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

sawyer, bookkeeper, e'c'

PiM^
9 Industry or business in which

work was done, as silk mill, iilliH illgS
saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

1920
1 1 Total time (years)years)

spent in this K Q
occupation.

12 BIRTHPLACE (City)... Kent.
(State or country) nine lane

13 NAME OF _ . „ _ .
father 7/illiam U. Edwards

14 BIRTHPLACE OF
FATHER (City)

(State or country) EllpJ 18<I1(1

15 MAIDEN NAME
, Q u -i ^ _

of mother Unable to obtain
IQ BIRTHPLACE OF

mother (City) .-Unable to
(State or country)

ob t& In

17
i.for-UiiH2S®t.Q..«....JK4]B®..rd.a.-

(Address) 55 Hermon St „

Region, if any

/in t hr up :,.as-s

I HEREBY CERTIFY.that a standard certificate of death was
rar>sft permit was issued:

__ Board of^HealWw oti/cr) /
^Zl..o/3M

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH IX

(Month) TDayf TY(Year)

19 E B Y

I last sai

trji,
.alive on ;

death Is said

..to

to have occurred on the date stated abo7e, at

The principal cause of death and related causes of Importance In order of onset

were as follows:

illended deceased frem A
V LY,

Date of Onset

JMPOITART Jmim
Contributory causes ofjjmportance^nal related to principal cause: ..

Ja

Name of operation t-.Date of IT AfA
What test confirmed diagnosis^iC»Vi<CA^rfl.<W^Was there an autopsy?./Y Q
20 Was disease or injury in any way related to occupation of deceased?

(Addres<tiS^%*«r:yP^...|l((I^..JLf^ Date

21 PLACE OF BURIAL. vs4- Vsv.^vs T-r-t *. 4- L ~
CREMATION OR REMOVAL tX.inS.Xir.QP ..ll.inEJir.Qp..

(Cemetery) (City or town)

date of burial S.a.p.temb.e.r.-20 19-58-

22 NAME OF
UNDERTAKER .U.h&.r.l.e.is....xt*.....jiejinlB.on.

ADDRESS 'Jlnt-hrff9-P- -t.ia-RB

Received and filed.. .19

(Registrar)
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A

...Suffolk
(County)

Brookline
(City or Town)

No 42._.0cean..Ave.,.

tEfjc Contmontoealtf) of ifflaggacfjusetts;
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.

.St., Ward

Registered No.

leath occurred in a hospital or institution,

its NAME instead of street and number)

{

(If U. S.

Wsr Veterw,

_ specify WAR)

(a) Residence. No.. St.,..

(Usual place of abode)

Length of residence in city or town where death occurred 25 yean months days. How long in U.S., if of foreign birth?

Ward, _

(If nonresident, give city or town and state)

yean months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

kale

4 COLOR OR RACE

' /hite

6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

arr led
6a U Darned, widowed, or direread

HUSBAND of .3.Q.£.Q.tUlX..A.a....RQ.S.S
(Give maiden name or wife in full)

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE ...9.?. Years ..2... Months Days

If less than 1 day

Hours Minutes

Accountant
3 Trade, profession, or particular

kindofwork done, as ,pioo»,
uwyex, bookkeeper, etc

9 Industry or business in which
work was done. as«ak»iU,; ^'oq-f-a Onm >0], buk, etc i:.j......4iiiisk.f. USb.g O..,

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

this occupation (month and -r.. n „ iq^q spent in this ok
year) -d-UAX.-.i-. occupation d.D..

12 BIRTHPLACE (City).

(State or country) Germany.
13 NAME OF

FATHER Cannot be obtained
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) Germany,
15 MAIDEN NAME

of mother Cannot be obtained
10 BIRTHPLACE OP

MOTHER (City) .

(State or country) Germany.
17 Relation, if any

li(onuit .....
'.orotb

;x...E.,.„..£s.kl.b.r. ( „..if.e. )
(Address) /, 9 C,

c

-

.n .vo,. int- •’Op, "
^ .

ry standard certificate of death was
transit permit was issued:

t of Board cal

I .
(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

~ /~2
/(Month) (Day)"’ Uearj

19.1 hereby OERTlFiy Tint \ attended deceased from

...Ai*.faJSLJLQ. 19-^^to

Mias! saw on 19*?</Tdeath Is said

to have occurred on the date stated above, at /D ft*, ra.

The principal cause of death and related causes of Importance In order ot onset

were as follows: Oats of Onset

IMPORTANT

IjCtuML
//3ft

Coateibotory csoms of impoitme not related to principal cause:

P &
\ /f*r

Name of operation.:

What test confirmed diagnose;

i.Date of

Was there an eutopsy*

20 Was disease or InjuryliTan/wa^e^Te^t^cof^ation of deceased^-rr/T..

If so, specify A.. .ftj../. .

2 1 .-.Qr.es.t Ilixls ;.r.emt..Qr.y -R.Qs.t on.
I

*
1 ; i ci of burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .iS.P.fc..,. -a 19-52
22

undertaker Eastman ^dera.1 , orvi ce
ADDRESS ., .Q.S....^ig..a.o..Q.Q....vi.L.t...»....B.Q.s.t.Qii»....u.-a^.s

.

Received end flled.. TFFYT1W
.19..

—

(Registrar)
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Sm-12-’34.

No.

2938-g

1

51lie (Eommonuiealtl) of lHaHHarl|oaeUa
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or it» Agent.

Registered No

"o'
7B’Fieri ,

Ward
r (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR).
2 full

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

(a) Residence. No
v

(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE I

5 SINGLE^

! WIDOWED
or DIVORCED

(write the word)

lowed
5a If married, widowed, or divorced

HUSBAND of
(Givejnaiden name of wife in full)

(or) WIFE of „ .1 *
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE .

0-2
Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

lO Date deceased last worked at

this occupation (month -and

-

7
.

year) ...l..y......

Vi10US

O
1 1 Total time (years)

spent in this

occupation —.0...

12 BIRTHPLACE (City).

(State or country)

louth Boston
Ma s s

13 NAME OF
FATHER '

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ire Is.

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ir . nc
17

Informant
(AddresS) dV

* f A7* k)
...» 0^..... a*. ;>M..Mru>t)l «*•

standard certificate of death was
ransitT’permit was issued:

,
uf/Ar

Issue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
).. /. ...:./.p.....t

yay) f(pay) (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: (I£ an injury was involved, state fully.) •

CVC-/ Kim O"C^s^vtv^
\ • *

....

.V^VrVr

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAINED L..

m. d.(Signed)

(Address).

21 PLACE OF BURIAL,
CREMATION OR REMOVAL - ,.i.

(Cemetery) * (City or town)

1938

Received and filed/. 19

"S'E"P""2"2"!93&' (Registrar)

i. I;



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall 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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is ''raised by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. ( Tercenten-
ary 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.
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.
For example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal.

” " Syncope while under the influence of ether
administered as a surgical ansesthetic.

” "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.)”

11

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. 3S, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



1 -< i _A(hj^\
w (City or Town)

* No 9^

^ZTtje Commontoealtf) of iHafisfadniSetts;
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it« Agent.

Registered No.

t
f (If death occurred in a hospital or institution,

*•' Ward give its NAME instead of street and number)

FULL NAME
|
War Veteran

(If deceased is a married, winowed or' divorced 'woman, give also maiden name.) I specify WAR)

(a) Residence. No., . ... ^ ...Ward, uJ.lajJUU.
(Usual place of abode)

Length of reridence in city or town where death occnrred
j ^ 3

months days.

(If nonresident, give city or town ahd state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 6 SING1
MARRIED
WIMWED
or DIVORCED

(write the word)

5a If married, wido'

HUSBAND of

(or) WIFE of .......

V (Give maiden name of wife in full) M.

(Husband'3 name in full)

0 IF STILLBORN, enter that fact here.

If less than 1 day

r- - T--
ears-— ° n 5

:

T
kind of work done, as tpinnei

uvje, bookkeeper, etc

6 Industry or business in which
work was done, as iiOt mill,

u» mill, bask, etc.

IO Date deceased last worked at

this occupation Vwtfb-Md^} spent in this^"

year) | rj o g, occupation

12 LIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OP MOTHER

-=tl

-id-
le BIRTHPLACE OF

MOTHER (City)

(State or country)

17 (
Informant ....

(Address)

^rtKxsxcx^sr
iteration, if any

(— )

<r"

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH / ir

(Month) (Day)

if 3f
CVear)

l© i hereby certify. That I attended deceased from

19 to 19.? ..fr

I last saw ti...Vrrr:....alive on 19^., death Is said

to have occurred on the date stated above, at l.r..?.P.S: m.

The principal cause of death and related causes ot Importance In order of onset

were as follows: Oats of Oaui

IMPORTANT

. An Q*!**,rtf^rrr? C\
fa.c/iJr

Contribatory unset of Importance not related to principal cause:

,
'tA-t ZH—

.

.s/

Name of operation fVPWer—: Date of

What test confirmed diagnosi^)^
e ^ Was there an autopsyfrt^ .

20 Was disease or Injury in anyway related to occupation of deceased?S
If so, specify ...Q-.Q

(Signed) , *, ...

(Addressrffvfw

2 1

Dati

M.D.

a 19s?.£

Place of Hurial, CrortTaHon /or Removal. (Cit^ or Towil)

t
date of burial 19^

22 NAME OF
UNDERTAKER ...VM.

ADDRESS

Received and filed -V 19

— -
(Registrar)

, Ax
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50m-9-'31.

No.

3385-g

-302

(County)

..RUTLAND
(City or Town)

©I?* Qlommonuipaltlj of fHaasarljuartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

.....RUTLAND
(City or town making return)

141Registered No.

(If death occurred in a hospital or institution.

St Ward { give its NAME instead of street and number)

1852 FULL NAME Joseph Sylvester Kowltt
-

1

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

(a) Residence. No 3.6....EP.Q.S.p.e.C.t St., Ward, L.i.R.t'.-Um.Q].-; .*L/l.?
(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. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

V/hit^r

(write the word)5 SINGLE
MARRIED
widowed Single
or DIVORCED

5a II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ...

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE 58 Years .. Months 1.3... Days

If less than 1 day

Hours Minutes

Trade, profession, or particular

kindof work done, as spinner, x _
sawyer, bookkeeper, etc. lja.Q.Qr..©.r..

Industry or business in which
work was done, as silk mill, vy p *saw mill, bank, etc.

Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City) BO-StOn.
(State or country) *

' p p q

13 NAME OF
FATHER John Hewitt

14 BIRTHPLACE OF
FATHER (City) ..

Boston
(State or country) Mass •

15 MAIDEN NAME
OF MOTHER '.ary Brown

10 BIRTHPLACE OF
MOTHER (City) ...

St .John
(State or country) New Brunswick

17
Informant .

(Address)

State Sanatorium Records
RutT'¥nTjT.“a'a"S"«

A TRUE COPY.

ATTEST:
Legistrar of city or town where death occurred)!/

DATE FILED

(Registrar <

September 21,1938
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF „ , on
DEATh September 20,.

(Month) (Day)

1938
(Year)

19 i HEREBY CERTIFY, That I attended deceased from

Apr.ilU.Q 193V, t«g.eptember 20.
f 1938 ..

I last saw him. alive onS.e.p.t.Cnb.0.r.....2.Q..., 19 ....38 death is said

to have occurred on the date stated above, at ...... :..15.•mJ? • •

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

I I
Dale if onset

-Bilateral . .

.

p.ulrnonar.y
l.ub.e.r.c.ul.Q.s.i.s.

M ar ch

Contributory causes of importance not related to principal cause:

hone.

Name of operation Mi'Cr'OS'C'OO'ieal Data of

What test confirmed diagnosis? Was there an autopsy?Yes
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ...

(Address)

'Arin'a'nd'''Xar'b'C'be'

^utTari'd State s^^*
Date

9
//SL 19

3g‘

21 puce of burial, olv Cross Maid n. ass
CREMATION OR REMOVAL %.±X Yl.r.® ...»

.23,1^^ town)

DATE OF BURIAL , 19

(Registrar of City or Town where deceased resided)
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100m-12

*35.

No.

6156F

>1

A

1 <

Cfje Coitmumtoealtft of jfHagsfarimsettsi
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

o
u (City or Town)/

N St., Ward {

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

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

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

...St., Ward,
(If nonresident, gi

f (If U. S.

War Veteran

l specify WAR)

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

give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE (write the word)6 SINGLE
MARRIED
WIDOWED - A
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

_ , ,(Give maiden name of wife in full)

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

Q IF STILLBORN, enter that fact here.

AGE Yea rs Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner,

sawyer, bookkeeper, etc

9 Industry or business in whichluustry or Business in wnicn . / ^
work was done, as silk mill, y
saw mill, baak, etc

rked at10 Date deceased last worked at

this occupation (monj^h and
year?

1 1 Total time (years)
spent in this

occupation.Li

la

(State or country)

—
13 NAME OF — -

FATH£R

00
14 BIRTHPUCE OF

FATHER fCitv) ...

t-

z (State or country)
LU

cr. 15 MAIDEN NAME
<
Q_

OF MOTHER ^
10 BIRTHPLACE OF

MOTHER (City) ... MJLjsl
(State or country)

. t I
Relation, if any

Vyt^crfc-~ A«
( .cfatrfarrfi.

dreM)
/ /

17
lot

(Address).

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

onth)
JLL

(Day)

.N*
(Yea;

f
is I hereby oer qm-f Y

.

That I attended deceased froflT

%.///.. I9.r?.:?.., to ...., 19t£.C

I last saw h.r^?s....alive on ,
death Is said

to have occurred on the date stated above, at

The principal cause of death and related causes ot Importance In order of onset

were as follows:

Contributory causes of

v#.5

related to principal cause:

Data of Onsat

IHFORTAIT
....

Name of operation Date of

What test confirmed diagnosis? '..TT.T.TS Was the re an autopsy? h*<0

20 Was disease or ipjury in any way related to occupftion of deceased?

If so, specify —
(Signed)

(Address)

/rial, Cremation or Removal. (City or Town)

DATE

-* £pa i I«U, Liouauvu ui xv-iutr vu.i. x unu; ^

OF OURIAL JT.. I

ADDRESS J...^ ; <

22 NAME OF
UNDERTAKER

Received and filed.... .19..

(Registrar)
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very
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See

instructions

and
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from

the

laws

on

back

of

certificate.

100m-12-’34.

No.

2938-e

01
of fHassarljitshta

SUFFOLK / OFFICE OF THE SECRETARY

(County)
S ••••-

g
o uiXLT.I.lE.QL.
u (City or Town)

2

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ward {

(City or to'.vn •^pkffig return)

Registered No...260^..

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

2 FULL NAME
I
War Veteran,

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

(a) Residence. St Ward LaS.S.
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred yrs. ffios. days. How long in U. S., if of foreign birth? “ yn. — — tnos.— — — day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

I 'ale'

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
5 a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ...

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. 21. ..Years rr. Months.. • Days

If less than 1 day— Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner, ppn
sawyer, bookkeeper, etc t'.kf.n’.....

0 Industry or business in which
work was done, as silk mill, PPP.
saw mid, bask, etc

10 Date deceased last worked at

this occupation (month and on
year) ....J.Ll-Ly

1 1 Total time (years)
spent in this

occupation .-w...

12 BIRTHPLACE (City).

(State or country)

Lynn
Lass.

13 NAME OF
FATHER Thoms I 'cEugh

14 BIRTHPLACE OF
FATHER (City)..

(State or country) I relenri
15 MAIDEN NAME

OF MOTHER Catherine Barry
10 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

Informant — ....LX’.L. .

(Address)

Relation, if any

— ( A )

I HEREBY CERTIFY that a satij

, filed With me BEFORE
dard certificate of death was
permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Sept. 28 1938

(Month) (Day) (Year)

19 I hereby oertify. That I attended deceased from

...slyly. .....22 19.3.7., to.S.eP.t 2.8 ,
19 ...3.8

I fast saw h.Ml alive on,.3SP.t. 28 19 .3.8, death Is said

to have occurred on the dale slated above, at2.tlQA..m.
The principal cause of death and related causes of Importance In order of onset

were as follows:

Adenocarcinoma posterior rrall of
Date of Onset

rectum, t'me and cause undetermined JJrigo.QYvr

Contributory causes of importance not related to principal cause:

...Gar.c.momB.tD.sis>^en.(5.rali3ad .8/32/38

Name of operation uate oi...ucjj.i/

—

What test confirmed diagnosis? ^iO-PS.Y Was there an autopsy? .

r
(2-S

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

(Signed)

(Add ress)

21 PLACE OF BURIAL.
CREMATION OR REMOVAL .

DATE OF BURIAL.

.St.......Josep.h
,

..8 Lynn
(Cemetery) (City or town)

Sept.. 3.Q., 19k
22 NAME OF

UNDERTAKER Garre.tt.....J..* Wall
address14-So« Gotaaon. St .-y L

Received and filed. ^.^... 4 ..4—493&-

Lynn
19..

A TRUE COPY, ATTEST:
(Registrar)
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No.

2938

-g

1

(Elip CEummmtuiralth of iHaaaadjitfietta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its Agent.

Registered No

...XX St., .Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL
(If deceased isleased is a mamed, widowed or divorced woman, give a

(a) Residence.
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occnrred •/ yr». mos. days. How long in U. S., if of foreign birth? yrs. mos. days.

jjve also maiden name.)

Ward,.

(If U. S.

War Veteran,

specify WAR)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

_A
4 COLOR OR RACE

UT
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

I/O ( -A/ **

5a If married, widowed, or divorced

HUSBAND of

ijen.'ia^ih
m*§!

tflifSWbtfa
i
" Shane

(Husband’s name in full)
(or) WIFE i

0 IF STILLBORN, enter that fact here.

5T7
AGE Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

lawyer, bookkeeper, etc

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

law mill, bank, etc

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

this occupation (moajl^a^H.
^ ^ ?<38 spent in this35

.Mouse... work.,

Own home

12 BIRTHPLACE (City).,

(State or country) England
13

father
f Unable to obtain

14 BIRTHPLACE OF ITnflhl Apathfd rr.itvi Una U id to obtain
(State or country)

15
?F‘S»N

Er Unable to obtain

10 BIRTHPLACE OF rTrm h 1 AMDTHPR fCttvl Ullct U to obtain
(State or country)

17
Informant

(Address) £Sf?9 7in ;

factory standard certificate of death was
ransft permit was issued:

Board of

'-CMy
(Date of Issue of Peri

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mcpthj (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 wjs involved, state fully.)

CL,

. . InT^r^^s..

.

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAINED

(Signed)

(Address) |.....S

21 PLACE OF BURIAL, w
CREMATION OR REMOVAL lirOp ..iIIHU uXQp

(Cemetery) (City or town)

DATE OF BURIAL October 1* igSQ.

22
UNDERTAKER . ... 0.har.Ie.s.....K* bennison
ADDRESS .. iVinthrop Mass

Received and filed s.A.^.c. 19..

UL I
•' iuOO

(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died

;
and no undertaker or other person shall exhume a human

body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. (.Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal.

” "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "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: (!) 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. fSudden 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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®fjc Commontoealtf) of jffiasgacfiusettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

2 FULL NAME

St., Ward
f (If death occurred in a hospital or institution.

give its NAME instead of street and number)

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

No //o St., Ward,

days.

{

(If u. s.

War Veteran

specify WAR)

(a) Residence.
(Usual place of abode)

Length of residence in city or town where death occorred/^ years months

(If nonresident, give city or town and state)

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

oir
l *
* 4)

- °

S'*"
S

0

e

E
€

C

sE

PERSONAL AND STATISTICAL PARTICULARS

2*
* *
ij y
VC

jjjfx 4 COLOR OR RACE 6 SINGLE (write the word)
MARRIED
WIDOWED
•r DIVORCEDi

SJ
«z c
« o
3 .

*
. j«

"2 o

11
u 0

v. Z
l u
& <

£ -
a. g

21
, «

li

C • o
•*- _ re.

*

“ 0. Z

5 a If sirried, widowed, or divorced

HUSBAND of

(or) WIFE of

^(Giv^en n^jjg^fjgifjjjm
^^1)

(Husband’3 name in full)

8 IF STILLBORN, enter that fact here.

6A.AGE Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as tpinnet,

uw;,r, bookkeeper, etc

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

uw mill, baak, etc

IO Date deceased last worked
this occupation (month and
year)

Total time (years)
spent in this ^ O
occupation

12 EIRTHPLACE (City) V
(State or country)

13 NAME OF [1
FATUER

14 BIRTHPLACE 16/
FATHER (City)

(State or country)

15 MAIDEN NAME /°
OF MOTHER C*Lr}

16 BIRTHPLACE OP
MOTHER (City)

(State or country) <9. g. *0.
17

lalormut
(Address) yS7

standard certificate of death was
rtfpit permit was issued:

t ol Boardflatlfa»h br other) /

(Date of Issue of Permit

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

S^6 7"
' (Month)

3 0 / fS F
(Day) (Year)

ftu.fV
19 i hereby oertify. That I attended deceased from

, 19 , to

*
19‘Wviv

I i$sl saw h alive on 19 ,
death Is said

to have occurred on the date stated above, at 4.:/4./fLm.

The principal cause of death and related causes ot Importance In order ot onset

were as follows: Dale of Onset

IMPORTANT

.

( * - —9 - .. S*/jf
'' /'

Cootribntory caoses of Importance not related to principal cause:

i

i 1

Name Of operation rwr.,^.,r:7777?. , uaia ui
'A'/'

"

What test confirmed diagnosis? Was there an autopsy?. /V.O..

Date of

20 Was disea^asor Injury in any way related to occupation of deceased? ...rA:..0

if so. specif^.^^....Q
(Signed) , M. D.

(Address)iKi4ft^Lt-^..A>«^t^ Pat 19..-3.£..

21
Place of Kurial, Creinatioi^ot^JLcrrioval. (City or Townl

DATE OF BURIAL ac./- -a 19si

Off

RTAKER
22 NAME

UNDERTAKER ..... ..„..r
ADDRESS

Received and filed..

H.CIA..JM-
.19

(Registrar)

Ad



ft 3> =-ft

!>5:
Z. jC -i * p

2 n

ft O
°n-§

* o
;3*21 - 1

S> x ft o

3
a o - c «^n-5 2,

ig 5*5
O' e ° ^^0 “

- o ft So
3* £. y’ o
ft X. ~ CT* 3
o 3* ft x

’ 3 ft ~-

O' ~* =
o

^ 3 1
8 •

•c
5--.

t < 3
i.H3'2«

p
* r'r-3'

si
*

S I’s f5o “ « s -

l5.’5’ 5 o S
< p ft -i a’

= ~3?^
ft, ft)

o g
It ft) -‘c
O O £

:i« s_, -i < 3
=f

- O*
* 3 7) _,

w r» ° t

fssf< ft ft)
ft

<t 1 r+ Q*

o.--rt o arc
3‘ 3 o o -- n -I

J-S^3RSs 0 lf
p o -o £:p X 8 *

3 pi g
’ 3 Cl) 3 -iB

O X. 7> £ c r 0
>» 5 - g S 2 o

£ £L P 5 P 3
"**

3 3- D. 3-5.2

2 - 3 £» x n S

- o a «So
0 c -* > 5.5 2

-5 ~ n a ™ ar

life-
5!'!

;
a n .

? it

p P :>°C 3 P 3 H O

n 3 °
J ^ Q

- ~ p 3 B 8-— 3 it —it

!C*s si
sjligo.:
_ ^ 3 "‘l?
3 O 3 "• 3 3 ^
3 ft> 3 ft, <fq
13 C "O 3 3 - ^
O <* o 5 2 M 7’
*1 It -1 o It W
» c/1

*’3'i n w3 O = 3‘^P ft

ft ^r>
r ^ ft)

m _ -i

» - 2.
* 8 c

SS--5:
O ft P 50 1

3 C CT*

••C
-1 O ^ •

» ft - * '

? ? o Jr 3-0.
ft) - 2. « ft

3 ft c 3 ft)

bVzui:
L 3

: S a. 2 - = -

C±o
i;

c ;n

a.s2S»g5-5
r,>
«55»oS 5

E
2 > 2 o - =.’<

c- r
]

7, 2
’

2 2ft)*
!
< -'O 1/1 O.

: 2 * ? n a

1 • 3 H 51

‘k»3S2 £ S ?Z K
2 3

"

« 3.0 W I

: z p *
» ]

2 r
> m

*3

’ c o ‘
r

1 ft ~ o r

'9«S> =

~-*o < i

n “ 2.>
tU --a (

n 3 ft ft

w ft %
Z c X 3

ft

»l'5?3
O 3.

z 3
'

ft *• ft

S|3„
Z ^ ft 7,

r ° 3
r ft K 09

ft y
^2s:.
c -• 3

.“ft— o
O -1

'< CT

3 5
c a 7)

H *y„3*

o :?.3*

2 ft

£ C *3
50 rr ft
< B) -

— E
ft) ^n

: 3
?r2 „

liS
c5|
-»ft *»

r"-0 It

r^
:

8
C?S
3 5C-3

2
r
j3'

c. . ?
-. o' ft,

1 ft O

3*- it

ft) :^ c

v -- C^3 0
Z 0.3*

< ft £m ft

50 -3 ^
2 ft

a5.|
ft 0 2

1.1 1 1

£ 3
£ ° a w z.

? B 3*C B ft» w = 0 c r 7

r§i = ?<5l"'C2-:5 £ 2 £ 0 2.S = o 'i. »

r n < ~ pi 3 c • 5’j,i'5o«;=,!n J“"••3o ft o'~ w :
.£ w — ^ p 73

5 3 2-^^ 13s = 5 t
' L; ft “32.— w — n

5 7 2 - 5 S’." 5 . 2.-,
• l«t; rjC^o o ?^ftOOftj Viy^o =
;50ft,-i-3 Oftft
: ^ ^ w u) so. ^

3
« 3

i > “«><_o 0 bp:
; ra 3-^ ™ o £ o S g

“

-. 2 o °° a zz$ 2. t
r2 fl3 ri n -' o j

; = S2 = ?.3§_°S'
'.“=£2 8 § C_ J

1 O S'W C f 3 n.3" ft
. :

: £ on
'x o.3'r» r

i ? 0*5' - ^ ^ ft c “ :

*. I
^ s* S'

0 8 ^
* :

)H?3 0 a. s 2.isg =

5r»8|3-S3B.I^.
o 2

Z
§ O 3 £ =•“ =

ft *c 0 z o n 0.3
; -*o— -. B « r *3 w ofto^o X 3 7• 0™?3*0 1 I»a r

2.< n a
^ - 2 5"J

3
,5s s-s5pi?S;|

•o3«S-"33°
ft 71

ft) It < ' r+9Q r

^
* fr9”,

-»^3c*-*<’r° W ° 7 “U '

37). Ort-n»-^ . rt3*

-. W

|S
.0 2

II
0

.X.3

"
I

3
;
3

g ft

S =2.ft P C

3s£i-5iJ2?32 3
o 3 o

3 2ft CDX‘o>ft —

*

,
ft ft 9 o 3 X -L

L 0 "sa[3»|^2
!
2° 2-0 2:°S:3-3'

1 ~ 5--° IS =•

;

- o 0 3 2 n §H.=o
Lj-S 3 yc ^2

?r= -8.1=. !

S^s.ra.1?''”-

'

=•=.0 cro c »>~
"1 O *5 3 7)

3 " --rr.g'SS
W0 3*o.79“t)0a p ft - --

•* ft ~'X'Oq ^ 3-3
• a 5 c t — ft a

II it 3*T2 7T
o -a 8 ^ 5*2“ 0

.
2 . 2.=-.

; 3o?s23--
ft 5- ft a ^ .

4W

- 5=

“ • » ^ o B n
3 ft . 3 -‘-JC

H j-1
_ *

Cl

ra ° 2-=- 5-° 3 ss.= si? = 5-s
’ - p w p _ /> 3 ar.j,- : £0 w a_. rr- ft 7 ft ~i ^ n - . ft X '

l-i
"3 ft* - a ft o» 2. 3 —ft :

• — 3*— p • a p ft ai

•'zt'lp

0*3 '• “ x '' ft i ft “*
. -“5 ft H “ • -1 - ft ft P -

2 '1

r 5- I

' -8.2 =-'

.S&i^sS-sa.P ft
-•— - J-.-S—

' P X* ,"T P
S a^nft — • a ft 2 -1 -•-ft
3 2 i’ ^ 3 2 O S '

^

^5® 2« w 36N — > c . 3
» — = n 0 _

* aa x.

1

* p 3 “* 7

ft ft.P'i

• p p __
> t k« > . -. a a <-
* 3 < ft 0 ~ ~ 3*

X ft a =r =r 3* ft

0 . ft — /> w o o j: ?. i a— -
• H a> .£.5 3* 7 '—

o
'

% = S.
-" 3

sj ^2.-= £- £-0 2 =;» o ?-
3 ‘ "' ^

,)a°3 g » r.S5Zii

0.""5-s.=:o“

!
3 '”

S S 1 i
“•=

^ g n gj 3-=o » j! =-g.2-s1| |*s
-

;-o^ 0 o3p^ ::r 3o2 X3‘-7)^-ft- 0 ap—oS»i5 3 •< 2,X x.^t 3 r-^ — r* -k-7 ft x --3* o n ft x.o
g ^ 3 r»

ft
30 ; -. 5 * ,• O'OrtSa^PQ'c

^O'-.o. “ £ a 7i - c 3 3 0-^X*3^—°0 r'ftX —^ ^ 3 ft 3-- ^ • ^.3 3 x'^X ft 3 ~ 3>
ar p _°-3 C 3 „, b^-- -* ft - •" — ^

'T ft o ft X ra. - s p P - ;
* ^-lO^jft y,

3 — P — -^03“'.^ -J.
-

!p — 3 ^ P p X aaC^-^^SX’
1 — a<rt3-nX- < — £ft ^ft o. p o

^

- rr ft ^ X* -

‘^.3 3

^ ft' P 0 ft
-7

X. ft 3* _

'
** 7 ft p X 3 —• i

ft t> p S p X —t ®X ftp5>a~3oo«J
> zr- 3 g ft a 2 £ ° J
,?0 SJ

ft 0 3'^ftftp«

J
- p _.

.. -. . ~ - : 3 c
p « ft

5 “=•'2.-- - =r>_^»>oac
ft ft it < « 3*"^ O o X c p ^ o

— ~
_ r»3)-T*-‘
y) ^ ft ft . - ft 3 *

^ p -r 3 X* ft 7. p 0 * ^
O x -ft o 0 2 3 p.ft - o 3 ~a g 5 ft £.73 X ^ 7

«=.< 3 O = - E g § -
§J 3 3 == 2 . 5 -g S-= §_

!“I? 3-5;?o fl^of- = s =?.
O =• 3 B g

B
U _.

M 3 5 =J<
a.„2> 2?2.-2-3 5;=,-',

.2 5->
; o 1

ry>- a* - Sf x p
w 3* ft 3 g^o —
o ft 3.O.? ft . i-u *; _ _

02L_ 3 — 0 =-— o'< 0. <WB-."' — '"=•33 =
^ 3. 3-- 5 0 3 3- 3.0 SL «3 C a ni 5.0
.“ J » -»S’3 '’o:;cj"o»o.3?i 1 3'5n ; 3' 2.a“ a^ -3 3 J » 2... “•" 3 o'-3 O- O 3 O.J, -1 3 3-

P' -j<s =.« %'s,

J

§ “ o 3 3 0.3S I.

rHisisir! s.51 - 3
5-3 " “5-" S3 3 _ 1“ -

ft-o 3
3 2 = =4<n JOSS' S < S o 3 3 -= ~" " ' 5 aH 'ftX. 3 5 «, p 2.0 -t CL -• 2 o-'ftftO— - o* aM X.X.ft‘ftO X o w “2 ^ 3 3-i 3- ^ O^C p < 33.°pg^^_,'<ft

7 ft ft a V P 7 §? 5 a .-

3

X-? SJ P a 5*? "5 ?«!» a 7 ? ? ? p a

p
'^ft 2 o

- — »—r _ AJ 3 P '

3 ft ft _ ;ja 2 . X»'< ft -» 3 2
^2 ^ a, ^!

x 3 ft :r ft X ‘ 3ft ^ p- ^
< 0^7 2 ft ftpp3 ^ 3 ft r* n a 3*

— - -.ftX^P o^^p
P -3 -1 -1

71 .^lo W “ -

ft O ft f

0.= 3

" = -=5'3 — _ 7.. 7> — 3 O i" -* s tJ

•S_ 13 ’ 3-= 3-3 P is
r-S^SELO '1 5 oS 55 »
O o-x-S a o.'ios

L=' 3-<_> 5- 2 r-OJi, — 3 -.
r-w n “i n — 3*i
1 ft ^ — 3 7 .oa p ft f
ro. -’2 C ^S:
. ^ft ft

< <>“3 a - X ’*’
ft Jn

A
' Pftfta3*-^^»

« -3 r/)*
3

A-

r3-<3 »ocSc.: n °5'
^S- 5 S' ^ a;so c ;s

;:-r :o

i§ssi1?M
• 3 ^ 3*

5; o-'^ft ^ o
oitc— • ft ft —- X ft . H

. 3-- 3 i5
-> O o - O O-P -?

r 33 ft "•'X - c c *



100m

12-VJ5

No.

6156F

Wi)t Coifimontdealtf) of Jffflastearfmftette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME

(a) Residence.
(Usual place of abode)

Length of residence in city or town where death occurred'

Registered No.

curred in a

AK instead

r (if u. s.

*< War Vetei

( specify W

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Veteran

WAR)

months days.

maiden name.)

...Ward,..../.
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

L JDR RACE 6 SINGLE
HARRIED

(write the word)

S5,^
6a If Eurrisd, widowed, or divorced

HUSBAND of r

(or) WIFE of

, / (Husband's name in full)

0 IF STILLBORN, enter that fact here.

wife in full)

7
AGE.

fv
Years. Months.../f^.Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as ipianer,

sawyer, bookkeeper, etc

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

saw mill, hank, etc

lO Date deceased Jpst worked at
this occupat
year).

1 1 Total time (years)
spent in th

occupation.
spent in this A5H

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF />
FATHER

14 BIRTHPLACE OF
FATHER (City)

f 7/

(State or country)

16 BIRTHPUCE OF
MOTHER (City)

(State or country)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Day)
mfz

(Year)

19 i hereby oer ti ir That I attended deceased from

?S3a^....!^..S^....., to.....i£&f&..3£. , ia* .??

I last saw h..S/^7:allve on 19.X.CT«l*ath Is said

to have occurred on the date stated above, at...4)^4^
The principal came of death and related causes of Importance In order of onsst

were as follow*; a * Date of Onut

IMPORTANT

Contributorycoses of importance not related to principal cause:

Name of operation Date of...f...

What test confirmed diagnosis? Wasthere an autopsy?..

20 Was diseasdV injury in any way related to occupation of deceased? /)sQ
If so, specify. ..\..j.._.„..A. a.J.

(Signed)

Datej

Place »!/Hu rial, Cremation <x

DATE OF BURIAL

22 NAME OF
UNDERTAKERS./^

Received and filed

(City or Town)

Q£J..£.ll33fu..

(Registrar)

.19.......

?/3° :ijf
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OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

50m-9-'31.

No.

3385-g

R-302

1

Sltj? ffiammmu»?»Ut} of fflasoarljusftta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

No Pa.lmor
. . ..^P. SJ?. St., Ward

SUFFOLK
BOSTON

BOSTON
(City or town making return)

7325Registered No..

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME I War Veteran,

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

(a) Residence. No.....
i44CirOUit Rd St., Ward,

191
(Usual place of abode)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F
4 COLOR OR RACE

w
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

mv
5a If married, widowed, or divorced

HUSBAND of

Ml)
(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7 39 6 25
AGE Years Months Days

If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc.

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

saw mill, bank, etc

10 Date deceased last worked lt2/37
this occupation (month and

'

year)

1 1 Total time (years) 5
spent in this

occupation

12 BIRTHPLACE (City) _
(State or country) D©Verly

13 NAME OF
FATHER

Clurenoe N Mundy

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Plainfield H J

15 MAIDEN NAME c _ __ u i? r u*
of mother bQrRh s Addis

18 BIRTHPLACE OF
MOTHER (City) .

(State or country) Plainfield N J

17 mother
Informant

(Address)

A TRUE COPY./

ATTEST:.

DATE FILED

(Registrar of city or town where death occurred)

9/7/38
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

death Saptesnber .3/38
* (Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

e/l/33 .19 to .2/3/38 19

I last sawgly^ alive/jj/jv} • 19 , death is said

to have occurred on the date stated atilvl,:a£5&. m.

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

.<sar.cin.o»?m. . .af . .cervix

Contributory causes of importance not related to principal cause:

•pyelonephroe i s

secondary anemia n/38 .

iy»^Pi?f^toyJLg^4/g7 i-Ato/te
What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(Signed) G L j *Jr
(Address) g£4 jii>

DatO/S

..... M. D.

i»8

21 PLACE OF BURIAL,
, .. , ,

CREMATION OR REMOVAL • InthrO^k

DATE OF BURIAL

town)

19

22 NAME OF
UNDERTAKER

ADDRESS

C RBenn5.son

y/intiirop

Received and filed 19..

(Registrar of City or Town where deceased resided)





oO.

No.

7997-0

R-305

1

£ Plymouth
£5 (County)
Q

§ Scituate
uj (City or Town)

2 No st.,

®hp CommottWEaltlj of fflassacljttBftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Scituate
(City or town making return)

Registered No .31 ....

/ (If death occurred in a hospital or institution,
..Ward

^ give its NAME instead of street and number)

1922 full name Seward.J. . Clarke
J
war

u
v!;eran>

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

(a) Residence. No...XX5....^.Q.Y^®.l.X...^Q.Q$ St., Ward, •

(If nonresident, give city or town and state)
yr». mos - Jays. How long in U. S., if of foreign birth? yrs. mos. days.

(Usual place of abode)

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

wale
4 COLOR OR RACE

Y.hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced A , ! , ,

HUSBAND of xDp ilO • AaOtt
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

58AGE w Years Months aysl%s
If less than 1 day

Hours Minutes

8 Trade, profession, or particular

bookkeeper, etc!

pi“"'
5upc.riiit.Qxx.cl.ent;..sawyer,

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

taw mill, bank, etc

10 Date deceased last worked at

this occupation (month and Oclj »
year) Y.:..'

A^ufclic Scnools
1 1 Total time (years)

ly^Jspent in this^ occupation .*T.

(State or country) New York
13 NAME OF

FATHER Sduund G. Clarke
00

14 BIRTHPLACE OF
FATHER (City) .

Naples
h-

Z (State or country) New Ko sr

UJ

cs

<
15 MAIDEN NAME

OF MOTHER Caroline Richards
10 BIRTHPLACE OF

MOTHER •C.itv)

(State or country) Nev; York
17

airs • HOiurd K • Clarke (V ife )
(Address) Nortn se tt uLit6 , Mass •

A TRUE COPY.

ATTEST:
(Registrar of city or towS where 'death occurred)

DATE filed November 4 .19.38..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH OQt-pbor 15

(Month) (Day)

1938
(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)

Drowning (Suicide)

!i

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

Accident,

Suicide or tjLtl.ClCie Date of injury 19..

Homicide ?

Where did

injury occur?

.

Manner of

Injury

Nature of

Injury

(City or town and State)

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

If so, specify..

(Signed)

(Address)

T. i:‘'.''7:iex&nde'r
Scituate, toe ss . Date

10/l<§
9 oft

-roveland22 PLACE OF BURIAL,
CREMATION OR REMOVAL

Ort of'o?'
ery) y - tuwu

' vq
DATE OF BURIAL 19..'

50

Scituate
j^^City or town) ,

23 NAME OF
UNDERTAKER

ADDRESS

.meat tU .parrell
k6W6X17’"fcsai

Received and filed 19

* **V

(Registrar of City or Town where deceased resided)
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OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

50m-9-'31.

No.

33

S
c

-it

1-302

1

.NORFOLK
(County)

BROOKLINE.
(City or Town)

No TRUMBULL
. .
HOSP I TAL.

(Mje (ComutotutiraUh of iSafiearijusPttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

..BROOKLINE
(City or town making return)

Registered No. 477
.

St., Ward {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME AGNES....F*
.
FURBISH

{
War Veter..,

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

(If U. S.

War Vetei

specify WAR)

(a) Residence. No 51 ...B.U.GHANAN. St., Ward, WlNTHRQP,MASS.e.
(Usual place of abode) (If nonresident, give city or town and state)

Length of resilience in city or town where death occurred yrs. mos. days. How Ions in U. S., if of foreicn birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED —r4 a H
or DIVORCED JHanToQ

5a If married, widowed, or divorced

HUSBAND of

(Give maiden jiarnepf wife in full)

Chester...mpisn
(Husband's name in full)

(or) WIFE of

6 iF STILLBORN, enter that fact here.

42AGE Years ..iP. Months Days

If less than 1 day

Hours Minutes

Trade, profession, or particular
kind of work done, as spinner, TT . r, _
sawyer, bookkeeper, etc .h.QU.SSm.t.e

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

saw mill, bank, etc. AX. MOWS
Date deceased last worked at 11 Total time (years)
this occupation (month and spent in this

year) occupation

12 BIRTHPLACE (City) H©Y©rft..
(State or country) Jflas S •

13 NAME OF
FATHER Louis McKenzie

14 BIRTHPLACE OF
FATHER (City) ....

Portland
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Ella May Benjamin

10 BIRTHPLACE OF
MOTHER (Citvi

(State or country) Nova Scotia

17
uformaat ...Che stor Furbish (Husband

)

(Address) 51 Buchanan St. Winthrop

MLA TRUE COPY.

ATTEST:

DATE FILED

(Registrar of cityjbr town where death occurred)

October 29 # 19 38

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..October. 28...

(Month) (Day)
.19.3.8.
(Year)

19 I HERE 33 Y C E RT

I

EY , That I attended deceased from

October. 2.0*
, 193 .8.., to 0ctQb.er....2.8.

, 19 3.8.

I last saw h ....©jT.alive on October 2 8
i 19 . .38

, death is said

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

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

_ „ _ lDataof onset

O.s.teoroyo lit.i 5 -
. fepiur- left Qct.*...1.9.38

..Staphylqqoc.cus . .
septicaemia O.ct*. . . 1.9.38

Contributory causes of importance not related to principal cause:

Name of operation ....Q.S.t.eQt.OIMy Date of. .
l.Q/^2.2/^3

8

What test confirmed diagnosis?....Clinical Was there an autopsy? HO
20 Was disease or injury in any way related to occupation of deceased? QO
If so, specify

(Signed) . N» Brooks Morrison
, m. d.

(Address) .12.6 Harvard. St*Brkln Date 10/28 19 3.8.

21 PLACE OF BURIAL, Tfrt tvt ^ 4-t. «««
CREMATION OR REMOVAL ...W.l.hthr.OP# W.int.h.r.Qp

(Cemetery) (City or town)

October 3Q 19 3.8.DATE OF BURIAL

22 NAME OF
UNDERTAKER

ADDRESS

R.».H»...White..
Winthrop

Received and filed 19

(Registrar of City or Town where deceased resided)

-





100m-12-\34.

No.

2038-f

1

g &u££9.1&
^ (County)

! w.in.t.hr.op.
(City or Town)

^ ®t|T (CmnmumM'altlj of HasaarliHSTtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFiCATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

5 f (If death occurred in a hospital or institution,

g NoiH.nt.hrjo.p....GQmm.mii.t.y..Ji.QJs.pi.talst., Ward { give its NAME instead of street and number)

(If U. S.

2 full NAME...Walh.o.r&. ..Q.li.Y.ia (.S.Y9».ss<^J.....Pe ters War Veieran,

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

(a) Residence. No .5.1...J3AX.C.h...iiQ.S.Cl. Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred 24 yri. mot. day*. How Ion, in U. S., if of foreign birth? yr*. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Penial e

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced

HUSBAND of

<„,m carl.
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

70AGE !..y Years. 8 Months. ?.v!.. Days

If less than 1 day

Hours Minutes

Masseuse
8 Trade, profession, or particular

kind of work done, as tpinner,

sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as .at mm, Homes q f pa t ient s
taw mill, back, etc.

lO Date deceased last worked at 11 Total time (years)
this occupation (month and; 4- T QCZO spent in this 1 Q
year) Y.Y.P..V..* occupation AP.

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

13 NAME OF
FATHER Jonas svensson

14 BIRTHPLACE OF , „ * _ % m
FATHER (City) a.t.Q.ClLllOdllll..

(State or country) Sweden
1o

of^mother^ johanna uhristina Aim
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Sweden
27 Relation, if any

IoformaatiiiX.S..e... .Aim5r.....Q.A....Jji.y.l.iU. ( ^§1$$ )
(Addr^) 9Q .vinehes ter tirQQkline

1 standard certificate of death was
tra^fsit permit was issued:

„
: Board oLHeal)th or othef)

/.£Z..±
(Official Designation) / (Date of Issue of Permit)

v U
it

MEDICAL CERTIFICATE OF DEATH

18S* JldtiM*- _3 /?3<r
(Month) (Day) (Year)

19 I HEREBY C IS R T I F

...GLc&^r....l. ,i9.<?.£to.J

Thai ! attended deceased trem

I last saw luA^.allve on ^ 19.fc5.^eath Is said

to have occurred on the date stated above, at

The principal cause of death and related causes of Importance In order of onset

were as follows: pate of Onset

IMPORTANT

ributory came* of importance not related to principal cause:

"46*1

Name of operation

What test confirmed diagnosi:
-A

Date of

Was there an autopsy?

20 Was disease or injury in any way related to occupation of deceasedL«<£.

If so, specify .a /Z.&Q...

(Signed) yy-y^.. , M. D.

21 PLACE OF BURIAL, y fi. fr -TL. « /~a n o 4- nw
CREMATION OR REMOVAL .M..U* liOp.0 .Jt? 0 S t OEL

DATE OF BURIAL

_ , , (Cemetery) (City or town)—
October & f 19

38
22

undertaker Gha.r.le.s.....,tl. .Sermls.o.n

address J.inthrQ.p....J>le.s.8..

Received and filed..

OCU
.19

(Registrar)
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is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

100m-12-’34.

No.

2938-f

01

A

£
2 (County)

g Winthrop
(City or Town)

Wife (dmtummaipaltlj of iHJaacarljus^tlo

OFFICE OF THE SECRETARY
DIVISION OF VITAS. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

_ . ... 1 0» "T
Registered No

1 ^ Winthrop OOMHunlty.HosBi.t.jA ,w«a {

2 full *nw Adolphus Brown Beeching _
|
war veteran,

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

(a) Residence. No.....i.Q.9....S.^.U.§.?^-.§....9iY.*.^. St., Ward
(Usual place of abode) (If nonresident, give city or town and state)

Ltaiib of resdtnce in city or town where dcelb occurred O yr«. mo«. days. How Ions in U. S., if o! foreign birth? X J. X §»s. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED

™?voEcsiffidower

"STftabeth P. Par sons
(Give maiden name of wife in full)

(Husband’s name in fuii)

6 IF STILLBORN, enter that fact here.

AGE — . Years ...It Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinner, BOOk-keeper
sawyer, bookkeeper, etc.—....—..... - -

9 Industry or business in which
work was done as silk anil. Little Br0WI1 CO •
saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and L926
1 1 Total time (years)

spent in this

ict nisTHPi ArP rc.itvi ...
East Boston

(State or country) Mass.
13 NAME OF

FATHER Richard Beeching
C/5

14 BIRTHPLACE OF
FATHER (City)

Great Chart
1-

z (State or country) England
OJ

a 15 MAIDEN NAME
<
Q.

OF MOTHER Elizabeth Jane Brown
16 BIRTHPLACE OF

MOTHER (City) ...
New York City

(State or cotmtry) New York
l7
i+n** ...WA .

1 1 iam K, Beeching
(

(Address) ••10F"'BeiTeWe"'av;';%ihthfop;Ma

MEDICAL CERTIFICATE OF DEATH

18 DATE OF (p. V 7

DEATH .-TT-!.
(Month)

£ 'J !
(Day) (Year)

1 Q xvh; ereby certify. That I attended deceased from

tzL. 19 M, 19.4^

I lasTsaw b...Vcf>....alive on...T^r*r^L 4. 19 .4 J, death Is said

to have occurred on the date stated above, at 'J. .. A'-.m.

The principal cause of death and related causes of Importance In order ot onset

were as tallows:

^ Pi 1

Codfeibutcry causes of importance not rented 4e-principal caijse:

is*— l/j mj
Name of oporation ?. Date of

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

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

If so, specify

(Signed) ,~. yO ...... M,

(Address)....t^...>sl^..~±t**f^ Date /*/./
.wd

21 PLACE OF BURIAL,
CREMATION OR REMOVAL .....W.9.9 t l ' >

(Cemetery) (City or townE 0
DATE OF BURIAL-. ^y.9±^^.±^ix - 19.^.?..

300 Meridian, 3t . r B. Boston

Received and Filed—...—™.._

(Registrar)
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12-’34.

No.

2<>38-f

1

= S.Uff.Q.lk
< (County)

| Winfe.hrop..
(City or Town)

// /
Eire (Samramuopaltl? ufr fUaasarljuaTtia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

je filed for burial permit
with Board of Health

or its Agent.

Registered No... ....4

3 TTT . , , . . . , . f
(If death occurred in a hospital or institution,

£ NoJ,xn.t.nr.o.p.....u.o.mimi.tj....ii.Qs.p.i.kS.JLst., ward { give its NAME instead of street and number)

2 full name mry....Lucill.e.....L.H.ay©.JS.J....Mi.Xls
(I£ deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.

War Veteran,

specify WAR)

(a) Residence. No... 6.9.5....B.Q.ll«l«.§.Y.?:.£.d §§£, Ward, V®T©
(Usual place of abode) ™ (If nonresident, give city or town and state)

Length of residence in city or town where death occurred •2*-' yr«. moi. days. How long in U. S., if of foreign birth? days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED ITT4 A A
widowed (Via. owed.
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

. _ . (Give.maiden name of wife ia fulli _
(or) wife of Alle.n . .4ugMl

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE

73
.Years Months.

26
Days

If less than 1 day

Hours 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,

saw mill, bank, etc

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

this occupation (month andg@p£
^ 193£|pent in

-

this 50

House wo rk

Own home

year)

.

12 BIRTHPLACE (City) .£..QSt Oil.

(State or country) Massachusetts
13 NAME OF ,

father James Hayes
14 BIRTHPLACE OF

FATHFR ^ - -

(State or country)
bconana

15 MAIDEN NAME . . ,

of mother Christiania
3rautigan

16 BIRTHPLACE OF
MOTHFR rr.itvt

(State or country) Germany
17
u_l

Relation, if any

*is.s...M.« J.*... ±samaai5.te(r )
(Address) j.01 Tremontf St Boston Mass

ridard cei

it
/I -

lature &f A^k c|

(Date of Issue cf Permit)

/J -—ry-

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month) (Day)
£:

’ (Year)

19 i hereby certify. That I attended deceased tram

./.. HJ?.
, i9.3.£ to , 193-Y

I last saw h. aiive on £>3 ... ..S.. , 193..?.,

rO^„

death Is said

to have occurred on the date stated above, at .fxaxrv.m.
The principal cause of death and related* causes of Importance in order of onset

were as follows: “Bate of Onset

IMPORTANT

. ....k '.. :

Contributory causes of importance not related to principal caust:

hr^r. .9!Trr;

t..l3iT

/r.t.lr

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify.™;.... .- ...I....J.

(Signed) . . ... M. D.

(Address) Date <It>.£i9..^...T

21
cremauon

B
or

A
r
L
emoval ...£'.9.£.®S t Hj!.ll.S 5P5 ton,..

(Cemetery) (City or town)

DATE OF BURIAL Q.9..t..Qh..©.£ 9. 19. .3.8

22
UNDERTAKER .

-.klffirlQ S
.
K .a

.

BOUIliSOB
address linthrpp...Mass

Received and filed WTTrtt3Br
19....

(Registrar)
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important.

See

instructions

and

extracts

trom

the

laws

on

back

or

certmcate.

100m-12-*35.

No.

6156E

51 Suffolk
(County)

1 < Winthrop
(City or Town)

Wf)e Commontocaltf) of ftlastearijuSetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

f (If death occurred in a hospi „

Ward 1 give its Ni\ME instead of street and number)

a.
" NoA26_.Co}»t .Road st.,

, , , f (If u. s.

FULL NAME . _
]

w“ Vet '

(If deceased is a married, widowed or divorced woman, grive also maiden name.) v specify 1

(a)

Veteran

WAR)

Residence. N St.,

(Usual place of abode)

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

Ward,
(If nonresident, give city or town and state)

months days.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED c .

widowed Single
•r DIVORCED

(write the word)

Sa If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

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

Q IF STILLBORN, enter that fact here.

AGE®?. Years.. ..Months .Days

If less than 1 day

Hours 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 aUk mill,

taw mill, bank, etc

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

i.one

None
1 1 Total time (years)

spent in this

occupation

i;a LinlnrLAlE. tv*Ky,;

(State or country) N.H.
13 NAME OF

FATHER Oli Ter D. Doe

C/)
14 BIRTHPLACE OF

FATHER (City)
Rumney

»-

z (State or country) F.I".
LU

a:

<
CL

15 MAIDEN NAME
OF MOTHER levina P. Cotten

10 BIRTHPLACE OF
MOTHER (City)

Rumney

(State or country) N.H.

17
w - Isabella

RelaficJfPif any
C. Stevens ( NeireS 'i

(Address) 29 Winchester St Brookli'ne .ass

I HEREBY CERTIFY that a sa
me-BEFORE

l/WZ ST.
iturc

1 standard certificate of death was
raowt, permit was issued:

Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

October
(Month)

6

(Day)'

1938
(Year)'

19 I hereby CERTIFY, Tbat I anended deceased from

n?..£ , to A 19..£.£

I last saw ti.^vr.... .alive on .(
'&&#., to. 19^.t~..., death la said

to have occurred on the date stated above,

The principal cause of death and related causes ot importance In order of on$8t

were as follows:

...Ohuir.

Contributory canseo of Importance not related to principal cause:

Name of operation Date of..

Data of Oasat

naiiiD vi u^ciauuii

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

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

Z7
—

ZkhT&xtt. Date<^(C.....?..19..1&.

If so, specify.. ..Z....

(Signed)

(Address)...

2 ,
Bmraey Ceuh Rumney Mew Hampshire

Place of Burial, freijiati^n J3r gemoy^.^g (City or Town)

DATE OF 19..

22
UNDERTAKER te&z.

ADDRESS

Received and filed

A TRUE COPY ATTEST:

--rtt"

(Registrar)

.19

-
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laws
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*35.

No.

6156F

D1A

1 <

.s.ur.r.Qii:
(County)

..n.th.r.o.i'D-
(City or Town)

No..„I0....C.Qra...S.t st..

Wi)t Cornmontoealtf) of iWagsarfiuisettg I

To be fi,ed for burial Permit

OFFICE OF THE SECRETARY w,tl* Board of Health
DIVISION OF VITAL STATISTICS or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No

.Ward
f (If death occurred in a hospital or institution,

\g'wk give its NAME’ instead of street and number)

2 FULL NAME .ill
(If deceased is a married, widowed or divorced woman, give also maiden nar e.)

f (If U. S.

< War Vet«

l specify \

Veteran

WAR)

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

TO .£.QriL_.3.t, St., . Ward, iAl >.>.L

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

i) .*•'? C
5a II married, widowed, or divorced

HUSBAND of

. (Give maiden name of wife in full)

(or) WIFE of jJ. X...i«.CJU£lia.d2
(Husband's name in full)

8 IF STILLBORN, enter that fact here.

7
AGE “2 Years.. ..Months Days

If less than 1 day

Hours Minutes

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

uwyir, bookkeeper, etc

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

nw mill, bask, etc

lO Date deceased last worked at
this occupation- (month and-
year) -L.

House wife

1 1 Total time (years)
spent in ttT

occupation
spent in this

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPUCE OF
FATHER (City) ..

.... , - - .

Sydney
(State or country) C.B.

15 MAIDEN NAME
OF MOTHER rine IleMillan

16 BIRTHPLACE OF
MOTHER (City) . -"A-

(State or country)

17 Relation, if any

( )
(Address)

that a
FORE yp

iandard certificate of death was
risit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF/

DEATH :2.

(Month) MHavi fYearf(Day) (Year)

is i hereby oertify, Thai I attended deceased from

.yt 19.3^7

I last saw h.^.k'. alive 19.c?2l, death Is said

to have occurred on the date stated above, at
***

The principal cause of death and related causes of Importance In order of onset

were as fallows: Date of Onset

IMPORTANT

Contributory causes of importance not related to principal cause:

Name of operation

What test confirmed diagnosi:

Date of..

' __Wasthere an autopsyfrttth..

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

If so, specify .\«. ^
(Signed) v , M. D.

(Add Dat^r^^V,.. !^^!

2i : /

\

Mxii.hro
Place of Du rial, ( rematiop or R<3n$vaL_ (City or Town)

DATE OF BURjAL./.QC.j!/. 1/7

1

(Registrar)
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100m-12-’34.

No.

2038-f

1

g jD.uff.alk
^ (County)

I jfcLn.thr.Qp.
(City or Town)

^ <£{]? (Enraxnamupaltb of i0aaHarh«aelta

, 1, OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

^ To be filed for burial permit
with Board of Health

or its Agen^:.

Registered No.
199

5 N»?Tinthrop community Hospital^ WaTd |

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Of u. s.

2 FULL
|
War Veteran,

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

(a) Residence. No :k(?....k.Q.?!§: St., Ward,
(Usual place of abode) „ _ (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

jj’emale

4 COLOR OR RACE

7/hite

s single
fdARRlED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced

HUSBAND of

<„, wife
•

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE.M ...Years. ...9. Months. .9. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month

ho use wo rk

Own home

yea r)

.

1 1 Total time (years)

1938 spent in this 45
occupation..

12 BIRTHPLACE (City) J..QX&®Jl....hay.
(State or country) Nova Scotia

13 NAME OF _ . , _ .
father 7illiam Kean

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Ireland-

15 MAIDEN NAME ^
of mother Annie .icKenzie

10 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Nova Scotia
17 daugh te relation, if any

informant Mrs.. I&.wr.enc.e.....ojafttffaldi
(Address) isle Cystic valley Pkway

sfaetpry standard ceiifeifi ifOtEtd. was
transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH d. Lt$£l.

(Month) (Day) (Tear)

i hereby certify. That I attended deceased from

/ 7]

r -ah
> 19<^‘

I last saw h .wr^S.allve on 19.J0..., death Is said

to have occurred on the date stated above, at?r.^ <PAm.
The principal cause ol death and related causes of importance in order of onset

were as follows:

n /.rrrrrrjT^-^S

Date of Onset

IMPORTANT

/

Contributory cause* of importance i\ot related to principal cause:

Name of operation Date of y.

What test confirmed diagnosis? Was there an autopsy?. ..rirr^D

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

If so, specify..

(Signed) : M. D.

(Address).

21 PLACE OF BURIAL, 4. ^ 4.

CREMATION OR REMOVAL ....iim.L.0,r.0.p. VJIJ.H b.Hr.QP
(Cemetery) (City or town)

DATE OF BURIAL ..Q.c.t.Q.'h.e.x.....9. 19.38
22 NAME OF

UNDERTAKER ..

ADDRESS

..C.har.l.aJs..JbL. iJ.ennis.Qn.

..lint.hXQP ...Mass

.Art
19

QC l
1 1

(Registrar)
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1 <

No

Suffolk
(County)

Winthrop
(City or Town)

44 Irwin

CommontDCaltf) of jfflaggarijusetts To be filed for burial permit
OFFICE OF THE SECRETARY with Board of Health
DIVISION OF VITAL STATISTICS . .

or its Agent.
STANDARD

CERTIFICATE OF DEATH Registered No.

| (If death occurred in a hospital or institution,
St., Ward \ ,

2 FULL NAME

give its NAME instead of street and number)

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

(a) Residence. No ^4 St St.,

(Usual place of abode)

Length of residence in city or town where death occurred O jean months days. How long in U.S., if of foreign birth? years months days.

f
(If U. :

< War V,

l specify

S.

Veteran

. specify WAR)

Ward, _

(If nonresident, give city or town and state)

i

• o
C
*

I;
0 2• 0. ^
E c

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Whits
(write the word)5 SINGLE

MARRIED nr . .

widowed Widowed
•r DIVORCED

6a II curried, widowed, or divorced

HUSBAND of

Ge(S^|8ai^n
.
n
T?6#(f

if8 in fuU)

(Husband’s name in full)

(or) WIFE ol .....

0 IF STILLBORN, enter that fact here.

7 86 ? ?
AGE Years Months Days

If less than 1 day

Hours Minutes

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

,

uwjir, bookkeeper, etc

9 Industry or business in which
work was done, as iilk Bill,

uw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

At Home

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City).

(State or country)

Bristol
"Cohn

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

Hiram Peck

Burlington

(State or country) Cohn

15 MAIDEN NAME
OF MOTHER Wheathy Hart

10 BIRTHPLACE OP i notnn
MOTHER (City)

(State or country) COXm

1

7

w—..« Helen. Edge 1 1 ( Daughter
)

(Address) 44 I r/vi n St TTlnthrop Mass

Relation, if any

I HEREBY CERTIFY that yjatisfactonr standard certificate of death was
if/Wf with me jlEFORE/^haburral or transit permit was issued:

CVtleatth or other)/ /

JZui//.o./S
of Issue of Pex^art) 7

SB.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

October
(Month)

Seven 1938
(Day) (Year)

19 I hereby certify. That I attended deceased from

..4fe..r: ? , *.<&*£:. l
I last saw alive on 19.#.., death Is said

to have occurred on the date stated above,

The principal cause of death and related causes ot Importance In order of onset

were as follows: DaU of OaMt
IMPORTANT

e

r f r

Contributor, causes of Importance not related to principal cause:

J'/y *- kr-l/J.7.
'T v /

What test confirmed riingnncic?^/^,,
„ T ,

/- Was there an autopsy?.

20 Was diseaja^r Injury in any way related to occupation of deceased?

If so,

.... , M.D.

Date^ZT..^ ..19.x?.£.

(Signed)

(Address)

1

Winthrop Winthrop Mass
IL.cc of Buna!, »r

i(r,
ovi
i9»8

(City or Town)

DATE OF BURIAL

22 NAME
UNDERTAKERTAKER

19

HAS*.
address St Winthrop Mass

Received and filed.. 19.......

(Registrar)

, -
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1 <

SUFFOLK
(County)

Y/INTHEOP
(City or Town)

Commontoealtf) of itlassacfjujsdtg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICSw\

>

No. Station. .Hospital^Fort. Eanks.,l£ass ..st,, - - Ward

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

201
Registered No.

/ (If death occurred in a hospital or institution,

(give its NAME instead of street and number)

C
(If u. s.

\

'

2 full name MRS*..JU^^..L....EOGEES>..nee...SJMES w.rv«t™
(If deceased is a married, widowed or divorced woman, give also maiden name.) v *pecify WAR) — —

(a) Residence. No 3_0...L©w±s St., Ward,..Have.rMll,...Mass.,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred "" yean 2 months days. How long in U.S., if of foreign birth? yean —
* months— days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

~White

(write the word)5 SINGLE
MARRIED
WIDOWED ,, , ,

.y-Piyo»cEP Harried
6a II curried, widowed, or divorced _ _ .

husband of , «^xHx.ajn,..£ogerg...
(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here. — — —
7
AGE. .59. Years . 2 Months.28. .. Days

If less than 1 day

.a* Hours ...w. Minutes

8 Trade, profession, or particular
kind of work done, as vpiaoei, TT _ , _
u«pi, bookkeeper, etc ±io:u.se.Keaper.

9 Industry or business in which
work was done, as silk Bill, , _
uw blqi, buk, etc _..Usm...xican.e

lO Date deceased last worked at 11 Total time (years)
this occupation (month and _ - spent in this , r\

year; .. August. 1-Q3S occupation

12 L1RTHPLACE (City).

(State or country)

.Unknown..

13 NAME OF
FATHER Frank Simes

CO
14 BIRTHPLACE OF

FATHER (City) .... Unknown—
Z (State or country) Tinknown
UJ

cr

<
Q.

15 MAIDEN NAME
OF MOTHER

Unknown
10 BIRTHPUCE OF

MOTHER (City) .... Unknown
(State or country) Unknown

17

(Address)

Relation, if any

Eegis.tr.ar.,.S.ta..JiQsp..Et...Ba(iks,Lass. )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filec^with me BEFORE the burial .at transij permit was issued:

VvAiX&u IsAWv. • •?. .

(Signature of Agent of Board of Health or oth*r)

(pc/7 9/jJr.
iiai l^pfcgnation) (Date of Issu^of Permit)(Official

MEDICAL CERTIFICATE OF DEATH

18 DATE OF _ , ,

death .October .8.

(Month) (Day)
.1938..
(Yea?)

19 I hereby oertify. That I attended deceased from

...August. .8. , 19 .38 ., to...Qc.t.Qb.er...8 , 19.38

I last saw h.ei! alive on October...8 19.38., death Is said

to have occurred on the date slated above, aLLiSS-Pom-

were as follows:

.Csxc.inojmt.oaifi#.ab.dQirdnal.,mth

as.o.i.teg.,.

Oat# of Onott
IMPORTANT

Unknown

Contributor? uu« of Importance not related to principal cause:

Name of ope ration Abd.QEllHal. . . ,p3r.3-0.Sn.ta

t

a of Ss.at .9/38

Autopsy
20 Was disease or Injury in any way related to occupation of deceased? ... luO.

if so, specify ... Lone....

(Signed) .... . .. ... , M. D.

(Address)/'.f^^^^..^^.^J.if.^..^.^.^C^PC.tr;.8. 19.38..station

nofl1. (City or To

r7’r

Place of li/jiial, Crguytioo or Rcmo^l. (City or Town)

DATE OF BURIAL . * 19 .j^r
32 NAME OF

UNDERTAKER

ADDRESS 7

Ql.
He

(Received end filed ^«0.^ a!.'..V:. 19..
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N. POWER O’CONNOR
FUNERAL DIRECTOR

210 WINTER STREET
HAVERHILL, MASSACHUSETTS
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l -<

<Ef)c Commontoealnj of itlaggorljugptts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. gag.

(County)

linthrop
(City or Town)

No 129 Cliff Avenue w»ra > • . ... . . .- warn
^ give its NAME instead of street and number)

^ fdiu.s.

2 full name Barnard J $ Mo^niigan
j

war veteran

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

f (If death occurred in a hospital or institution,

\give it

(a) Residence. No....12 9 ...Cl 1 ff ..jAV0 Il.ll.© St.,

(Usual place of abode)

Length of residence in city or town where death occarred lQyean

..Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED
widowed Married
•r DIVORCED

X C

6a If Eurriid, widowed, or direrced . . _ ,

husband of Ann.e.....L.* bhi.el.as..
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE 54.. ..Years Months. Days

If less than 1 day

Hours Minutes

Restaurant
8 Trade, profession, or particular

kindofwork done, as spiauei,

uv;ir, bookkeeper, etc

9 Industry or business in which
work was done, as >ilk mill, ttj _ r
*ew mill, beak, etc ....JhlS.....V.Mh..

lO Date deceased last worked at

this occupation (month and
Year Sept

.

• 10-y 1956

1 1 Total time (years)
spent in thin
occupation. .X....y..L..

i

I.a L1K 1 nr LALt llsliyj.

(State or country) Massachusetts
13 NAME OF X (L, ~ ,

father Bernard VyuLs

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

1-

z IrianS'

UJ

cc

<
15 MAIDEN NAME

OF MOTHER Mary MoGrr th
10 BIRTHPLACE OF

MOTHER (City)

(State or country) Irland
j y Relation, if any

ie.er.eo, S

.

C.uQ.ihah$.
n..,
(Sister

)
Address) 15 Leo J~c . Somerville. Muss.

standard certificate of death was
or/frao^it permit was issued:

Health'or other)

'Ot'., 1
(Date of Issue of Perihit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH a&L /...*. rm

(Month) '(Day) (Year)

my
I last saw h. Awrr. allve on fleath Is said

to have occurred on the date stated above, atfkesA ra.

BY CERTIFY,-Til attended.daceased from

,iaif

were as follsws: Oata of Oout

IMPORTANT

/

Contribatory caiuet of importance not related to principal cause:

^ !... / ^ i

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?.

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

If so, specify

(Signed) .yCr.....!/. , M. D.

(Address).

21 Holy. Cross Cemetery, M alden
Place of Is u rial. Cremation or RcmovaL 7 (City or Town)

DATE OF BURIAL ..Qc.tober.J^.7.., 19..5g|

22
UNDERTAKER G.p F •

4nnwc« 590 Medford St . t
Somerville

Received and filed

2SLzum
.19

(Registrar)
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i-12-'34.

No.

2038

-k

(illjp (Eommomttealtff of fHaaaarljusPtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its Agent.

H H
Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

St., Ward {

<ii j~.
/] (If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

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

Length of residence in city or town where death occurred

deceased is a attained, wieovyd or d

days.

.St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORC;

(write the word)

,

5a If married, widowed, or divorced^

HUSBAND of
'

_

(Giwf maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE Years Months.

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked, at

this ocptfotiph (moi

year:

Days Hours

1 1 Total time (years)

I HEREBY CERTIFY^ that a satisfactory standard certificate ol death was
filed with me BEFORE, t^e burial or transit permit was issued;

(Signature of Agent of of^rlej^tfior othi
.

Dtd'lM
(Date of I^ue ofPernfit)(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
AtL It.

(Day)
tM...

(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.)

/tuk MitimUltk

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAINED?

(Signed) ft-1A ftf- .... 'ttlQ*Jifjfrfh:. . . D

.

(Address) ....... Date

21 PLACE OF BURIAL.
CREMATION OR REMOVAI

DATE OF BURIAL .

- (Cemetery) (City or town) f

A2A / ».&»
22 NAME OF

UNDERTAK

ADDRESS,

yJA*- Mir

Ceived andlf/ed .

JQJCJL2.JL.122
(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 tothebestof 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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is 'aused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. (Tercenten-
ary 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.
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 OP CAUSE OP DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of
its production together with the circumstances when these are known.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” " Pistol shot wound
of the chest with associated hemorrhage, homicidal." “Asphyxiation
by suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical ansesthetic. " “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

>

NOTICE TO UNDERTAKERS; No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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100m-12-’35.

No.

6156E

R-301

1 <

*Suffolk
3 (County)

g Wlnthrop
uj (City or Town)

N0. .3.22. Reyere...St st..

WJje Cornmontoealti) of iWassgacfjuSetts:
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

204Registered No.

Ward
f (If death occurred in a hospital or institution,

\giv. give its NAME instead of street and number)

f (If U. S.

-j
War Vet.

( specify 1

Veteran

WAR)
2 full name .

Mary... T*...Driscoll..Davis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 3?2 St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Faina. 1 a

4 COLOR OR RACE

Th 1 t.R

6 SINGLE
MARRIED
WIDOWED
ar DIVORCED Ma

(write the word)

5a If married, widowed, or divorced

HUSBAND of

John ((^
T
:
m
TfeFffl

ofwifei

(Husband’s name in full)

in full)

(or) WIFE of

.

6 IF STILLBORN, enter that fact here.

AGE..64... ..Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as spinner, tt_. „ , _ __ j r,^
sawyer, bookkeeper, etc UQ.U&e.l7..1.L£L.

0 Industry or business in which
work was done, as silk mill, u
saw mill, bank, etc - .U.../1? dOHl-S-.

IO Date deceased last worked at
this

leceasea last workea at 11 Total time (years)
occupation (WontR-ai*-, spent in this Af)
) M.&Ja. occupation .V.year) occupation..

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

Ireland

Daniel Driscoll
14 BIRTHPLACE OP

FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

0FTm Cannot. Se learned
10 BIRTHPLACE OF

MOTHER (City) .

(State or country)
Ireland

17

(Address)
— (Jfe

Relation, if any.

-2.

J'f'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ft / ylf

^^(Monfh) (Day) ’ (Yeir)
^

10 i hereby certify ,/That L«ttendel deceased from

, , 19.3/*

1st saw h../»rrr\..Wive on 19. J?/., death Is saidHast

to have occurred on the date stated above, at

The principal canse of death and related causes of Importance In order of onset

were as follows: pat* of Onset

Contributory causes of Importance not related to principal causo:

Name of operation Date of ..

What test confirmed diagnosis? Was the re an autopsy?. Lvzn>

20 Was disease or Injury in any way related to occupation of deceased? ... . . / nftWi-i f ••

If so, specify

2 ,
Holy Cross Malden.

Place of Burial, Crafnntion oiv-iRemoval

DATE OF BURIAL

A TRUE COPY ATTEST
MC.1?

(Registrar)
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100m-12-’35.

No.

61S6F

R-301A
Suff oiiC

(County)

Winthrop.
(City or Town)

No 507 Pleasant St

«

€f)t CommontDcaltf) of ifflasgacfiusettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE

To be filed for burial permit
with Board of Health

or its Agent.

OF DEATH Registered No.

Ci w , /
(If death occurred in a hospital or institution,

’ Ward
( give its NAME instead of street and number)

2 FULL NAME
{ War^Veteran

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

(a) Residence. No...^.P,?...?A®^.®^.?^ St 1*66

1

(Usual place of abode)

Length of residence in city or town where death occurred5Q years

l specify WAR)

months days.

St., Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wi lowed

5a If married, widowed, or divorced » TT , ,

HUSBAND of
h

ft.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in fuiij

Q IF STILLBORN, enter that fact here.

7
AGE..

64
•Years Months. ..Days

If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

death October I£ 193.8..
(Month) (Day) (Year)

8 Trade, profession, or particular
kind of work done, as spinner, H ra. f)
sawyer, bookkeeper, etc

9 Industry or business in which
work was done, as silk mill, ") — r... j
saw mill, bank, etc

X»XXrOaa
^

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

1 1 Total time (years)
spent in this

occupation.. «5?..

12 birthplace (City) Chatham
(State or country) Ma 8 S •

13 NAME OF
FATHER Ho Samuel Mayo

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Chatham
Mass

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF Ohut-V
mother (City) Liiathaai

Not Known —Eldridge

(State or country) Mass

17 . . , Relation, if any

19 i HEREBY oertify. That I attended deceased from

m±rz..J.£. 19*£
I last saw h.VdHd-....alive on.&<sr. /...<£ death Is said

to have occurred on the date stated above, at .f?- m.

Tho principal cause of death and related causes of Importance In order of onset
were as follows: "wToi o«,t

jMPORTANT

Coctrihntory causes of Importance not related to principal cause:

Name of operation Date of
What test confirmed diagnosis?^^^^^ Wastherean autopsy?. %-<?..

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

If so, specify^) ,

(Signed) L/o 7
(Address) 'h*u*-~* Datet^LT J.f.. ..nj.fi.

M. D.

2 t Wint.hrop Cern. Winthrop M&»«
Place of Burial, Cremation, or Removal (City or 1

DATE OF BURIAL IS e 1936
Town)

22 NAME OF
UNDERTAKER

ADDRESS

R /?
147 Y. inthrop^ ’yinthroj^* Mftt

Received and filed.......

""-OCT'S
•1493L

19..

.19

(Registrar)
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?-301A

t
s.

>

..SUFFOLK
(County)

>
A

Commonfcoealtf) of iflafigadjussctts
C/ . I aT*

I . OFFICE OF THE SECRETARY

JHETHRCEP
(City or Town)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

208
Registered No.

No.. __Bscn3cs^3Sfes_s# stt> WardjJ
death otcurre<l in a hospital or institution’

.
give its NAME instead of street and number)

( (If u. s.

\ 1

2 FULL NAME y.l.H(T.fy...f!!.T.!j!??. MULLET -(War Veteran

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

(a) Residence. No..’feft€. £$ -QcllC
(Usual place of abode)

LeDrtb of residence in city or town where death occurred *" years "" months ** days.

st„ ward, Ayer, Mass*
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

"White

6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Single

5a II curried, widowed, or divorced

HUSBAND of ....SMR...!R.„!5. ..r..

(Give maiden name of wife in full)

(or) WIFE of r....-...-.
(Husband's name in full)

6 IF STILLBORN, enter that fact here. STILLBORN

AGE !!t Years .“ Months “ ..Days

If less than 1 day

Hours . “....Minutes

8 Trade, profession, or particular
kindofwork done, as ipinnei , _ _ ,

uw;tr, bookkeeper, etc fl-L '-CT T
9 Industry or business in which

work was done, as iilk nili, Po.i'J-
uw Bill, beak, etc

10

Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this—
occupation

12 L1RTHPLACE (City).P.QX.i-_B.SJ335.§a

(State or country) PfjnthTOP ,MaS S o

13 NAME OF
FATHER

X.01TIS MULLET
14 BIRTHPLACE OF _

father (City) .Sp.enc.or M&§5..
(State or country)

15 MAIDEN NAME
OF MOTHER JESSIE MAY STRALEY

10 BIRTHPLACE OP n . . -r,

mother (City) Gr.o.«inc.aB.ul.«.# Jr.a

(State or country)

17

(Address)

Relation, if any

standard certificate of death was
it permit was issued:

Mother)

of Issue of Pe

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death Q.c.fcab.sr. 2.Q ,.1.9.33

(Month) (Day) (Year)

is i hereby certify. That I attended deceased from

.At...Childbirth. , 19 , to 19

I last saw It.. alive on rtleith Is said

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

The principal cause of death and related causes ol Importance In order of onset

were as follows:

...STILLSOLM -

Contributory ciuh of importance not related to principal cause:

To be filed for burial permit “

with Board of Health

or its Agent.

Oata of Oataf
IMPORTANT

Name of operation Date of

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

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

If so, specify...

(Signed) ilrryi-L.itlflri.'. , M. D.

I’l&fVof'B

DATE OF BURIAL

Uazus,
, if

Crematiurf/'cVr ' l^mova^ (^hy or Town)
\

19

22 NAME OF
y/jt

Received and filed .19

(Registrar)
r
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information

should

bo

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

IOOm-12-’34.

No.

2038-f

R-301

A

1

Suffolk
(County)

§ Wi.jit hrop
u4 (City or Town)

65 Lowell Road

©tjp (HmmmjntPfaUlj of fHassartjusptta
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.

207
Registered No

lit

No ..Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME.... War Veteran,

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

.

(If U. S.

(a) Residence. No .6.5. ..L. 1.1 . . .RQ.®I.d

.

(Usual place of abode)

Length of residence in city or town where death occurred 21 yr*. days.

Ward,
(If nonresident, give city or town and state)

How long in U. S„ if of foreign birth? yrt. mas. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or dimmed

HUSBAND of

.

(or) WIFE of .

(C-iye maiden name, of wife imfulU . , ,

Fx&ncis Cl.ay.u.on...!EXli.o.t.t..
(Husband's name in full)

6 IF STILLBORN, enter that fact here.

51AGE V* Years... r.V.Months ....‘r'.V'.Days23,
If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindof work done, as spinner, unnon T*rrv*»V
sawyer, bookkeeper, etc uS.tt.Sg.....W U.£.*...

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

saw mill, bank, etc

10 Date deceased last worked at _ n AkTotal time (years) .

this occupation (month and M&V 1938 spent in this 24

Own home

year). occupation..

is2 BIRTHPLACE (City)

(State or country)

uum.si.ae
Connecticut

13
father

fFrederick Hyde

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

§outh Hampton
V-

z Connecticut
LU

cn

<
15 MAIDEN NAME

OF MOTHER Lucinda Gordon

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

Hurnside
Connecticut

1

^Informant ..•if. C.taLQR....E11 1 0 t t...

(Addresses Lowell Road ,7m

Relation, if any,

husband
on Mass

I HEREBY CERTIFY that a

ed wjth me^BEFORE the,

I

’andard certificate of death was
sit/permit was issued:

Hoard of Hemfh or bther) / /

Z&Lr ./.d/ZZ/ji
(Dateof Issue ol Pcrnnt) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH hsxz.

(Month)

Zl
(Day)

l <12 F
(Year)

19 i hereby certiey. That I attended deceased from

...I***** I....C: , 193./,. „ to...<4*eTT. , 19 S.f

I last saw h.^n....ailve on Ce^TT. 19 «?.£, death Is said

to have occurred on the date stated above, at7:V£*.m.
The principal cause of death and related causes of importance in order of onset

were as follows:

IMPORTANf

tto*uiJF

Contributory causes of importance not related to principal cause:

Dale of Onset

Name of operation Date of

What test confirmed diaenosis^^<..rT ^r ^-T— Was there an autopsv?.../Z(4>

20 Was disease or injury in any way reljtgd to occupation of deceased? ..A/a

O

If so, specify.

(Signed) , M. D.

(Address).. K)Z\&UX...Zl. 19.^.*%

21
cremation

b
or

ia

r
l
emoval iJi.JJ. t.h.rop ilint.hr.pp

, _ (Cemetery) (City or town)

October 23 , Q38DATE OF BURIAL "."“.y.rri. .ft.V 19.'

22 NAME OF nV.Qv.Too
UNDERTAKER ..UX1&X.X.S.S....

ADDRESS

R* Mrmls.Q.n
Mass

Received and filed
OCT 22 ms

19

(Registrar)
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2 FULL NAME

, iy or Town) _

j ....

jc Commontnealtf) of jffllaggorfiusfettsf

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit L

with Board of Health

or its Agent.

208Registered No.

J
(If dea

Ward
^ gi ve i t «

death occurred in a hospital or institution,

its NAME instead of street and number)

(If deceased is a married, widowed or divorced

(a) Residence.
(UsuaKplace of abode)

Length of residence in city or town where death occurred yean months

4jL&

oman, -give also maiden name.)

r (if u

< War V.

V specify

. S.

Veteran

specify WAR)

St., Ward,
(If nonresident, give city or town and state)

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

„
£

| 2 E

i~ £

i
û Jj

£ • o
“ a «
< o £
lag
U

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

1tlUC*£ U
4 COLOR OR RACE 6 SINGLE

MARRIED .

WIDOWED
or DIVORCED

(write the word)

6 a If curried, widowed, or divorced

HUSBAND of

^ Jy (Givp. maiden

(or) WIFE of

(Husband's name in full)

in full)

6 IF STILLBORN, enter that fact here.

AGE J. Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner, *-

Hw/tr, bookkeeper, etc

9 Industry or business in which
work was done, as illk Bill,

u» mill, beak, etc —
lO Date deceased last worked at

this occupation (month and
year)

W&k

X...

1 1 Total time (years)
spent in this

occupation

(State or country)

13 NAME OF y
FATHER /«,*,

) 9Pt <y

00
14 BIRTHPLACE OF

FATHER (City) ..

H-

Z (State or country)
LU

er

<
15 MAIDEN NAME

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .. y.

(State or country) t (l —
17

lo'ormiot

(Address) ^ tf

Relation, if any

7 )
pi-

I HEREBY CERTIFY that e satisfactory standard certificate of death was
filed with me BEFORE the bfnal m tiarfiit pernvt was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH QLttoAlA^ 2_-£»

7u«"Vi,\ /rClo.’V* • (Year)(Month) (Day)

19 That I attended deceased from

I last saw MFUjiva on 19.^.., death Is said

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

The principal cause of death and related causea of Importance In order of onset

were as follows: Data of Onuf

Contributory uun of importance not related to principal cause:

IMPORTANT

7a j

tt.y/js

m.L.

Name of operation .

What test confirmed diagnosis^ted diagnasisC

..Date of

h Was there an eutopsyTy?g^..

20 Was disease or injury in any way related tp occupation of deceased*-^*

If so, specify .....a /Q-A —
(Signed) . j M. D.

(MitaP/'P V Date / -2/^9 .3.^.

, j
u l j u ci

.

.

iJPpHZP r .

-* ,.v »

'lact of Burial, Crein^iion or Removal (City or TowrO
21

DATE OF BURIAL 19..

22 NAME OF 7,, - ^ yy'- S
UNDERTAKER .

ADDRESS A.~

Received and filed .y. lS^— ....

(Registrar)

i
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information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

10Om-12-’34.

No.

2938-f

R-301A

1<

p .S.m.£.Qlk — _

^ (County)

.,ant.bxo.p.
(City or Tc

^ ©Ijp (Cummumopaltlj of HHaBaarljKaPtiH
y.f 1 - OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

111ff STANDARD^ CERTIFICATE OF DEATH
town)

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

< • a. i M j lj a. _ n f
(If death occurred in a hospital or institution,

3 Ward { give its NAME instead of street and number)

2 FULL NAME I War Veteran,

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

(a) Residence. No S.P.....Q.^.lr.9’.l^.
<

i.9....'4‘.y.9Iiy’®. Ward
(Usual place of abode) _ (If nonresident, give city or town and state)

Length c! residence in city or lown where death occurred OtJyTtm nos. days. K»w long in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED '~tJ n j
widowed .via owe a
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

.

(or) WIFE

(Give maiden name of wife in full)

of .&e..Q.rg.Q....Ham;Ll^
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE . .7.6.. ..Years..!8. ..Months15...Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner, umiao
sawyer, bookkeeper, etc £.i£!*SS

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

work

saw mill, back, etc..

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

year) -. . .

tm0Rth an
lo.e.p..te.mb er 56

.

TO. RIRTUPliTF rCltvV .Wax.e.h&m
(State or country) Massachusetts

13 NAME OF T
father Donald MacLeod

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)
H-

Z Scotland
LU

cr

<
15 MAIDEN NAME

OF MOTHER Isabelle MacKay

10 BIRTHPLACE OF
MOTHER (City)

(State or country)

(jape sreton
nova Scotia

17
Informant*

(Address)

RclJiaS} if any

Ar
|Q""Sr%ndo

fl

Ave'; Ti&tfiftpStti

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH i>.te..!£...'..r. 2..

c
..i \..S.3.i.

r\i—.u (Year)(Month) (Day)

19 i hereby ceetify, That I attended deceased from

..^.^..p.A.S.^.«.A.T.^..l, 19^. J.., to h , 19 .,

I last saw h..iU*?.....allve on . ,?r/. ?T. . . . I? : .S. .“7. | 19.S..I, death Is said

to have occurred on the date stated abave, at l.l. '3A..n.
The principal cause of death and related causds

r

of Imparlance In order of onset

were as follows: Date of Onset

IMPORTANT

e> ' ^ ...i.a.Ah
v/ \

Coctribntory cause* of importance not related to principal cause:

Vv a. lw r a - cVi ctV'V
•

( j.
>•>£•; v

o -r . . L : r „ .

,

Name of operation SvX Date of--

What test confirmed diagnosis?.. ...Was there an autopsyijfcj...g..

upa20 Was disease or injury in any way related to occupation of deceased?

If so, specify .. ..(£.* |..../!\

(Signed)

(Address). U)
21

cremauon
B
or

IA

r
L
emoval ./JLn.t.h^op .tV.int hrop

(Cemetery) (City or town)

DATE OF BURIAL ..11.0.7.9.015 QX.-.X.p 19V..Q.

P .L, , M. D.

Date

22
UNDERTAKER b®nnl SOll

ADDRESS

Received and filed..

.......

flu J

m .19

(Registrar)



UNITED STATES STANDARD CERTIFICATE OF DEATH

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulncss of various
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired

from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none.

To be complete, an occupation return must state:

8.

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

9.

—The industry or business in which the work was done.

10.

—The month and year the deceased last worked at the occupation.

11.

—The number of years the deceased followed the occupation.

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find out
the particular kind of work done and return that, as spinner, weaver, etc.

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State the
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc.

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical
engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement of the occupation
can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, 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. Under other contributory causes of importance, name other important diseases or injuries. Examples:

Example I Example II

The principal cause of dealh and related causes
of importance were as follows:

Arteriosclerosis

Date of onset

1915

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

Attack of epilepsy

Date of onset

1 week ago

Chronic interstitial nephritis 1921 Run over by street car 1 week ago

Cerebral hemorrhage July 5, 1027 Peritonitis 3 days ago

Other contributory causes of importance:

Gallstones May 1,1923

Other contributory causes of importance:

Gastroenteritis 1 year

ADDITIONAL SPACE FOE FURTHER STATEMENTS BY PHYSICIAN

D. S. GOVERNMENT r HINTIN'O OfFlCr.: 1030 Cll—3134
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d
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SUFFOLK
(County)

BOSTON
(City or Town)

No Mt»...Cca*l«feC8a Hotel st.,

®lfr CummmunruUlf of fWaflHttrljttflfttH

OFFICE OF THE SECRETARY
DIVISION or VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

RegUtered No. ?
( (II death occurred in a hospital or Institution,

.Ward
^

givo its NAM 15 instead of street and number)

2 FULL NAME Sarrucl Shafto©
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Word,

211
(If u. s.

W»r Veternn,

specify WAR)

(a) Residence. No. 7&Q. . St St.,
(Usual place of abode) (If nonrosiifch^givoTiCy^r town and state)

Lenflb of residence in city or town wliere death occurred yr». mot. days. flow loo* in U. S., if of foreicn birtL? yrs. me. dnys.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

w

(write tho word)6 SINGLE
MARRIED
WIDOWED
or DIVORCEDJkirrl,rtC.

5a If married, widowed, or divorced

husband of Emma BallIp
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE 42 Years Months 23!Days
If less than 1 day

Hours Minutes

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

sawyer, bookkeeper, etc.

9 Industry or business In which
work was done, as eilk mill,

aaw mill, bank, etc

10 Date deceased last worked at

this occupation 'month

ruiTi.FlnlahcT

Hotel
1 1 Total time 'years)

spent in this

occupation..

(State or country) UlCiaOd
13 NAME OF

rA 1 Mr.K _ - % K̂in i P+r**

(/)
14 BIRTHPLACE OF

FATHER (City) ...

(State or country)
V-

z
UJ

oc

<
16 MAIDEN NAME

of mother
3erfcha Hewitt

16 BIRTHPUCE OP
MDTHFH ((Atv)

(State or country) England
17

„ wife
(Address)

i,. ... >

DATE FILED

(Registrar of city or town where death occurred)

19..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Vfitefch)13/38 (Oay) (Year)

10 I HEREBY CERTIFY that I have Investigated the death

ol the person above-named and that the CAUSE AND MANNER thereof are

as follows: (If an injury was involved, state fully)

Ilatural cduedri proV.bly cTiroHic

orfpnlc heart dloeaoo

30 If death was due to external causes (VIOLENCE) fill In the following:

Accident,

Suicide or Date of Injury 19 .

Homicide ?

Where did

Injury occur?

Manner of

Injury

Nature of

Injury

(City or town arid State)

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

If so, specify

rwmtter* Z'l
' M '

(Address) VU**,*.^ Da,a
I

33 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

33 NAME OF
UNDERTAKER

ADDRESS

Received and filed

n

io/xc/&

IrbVvatfrr l ithropy or town)

_ .. f i If

lO/lO/oh

R H V.Mto “Z
Ulnthrop

l0/l?/33

(Registrar of City or Town where deceased resided)

19
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Suffolk
(County)

M .Chelsea
(City or Town)

&. (Etja (SomutmuoaaUtj of UJaaaarljuarttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

<W12
Registered N^.9.1

tti _ _ _ r J j-t r, f (If death occurred in a hospital or institution.

No £orbe s... Lit.h.o.gr.&pn . . .G.o.. st., ward { give its NAME instead of street and number)

2 FULL NAME MiltOft. .
.EugSHQ . . . .Ta.yl.0.P ...

wJv!La
(If deceased is a married, widowed or divorced woman, give also maiden name.) ( specify W/tWvJBtexMxansacs;....

(a) Residence. No... ....164....Pauline st., Ward, W.in.thr.o.p
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white

(write the word)5 SINGLE
MARRIED
WIDOWED -.0Tn,i oJ
or divorced mame a.

5a If married, widowed,

HUSBAND of XlTa C ...(.Borden )
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

9 IF STILLBORN, enter that fact here.

7
AGE 52 Years .. X Months X Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, pq g ^ gp Artistsawyer, bookkeeper, etc.

9 Industry or business in which^ Forbes Litho .Co.taw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).

(State or country)

Lynn..

13 NAME OF
FATHER Samuel .Taylor

CO
14 BIRTHPLACE OF

FATHER (City)

(State or country)
V-

z Maine
LU

ac 15 MAIDEN NAME
<
a.

OF MOTHER Maria Estelle Fraizer
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

mm

Maine
17

Informant Lila—C ,TavlOP .(.SA.I ©-)....

Mi^ess) 164 ranlTne ot. .i nthrnp ,‘r

:C0PY
-

(
oA TRUE COPY.

ATTEST:...

DATE FILED

y (Registrar of city or town

.Oct. 15

here death occurred)

19- 38.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .Oct.. 13 193.8

(Month) (Day) (Year)

19 I hereby CERTIFY, That I attended deceased from

Oct* 13 ,i58.., to .Qct. 13 , 19-38
I last saw fim alive on Oct* 13 19 38-. death is said

to have occurred on the date stated above, at.12.•45p.m.
The principal cause of death and related causes of importance in order of

onset were as follows:

.Coronary:
. . .
thromb.o. s.is QcOS

3938

Contributory causes of importance not related to principal cause:

Name of operation n.QnC Date of

What test confirmed diagnosis? Was there an autopsy?

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

If so, specify

(signed) A..Q..Benjamin
, m. d.

(Address)8.16 BiWay....Chelsea.. Date 10/24/33.
21 PUCE OF BURIAL, 4.

CREMATION OR REMOVAL ..t.Ur.lX.aH ...

Park Peabody (Cemetery)

DATE OF BURIAL .Oo t . IS

Lawn....Memorial
(City or town)

19

^•undertaker Creo* P . Merw.in
ADDRESS 305-307 Beach St. Revere Mass

Received and filed 19

(Registrar of City or Town where deceased resided)





301

A

a «
x a
v u

•OS
S t
a $
- «

S'-
e

0

OJ!
«.

“

o 5

v e— 5
« 0
Q «

if

. w
?

u

S-5
•> e
« E
"S P

1- -
E o
a «
o u
C •“

ft x“ «

l«D
!

J a

L* *

b 5 2
1 £ £
I 0

.
w

i 5 5
if «
i
o-S

i * *

!

J -
c «

if i
: a a
a E 2

l <

of itlassacfmsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATHwc.n i ir iwn i b wr a. Registered No. tW

{
(If death occurred in a hospital or institution,

givar<^ \ give its NAME instead of street and number)

(If U. S.

War Veteran

.
specify .WAR

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

Residence. No.<3<5 3 St., / Ward,(
(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.

(a)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

6a If curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .

(Husband's name iff ft#) //

6 IF STILLBORN, enter that fact here.

7
AGE. ..Years Months. Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as ipmner,
uwytr, bookkeeper, etc

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

tew mill, bask, etc

10 Date deceased last worked at
this occupation (month and

1 1 Total time (years)
spent in this

12 1MRTHPIACF. fCitvl

(State or country) £<2<L
13 ^ s

GO
14 BIRTHPLACE OF

FATHER (City)-
z (State or country).
LU

cc

<
CL

15 MAIDEN NAME yA?
OF MOTHER

10 BIRTHPLACE OF ^<2, _ ' / y*?
MOTHER (Citv) /

(State or country)

17 y / , Relation, ifrany

(Address) 1 Y&-0-*.

certificate of death was
it was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

i&> i hereby oeRTIFY, That I attended deceased fun.

..hi 19*$.., , 19»J*

I last saw ft.
**{'

. alive on.,..)^!*.^...:......
,
^...“:...‘.~.'.Tn,‘ 19*lv:yfl«tli is said

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:

A, IMPORT*M
»i l

L P

1

^7fcAt&tj . ?.lA. .&
Contributory cawi of Lnpofonce not related to pfDicipal

‘
4 (fifo^juur

'

Name of operation Date of

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

WO20 Was disease or injury in any way related to occupation of deceased? .

If so, specify. .La. LA, ^ I

(Signed) /. .L .D. ..1*0

\

r , . v. , M. D.

(Add ress) I^te * [.&... 19.2%.

21 .

Cremation or Removal. .f City or Town) r
..r nz:. J. » J.<r

Place of Burial, Cremation or Removal.

DATE OF BURIAL

Received and filed ..... .19..

, -t c 1 Q'lS*,——- -
(Registrar)
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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.

214
(City or Town)

No..X\ fAjuaJL.

Registered No.

.St.,.

( (If death occurred in a hospital or institution,

.Ward
^

give its NAME instead of street and number)

2 FULL NAME...
(If deceased is a married, widowed ©r divorcee

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

Lengih of residence in city or town where death occurred ^ 5 7r8 *

woman, give also maiden name.)

St., Ward,

days.

(If U. S.

War Veteran,

specify WAR). .]Pr\!S..

(If nonresident, give city or town and state)

How long in U. S., if of foreign birth? (pO yri. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE (write the word)5 SINGLE
MARRIED 1 _
WIDOWED h hYoLricDlXlV
or DIVORCED UV'MA-OW'

5a If married, widowed, or divorced

HUSBAND of

j . (Give mai^leiji nanje ^pf^wtfe in full)

(or) WIFE of &0UAX.S4...
(Htflband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular .
.

,

kind of work done, as spinner, LJ ~ . . _ n . > y-., u L
lawyer, bookkeeper, etc

9 Industry or business in which c

work was done, as silk mill,
.

\L ~ _ A
saw mUI, bank, etc ...X.ljJs>(XL...^

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

this occupation (month and sPent in
.

this

yea r)

.

occupation.. .5.5.

12 BIRTHPLACE (City).

(State or country) ^MJLri/r\yd.
13 NAME OF

FA™IR
)tiVckJl kjLL^

14 BIRTHPUCE OF (J
FATHFR

—
(State or country) SV-j. oln rY\iC^ -

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant

(Address)
j

roiaX l (K/VGDfc.

yd certificate of death was
ermft was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH it

(Month)
.4 ...

(Day)

3
(Year)

19 I HEREBY C E RT I E Y, That I attended deceased fro

19.M, to L.I JA^ 19s)...’.

I last saw h..vAtJ... alive on 19..:'..tL., death is sa

C E RT I E Y, That I attended deceased from

1 “5""' said

to have occurred on the date stated above, at...4v m -

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

onset were as follows:

/r... ....a -

Date of Onset

IMPORTANT

^
9

Contributory causes of importance not related to principal cause:

/^V

Name of operation Dale of

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

20 Was disease or i

If so, specify

(Signed) ...

(Address)....

in any way related to occupation of deceased?

.

k|..UJ^.\
(
M . D>

- Date...fc../.^...19<gfa

21 PLAGE OF BURIAL. si s . p . ~T rw'i I
CREMATION OR REMOVAL ..VS. VO If

(Cemetery) (City or town)

DATE OF BURIA L Jf 1033

22 NAME OF
UNDERTAKER

ADDRESS

Received and filed

ER m AjQasu****.
\ w.o J

S.QV...1..6..J

19

(Registrar)

: A
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board °f
Health or its Agent.

(Citjfor
#
Town)v

No.-MCJ

2 FULL NAME

Registered No.

fctx..

(LacfjSL..

.St., Ward {

(If deceased is a married, widowed or divorced woman,

(a) Residence.
(Usual place

Length of residence

nee. No....\f
Diace of abode) l * ^—r*

in dty or town where death occurred *^v days.

ive als® maiden name.)

'.jtf.. Ward,.

(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)

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 1 4 COLOR OR RACE 5 (write the word)/

I'SS,.
‘TkSi&Z .

18 DATE OF
DEATH vT~.

(Month)
/'63

1

(pay) (Year)

5a If married, wido;

HUSBAND of

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

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.)

6 IF STILLBORN, enter that fact here.

7
AGE.U 2 / ?

Years . .Months./.... Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

lawyer, bookkeeper, etc,

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

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

i v



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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is °aused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. ( Tercenten-
ary 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.
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.
For example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

" “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic.” “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 ieading 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



R-301A

ss
s :
Q S
u. _
°0

< Ou

U3
,U

2*0

2 -
2 c
J3 a)
« C

cfl S

I ?

glj
T ® U

£
]1£ i,

pi S 0

U

yj
U) ® e

To !

I J

T&tyt of itIaei£!ad)USEttg To be filed for burial permit

OFFICE OF THE SECRETARY with Board of Health
DIVISION OF VITAL STATISTICS

Qr Agent
STANDARD

™ '

n
ATE OF DEATH Registered No. .^Xo

rr£t-,. Ward
(If death occurred in a hospital or institution,

„
give its NAME, instead of street and number)

2 FULL NAME!
Ed is a marrie/, widowed or divorced woman, give also maiden name.)

f
(If U.

j
War V

l specify

J. S.

Veteran

specify WAR)

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

Length of residence in city or town where death occurred

St., Ward,
(If nonresident, give city or town and state)

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

Z

¥-1
* 2u « „
® .rjjJ

2 L.
-c r«S € • o
3 ~ C «

J.s| ?
"JSl 0
e a 5, z
•2 c B c

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR 6 SINGLE
MARRIED
WIDOWED , &
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in_full)

0 IF STILLBORN, enter that fart here.

7
AGE. ..Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spian».
aawyar, bookkeeper, etc

6 Industry or business in which
work was done, as silk Bill,

saw mill, btak, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE
(State or country) /

7T7^13 NAME OF
FATHER

’

iACK^OQ^,

14 BIRTHPLACE OF
FATHER (City)

(State or country) X
15 MAIDEN NAME

OF MOTHER

10 BIRTHPLACE OP
MOTHER (City) .

(State or country)

__ aJ1
.

-4-

—1

t
—

:

(Address) / /-'/

MEDICAL CERTIFICATE OF DEATH

ia %2f
t

¥E¥IIKlL3l7l
(Month) (Day) (Year)

19 i hereby oertxfy. That I attended deceased from

19 , to 19

I last saw b alive on 19 , death Is said

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

The principal cause of death and related causes ot Importance In order of onset

were as follows: Oitt of Oottf
IMPORTANT

J-j * [

jr

Contributory uuh of Importance not related to principal cause:

Name of operation Date of

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

20 Was disease orjimiry in any way related to oolupation of deceased? .

If so, specify. ..V

, M. D.

4-19j..r

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURlAk^^C^>..4-C 19..Ll
UAUC rrc22 NAME OF / ^ 3 /T , / /l t

UNDERTAKER 'A

ADDRESS I....../.....'! a.,, ' .'.

Received and filed.

~Hwwm .19..—

(Registrar)
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100m-12-’34.

No.

2938-e

(Eh? dmmttamtu'alth of iHasoadjitastta

5TTFfff)T K OFFICE OF THE SECRETARY
a SUFFOLK
P <gWB DIVISION OF VITAL STATISTICS
< (County) IHIBI
S ^mwf STANDARD
o CERTIFICATE OF DEATH
w (City or Town)

2 m».

S

tation Hospital, Fort hanks , Masa*- „....Ward {

(City or town making return)

217Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(IfU.S.

2 FULL NAME War Veteran,

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

(a) Residence. No....l2Q...J.Qh&...S.t'. St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in dty or town where death occurred “ yrs. “ mos. “ days. Haw long in U. S., if of foreign birth? UiliGJftrVn mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED Tr . ,

or divorced Lamed
5a If married, widowed, or divorced

HUSBAND of

_ (Give maiden name oLwife in full), , ,

(or) wife of .J.olm..E.*Lar.ty,.:w.oxp...2Qm..r.4...^
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE.. ..3.7. Years ”.....Months “..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

lO Date deceased last worked at

H ousekeeper

Own home

19 i hereby oertify. That I attended deceased from

T
..Ji.ugust...21 i$3S..., to.llQY. l.> 19-38.

fast saw h..er alive on..U.QY...14 193-8.., Heath Is said

to have occurred on the date stated above, al4.s45A.ni.
The principal cause of death and related causes of Importance in order of onset

were as follows:’

severej cause , ,
undetennined .

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City).

(State or country)

Ireland

13 NAME OF
FATHER Unknown

00
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Unknown
1-

z Unknown
LU

Cl 15 MAIDEN NAME
< OF MOTHER

Unknown
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

.Unkn.o.i!m

17
Informant —

(Address)

Relation, if any

)

CERTIFY th

me BEFORE

55a;
standard certificate of death was
arv»t permit was issued:

Board of Hi

Z
(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF _ , , _
death HQ.Yem.her. 15.th. 1938

(Month) (Day) (Year)

Contributory causes ef importance not related to principal cause:

...Chr.Qnic...p.elYLa..XnXJ^\tJMtQry...di5.ea

. . .s.evers.,.cause. . ..imd.e.t.enaiaeda

Date of Onset

.Unknown

193.7.

Name of ope ration.KXplQr.e.L.QrX...L&p.£ir.§bW3Wir dC."t'....4/v

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

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

(Signed A».jQ.o....IiA£E.>.h3..p.t<...LC , M. D.

(Address)....£ort..^mks.>^iaS.S Date IvQ.Y...

1

b5.,.1.938

21 PLACE OF BURIAL. £' f
,

CREMATION OR REMOVAL ”).T.Sr ’

(Cemetery) _^City or town)

DATE OF BURIAL 19.(?...L
>

22 NAME OF ^ T jO F'J
UNDERTAKER

ADDRESS

Received and filed 19..

WOV lu IMS
™

A TRUE COPY, ATTEST:
(Registrar)
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^ Wi)t Commontocalni of ifflaggacfjusiettss

City or I o\yhJ

nM
pmi
:eased is^a, man

(a) Residence. / No..,^..?..!L^I?^.

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

2 FULL NAME

(Usual pl^ce of abode)

LenwfH of residence in city or town where death occurred

(If death occurred in a hospital or institution,

L give its NAME instead of street and number)

( (II U. S.

j
War Veteran

l specify WAR)

St., Ward,'
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX? 4 COLOR \0R RACE

w . El
6 SINGLE
MARRIED
WIDOWED
or DIVORi

(write the word)

6a If curried, widowed, or direrced

HUSBAND of ..

(Give maiden name of wife in full)

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

0 IF STILLBORN, enter that fact here.

7
AGE u ..Years Months

If less than 1 day

..Hours Minutes

lO

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

sawyer, bookkeeper, etc

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

saw null, bank, etc.

Date deceased last worked o<. i

this occupation (month an
Total time (years)
spent in tl^[:

occupation

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

\\J <AJ Cinbtf r

(Month)

16
(Day) (Year)

19 x hereby certify. That I attended deceased from

£4.\Lr.....S! , n&r, , is3f.

I last saw h...'r.h.T.alive on death Is said

to have occurred on the date stated above,

The principal came of death and related causes ot Importance In order of onset

were as follows:

Contributory causes of Importance not related to principal cause:

\5 VariftA o . Fa ft i

oo unions. Oats of Onset

l IMPORTANT

Name of operation Date of.. -

What test confirmed diagnosis? ft. Was there an autopsy?. ,i™..d.

20 Was disease or Injury in any wav related to occupation of deceased?

If so, specify 1 ..A....:.. -
(Signed) ...<

(Address) ....sLaa.-U/afll.V

ADDRESS

Received and filed

(Registrar)
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CAUSE

OF

DEA

IH

in

plain

terms,

so

that

it

may

be

properly

classihed.

Exact

statement

of

OCCUPA

I
ION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

100m-12-’34.

No.

2938-e

301

1

(Eawmmnurctltlt of fUasaadjttertta

SUFFOLK.^
(County)

]aNTHRCP_
(City or Town)

> 1 Tprtv.41 ao • . ... - f

give its NAME instead of street and number)

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No....^.t|..Q..

1 •
• a _ „ I r, „ f (If death occurred in a hospital or institution.

Notation hospital. Fort Banks «kass«SK/ „....Ward {

2 FULL NAME {
w^vLan, f(

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

Vt.

war

(a) Residence. No 21.IJ.eWb.UTy. St., Ward
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male-

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED I aiTieQ

5a If married, widowed, or divorced

husband of .. . AgrussJEnifi.
(Give maiden name of wife in full)

(or) WIFE of ....

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE 4B. Years 2 Months..24...Days

If less than 1 day

Hours 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 min,
saw mUl, bask, etc

lO Date deceased last worked at
this occup^tior^ (mop^ and, ,

year)

.

Warrant Officer

U. S. Army

1 1 Total time (years)
spent in this

occupation..

12 P.IRTHPIACE fCitv) Boston
(State or country) Massachusetts

13 NAME OF
FATHER lnknoyrn-J^cfc*

00
14 BIRTHPLACE OF

FATHER fCitvt

0 o
Unknown

K—

Z (State or country)
UJ

os

<
O.

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER fCitvl llnknoim

(State or country)

17
Informant XS.tiC.u.IT.».

Relation, if any

I HSREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BERORE tfw bur ia l or y^nsiwpermiti waa* issued:

(Signature fcf Agent of Board of Heal^i or other) j

(Officiafhteii Designation) (Date of Issue of Permit^ '

MEDICAL CERTIFICATE OF DEATH

is date of November
DEATH

(Month)

16th
'(Day)'"

1938
(Year)

19 x hereby oertxfy. That I attended deceased from

.Qc.t....lO J „ 19.3.8., to ,“.Q.Y.r....l6.> , 19.38..

I last saw h.im. alive on....Nov .16, , 19.3.8, death Is said

to have occurred on tho date stated above, at4.?Y.QP..m.

The principal cause of death and related causes of importance In order of onset

were as follows:

laf.t„li).agif....to.g...&.n.4...5.auss

Contributory causes of importance not related to principal cause:

Bate of Onset

.UhJlmQmi

Name of operation ... Date of

What test confirmed diagnosis?...AU.tiQP.Sy Was there an autopsy?.. X.6.S

20 Was diseaas or injury in any wa/j)9iated to occupation of deceased? .

If so, specify.

(Signed)PI^IICU; AAlTl.r.nr.^...>~.,T«.T....7U..7..T 7..JS..T M. D.

(AddreU'..EP.r.t...B.aDk.S^....ka.SS. DatelQy.l6l92ci„.

21 PLACE OF BURIAL, 0 0 -f~- (0 -A , A
CREMATION OR REMOVAL

_ (Cemetery) ’ (City or town)

DATE OF BURIAL. ...lL<gV:..-...^r..a. .:. 19.3..<£

22 NAME OF
UNDERTAKER

ADDRESS ....<L.£:^7... JU
Received and filed.

~WT7ilrn
.19..

A TRUE COPY, ATTEST:
(Registrar)



TO O
E £ 3 P

sills'
§ ?*o -

w p

o’1 55 3
o-?3 n£
re _.o gW
S^re R 2
» « “ 8
re § “ g.p

g aS § Sh C ft 2 o
£**

0)

g m o-o
S Ha." J
o « 3®-a.
TO »ri w* re P^.’d’o'© 5 .

< ri.p s 3
5 2 ^S‘W
? o o y .

* »5'g

-S5"
e 3 ° a.
p re 0.3
IS vi re no > H -•
— 2) « *0

»«£,£.
£re 2 g
re 2 2 g

Z-S'-"
< 2.S§0 e^a.

g”g.s
|£s-a

2.-.
p po 0
*5

jj,

o 5*

is
2 3

V5

a
to

2 §'?2
,5-§ig?g^Sg

H «|*2p<T5Sb:p& !,^9
° a^o^p •? 5-0 o-_. B
O* n >5 ®o IT!* 3 S re<> S "
o N.^ ft O ^ O ffi

rt 2 2 0 P ©

g •8Pg?Cl3 ? =|323

a *J_°2 s-al^oas"" f o 3 KOS3o ff ?i' ."o
j* b r* ^ ^ 'i n* —

< q ,, *t>

J'-S’w o ^ o 0 < 5^0 0*< re v. £ «* />o ^ o

•°5-=a
~~-P g ~>g c*B

?|3p^s|g.sf3a3-
p 3 »°*o 8 Sg-g°„£?
«??9 r^gsR 1

53 « 1 5 v

5 5 3 &§ 3 §-“^iS,b- 3 ni
S8.g-ffSa*P £3§ S3?«B.c
“ m^° 3 g-s.* ?§<«*£*nT3 c O O g
0 ® fc ESSO'S 3

SsoSi-sSi
2 <<

1

P
f— rr

C.W TO P.S .
^

8 3 SVoB 1

CLrt jflTO J2 © P
SregS**S
S 3 - m Ci£-m
CT“ 0 P S'.— J ?o 2. 2.W
re a c 2,^ p p

*°:n&
*< S.s^ g §

0 ff O*ao "

s °|§1§3

tv c 00 c-^

’’Si 30 ’ 33
4^3 3l?p
%^-ss
g = 5

'

2 §sg-
y 2 2. a p* p
w j£® o 5*52

»sS p.i-'S.sf

So^So^
„.c-° ^jr3 B.w
•• “ fitj

~ *

>3 3 o'2

£L'V X rf 2. p
P Ij'Cl.EJ

4
tJ <2

g's'eS,^
S;r!.° -

3® ^2.eg%j

ns^-as 2 a
fc P —*0 re re re

fS-^S's.S
J U-n ^ 0 P

ctS/SW
qg 3 SSt> g2SpBsuS^S
a°-P 3 g3.|‘o
^ 2 '‘d

n 2 &Vi m « re

q 3 3 2^ 0 cr-<
' 5*0 (j 1 rtq M

;cr 0 H*o-
- - C'O 2 o c a,

acici 3*

k=3p
re *

w rt p* re 3 rr*
3 o j*re —3 w
2 b-° 3 o 0 3
3 P U“

a
P

.,< ® 5^
tc

"2 0 0

H is Eli
: 3 o E3*^ 3

• °

Ssg-12.15
1

S3 3111?
.^? E.3 ?»S®

—OO li * - -1 n
p 3 *£ SlO P-

® g.?c.»3 &



in

plain

terms,

so

that

it

may

be

properly

classified.

Date

of

onset

and

exact

statement

of

OCCUPATION

ere

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

IOOm-9

37

No

1859

i

301

A

1 <

2 FULL NAME

Yf/j Y
W\)t Commcfotoealtf) of ifflastearijuSettg

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.

aon
Registered No. ...

St., Ward
f (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

(If deceas/d

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

{

(II U. S.

War Vet.

specify J
Veteran

!A»)married, widowed or divorced woman, give also maiden name.)

JMctfc - St., Ward, ^
(If nonresident, give city or town and state)

Ltnrth of residence in city or town where death occurred yean months duys. How Ion, in U.S., if of foreign hirth? yean months days.

PERSONAL AND STATISTICAL PARTICULARS

4 COU

tj
RACE 6 SINGLE

MARRIED
WIDOWED
or DIVORCED

ZJ
s(write the word)

5a II curried, widowed, or divorced

HUSBAND of

(nr) WIFE of

.

id^nflme of wife in full)

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE /. /. Years Months Days

If less than 1 day

Hours 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,

law mill, bank, etc.

lO Date deceased last worked af

’

this occupation (month a* Af_ _ .

year)

12 BIRTHPLACE (City).

(State or country)

1 Total time (years)
s Pent
occupation? “Trrr...

13 NAME OF
FATHER

I.

ib&]Q
14 BIRTHPLACE OP

FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) <</

Relation, if any

)

I HEREBY CERTIFY Uiat a satisfactory .dtandwrd certificate of death was
, MAd'Wtrme BTFO^E the ppj}4l ef- Wansit/permit was issued:

. ... • • ,./
j

Z&ti
at of Board of ]

„

J
(Date of Issue of Pe

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH ^ _

(Month) (Day) (Year)

19*4 i hereby oertjfy, That I attended deceased from„

...Jfol. 9 i.Jfi. hjkirr.' »£... IseST
I last saw h.ff'.. alive on . 19?.M., death Is said

to have occurred on the date stated above, at

The principal cause of death and related causes ot Importance In order ot onset

were as follows: . oat* of Onut
IMPORTANT

0 J

ibntory ctuci of importancejiot related to principal cju^: t

r—
*

Name of ope ration . r afrr. T..T r^r. Date of Urmtf
What test confirmed diagnosis? ....... "...IT. Was there an autopsyl

*/

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

If so, specify 4

(Signed)^*a&*r*&*.' .

‘

Date

M. D.

21 iietus zL*L'3l
•f!''“CVe(TJ*tion or Rem^iaL (City or Town)

AL Gb/\ 1921

22 NAME OF
FUNERAL DIRECTOR ,

far'd!

address /35
'

'7\Crir-JihA.

Received and filed........

(Registrar)
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1 <

®fje Cornmotitoealtf) of iHasifiactjusetts
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.

. . 221
Registered No

...St., WardNo /feuJCd (but i
(I

igi

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

ia deceased is a married, w idowe(hor divorced woman, give also maiden name.)
2 FULL NAME

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

Length of residence in dtr or town where death occurred

(If U. S.

War Veteran

} specify

6.

St., Ward,..*
(If nonresident, give city or town

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'’TyiojjL

(write the word)

5a If curried, widowed,

HUSBAND of

(or) WIFE ol

(Give maiden name of wife in full/

(Husband’s name in full)

8 IF STILLBORN, enter that fact here.

7
AGE..ZH..Years J. Months...

If less than 1 day

..Hours Minutes

8 Trade, profession, or particular
kindofwork done, as apinner,

lawyer, bookkeeper, etc f.f.X

9 Industry or business in which
work was done, as ailk min,
law mill, bank, etc

lO Date deceased last worked at A./7T. J 11 Total time (years)
this occupation (month and / spent jn this ^
year) , occupation^

12 BIRTHPLACE (City)

(State or country)

13 NAME OF y-fY
FATHER *24*,

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) „ A

15 MAIDEN NAME r~\
OF MOTHER {*

10 BIRTHPLACE OF /frA
MOTHER (Citv)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH fa*r,

(Month)
/Mt

(Year)

is I hereby oertify, Thai ^attended deceased from

" •

ITa^t saw h alive on 19 ,
death Is said

to have occurred on the date staled above, at

The principal cause of death and related causes ol importance In order of onset

were as follows: _ Date of Onset

IMPORTANT

"

<5*^

Coctribatory caaiei of Importance not related to principal cause:

Name of operation

What test confirmed diagnosis?
1

Ttciii

..Date of ,

..Was there an autopsy?.Alrr<?

20 Was disease or injury in any way related^ojccupation of deceased? %Ak..
If so, specify.^). I

(Add AraJi/VW
1 RoM^l ...

>val. (City or Town) ^ p,. 1*0.

&

22 NAME OF _ „ /(/ IJ
(UNDERTAKER

ADORES

Received and filed -

(Registrar)
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• >

of jhaggarijuSetts
OFFICE OF THE SECRETARY

1 -s

2 FULL NAME

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

222Registered No.

t. St.,. -Ward {

£

(If deceasefi/Is a married, widowed or divorced /Vojnan, give also maidsm name.)

No., y/f

(If death occurred in a hospital or institution,

give its NAME' instead of street and number)

r (if u. s.

j War Veteran

l specify WAR)

(a) Residence,
(Usual place of abode)

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

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

BAND of

(Give maiden name of wife in full)

6a
HUSBAND

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE.. %A ..Years TTMonths. ..Days

If less than 1 day

Hours Minutes

lO

Trade, profession, or particular
kind of work done, as spinnei

. nwyu, bookkeeper, etc,

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

uv mill, book, etc

Date deceased last worked at

this occupation (month andfQ ita
year) 'JUuM.

12 BIRTHPLACE (City ./>
(State or country) KQsyZ

1 1 Total time (years)
spent in this

occupation....

13 NAME
FATHER

y?!\ yP
. j

? jaja a:.
14 BIRTHPLACE OF

FATHER (City)

rd certificate of death was
rnut was issued:

MEDICAL CERTIFICATE OF DEATH

la^0F tltisUaf' 'll
(Month) (Ddy) - (Year)

19 I HEjHEBy certify. That I attended»decea$ed from,

.A*..y.g.i^U a* 193.iL, if , 19a2 f
last saw alive on "All.r .L.L™. 190$., death Is sI last saw h.j.A4....alive on 190^.., death Is said

to have occurred on the date stated above, at 7.L.pT..Mn.

The principal cause of death and related causes o! Importance In order of onset

were as fallows: Date of Onset

S.|.c<S..y;...:

Contributory causes of importance not related to principal cause:

?

Name of operation

What test confirmed jliagnosi^?... Was there an autopsy?.../Mfl.

20 Was disease o^Jnjury in any way related to occupation of deceased?

If so, specify.

(S\qr\$sih^''. .... .

(Address) it). . Dat/./.MV.l....l^.^L

Received and

NOTY'I I53;r

A TRUE COPY ATTEST :

"(Registrar)

19
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I R-301
Suffolk.

(County)

1 <

Wfyt Commotxtoealtf) of iWasteacfnifiette
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

'flnthrop
(City or Town;

No 83.. Chester Ave, St.,

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

323
Ward {

(If death occurred in a hospital or institution,

gi

Registered No.

;curred in a hospil

give its NAME instead of street and number)

(
(If U. S.

2 full name H.el.en...Fra;uc.es...Hoar. j w.rvet«nu,

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

(a) Residence. No 83 Ghe ster Av• * St., Ward,.„^ V;;_.
(Usual place of abode) (If nonresident, give city or to^n and state)

Length of residence in city or town where death occnrred years months days. How long in UjjS., if of foreign birth? ^ years months days.

(0 ^

c c

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE (write the word)5 SINGLE
HARRIED
WIDOWED _ . _
*r DIVORCED Single

6a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(•r) WIFE ol

(Husband's name in full)

Q IF STILLBORN, enter that fact here.

7
AGE. ..Years “...Months. iaays

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kind of work done, as •pinner,

tawysr, bookkeeper, etc

B Industry or business in which
work was done, as iOk mill,

•aw mill, bank, etc

IO Date deceased last worked at

this occupation (month and
year)

1 X Total time (years)
spent in this

occupation

(State or country) Massachusetts
13 NAME OF

FATHER William F. Hoar
CO

14 BIRTHPLACE OF
FATHER (City) . East BostonF-

Z (State or country) Massachusetts
UJ

cn 15 MAIDEN NAME
<
0.

OF MOTHER Helen M. Owens
16 BIRTHPLACE OF

MOTHER (City) . South Boston
(State or country) Massachusetts

17
l^oraaal

(Address)

Relation, if any

-sP&iasgrggff-rnyfeSS**- }

itandard certificate of death was
it permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF U^rJ

\

7^7
DEATH f. * L.Z LST../.X:.

(Month) (Day) (Year)

Contributory c&otes of Importance not related to principal causo:

to hav* occurred on the date stated above,

The principal cause of death and related causes ot Importance In order of onset

were as follows: r, > j Pats of Onset

u.m

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?...i«~>

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

If so, specify .. yQ
(Signed) , M. D.

(Address)....^. ^rtrDate..l/.-.L^r.....l9.3^r

21 d, ....Brookline
Place mation onv^Kemoval. (City or Town)

DATE £Q 19-.38

(Registrar)
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Suffolk
(County)

Winthrop
(City or Town)

No.

®fjc Commonfcoealtfj of iffla:e;s(arf)ugett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ..iSf.

o*24

f (If death occurred in a hospital or institution.

If
WijtltiirOp H©8pltAl St.,-. Ward

^ give its NAME instead of street and number)

/ 'N r (if u. s.

2 FULL NAME (BA^jyOltOR
j

War Veter™.

Clf deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(a) Residence. No— 2.6.6 . ..W.oo.d.8.id.e . . Aye.* st., ward,
('Usual place of abode) (If nonresident, give city or town and state)

Lenirtb of residence in city or town where death occnired years months days. How Ion* in U.S., if of foreign birth? years months days.

_ C

:Tq l

\S \

Z A v v
"

5= 2 s

S" 2
i-5
5 -

J2
If t/ u

3 M a «
r < 0 i
j

“ £

U;o
= - jj

i 3 « C

J O * e

2 §
3 “

0. *
- E c

- V *0

o
3 C 5

*J.S I
*

5
.s

6 c a a
E .2 c E

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female-

4 COLOR OR RACE

White

0 IF STILLBORN, enter that fact here. Stillborn
7
AGE Years Months . ..Days

If less than 1 day

Hours Minutes

z
8 Trade, profession, or particular

kind of work done, as apiaaei. none
H-<
Q_
Z>
c_>

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

uw mill, beak, etc
none

5 SINGLE
MARRIED
WIDOWED _
or DIVORCED

(write the word)

5a II curried, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

lO Date deceased last worked at

this occupation (month and
1 1 Total time (years)

spent in thislino uuuupaiiun \iiivniii unu , - j-± vyom hi

yea r) QPZaB occupation

Winthrop
MU

12 L1RTHPLACE (City)

(State or country)

13 NAME OF
FATHER Albert 01fn

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Winthrop
Mrab

15 MAIDEN NAME
OF MOTHER Mildred

0 Connell
16 BIRTHPLACE OP

MOTHER (City)

(State or country)

Somerville-
Mata*"“

“TT K3&U,ii«|*ny

i .
Albert Oleen ( .. __ ^u

fobd^ia'Ave'i'iriAthrop^^ ^ MaeeV
17

I

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE, the burial < r Transit permit //as issued:

, / (Signature of Agent of Board of Health or othfr^y-' n/'

rr
(Omrial Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Jj/*ry/.

(Month)
It

(Day)
u:

(Year)

is i hereby certify. That I attended deceased from

, 19 , lo 19

I JaSt saw b alive on A^.kV. 19.^.£, death is said

to have occurred on the date slated above, at m.

The principal cause of death and related causes of Importance Id order ol onset

were as follows: Ditt of OoMt
IfVIPORTA NT

^Vwn/n
7

/ i a—

Contributory cau« of Importance not related to principal cause:

Name of operation ‘'Vrr'V^-r Date of

What test confirmed diagnosis? Was there an autopsy?/il/i/o...

20 Was disease-ofdnjury in any way related to occppgbon of deceased?

If so, specif(l. .1/
(Signed) , M. D.

(Address) Date f^/2.2. 19.J.^T.

21
Winthrop Winthrpp

Place of Hurial, Cremation or Removal. (City or Town)

DATE OF BURIAL $.QV .!2£ ..1938 19

22 NAME OF
UNDERTAKER

ADDRESS ... 147.. Winthrop . St*
.

.Wintto^. Mi**..

Received and fll 19

(Registrar)
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1

/ / (County)

o ...VVwi^VCU^l?.
« (City or town)

5 N

$hc (Eommmuofaltlj of iBasBarhuaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its AueuU.

1 1!

Registered No.

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

2 FULL NAME £..t..Jfr.
carried, widowed or divorced woman, f>ive aLso maiden name.)(If deceased is a mar

(a) Residence. No,...! fOr. :.....^t.5^...t.i?Ward,
(Usual place of abode) (

(If U. S.

War Veteran,

ipecify WAR)

Length of residence in city or town where death occurred

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
rT

4 COLOR OR RACE (write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

AGE Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
1 1 Total time (years)

inis occupation imonin ana spent in this n/
year) occupation...719

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF "
>

' m
MOTHER (City) .v.^Vb;.£C,

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH J/J

(Month)

~ (

(Day)
.i.2...£.
f (Year)

19 I HEREBY CERTIFY that 1 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.)

.

-A. !- Ji C. ^

. . . .f- . .

.

piASr .

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOW
WAS INJUIW4USTAIN

^ l(Signed)

(Address)..

A^C

21 PLACE OF BURIAL
CREMATION OR

., M. D.

)
(/(Cemetery) (City or town)

DATE OF 8URIAL C.k&t:.. 19

ADDRESS

PT22 NAME OF I/. . j , / 6r\ * _

5^®# y~ ^
u - •=&..<*».,.-

. Jr-i
f-

2
Received and filed „ 19..

sev 2 6
(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person Shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be. a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is '•aused by violence, the medical examiner shall
make such certificate. If such a permit for tbe removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon tbe 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 .)

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he bas
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 tbe 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. (.Tercenten-
ary 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.
If a medical examiner bas notice that there is within his county the
body of such a person, he shall forthwith go to the place where tbe body
lies and take charge of the same;. .

.

—

General Laws, Chap. .18, See. 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, tbe mode of
its production together with the circumstances when these are known.
For example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

’’ " Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic.

” “Fracture of tbe skull witb
associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to bave 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. 3S, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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STANDARD
CERTIFICATE OF DEATH

Ward

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No.

J (If death occurred in a hospital or institution,

U„ give its NAME.' instead of street and number)

2 full name Mslindd Touipson Lsiird.
|
war veteran

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

(a) Residence. No,... 9s.
. Winthrop St a st.

,

(Usual place of abode)

yean

...Ward,...
(If nonresident, grive city or town and state)

Length of residence in city or town where death occurred

-

months days. How long in U.S., if of foreign birth? months days.
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c ft & V-
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Famala

4 COLOR OR RACE

Whita

6 SINGLE (write the word)
MARRIED
WIDOWED w, , ,

or DIVORCED TUCLOWed
5a II curried, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

wife .1 Warron-L»" Laird,
THusbancTs nameTn Tul;bU)

0 IF STILLBORN, enter that fact here.

7 fic 6
AGE Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as ipuuei,
uwjir, bookkeeper, etc

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

uw mill, buk, etc. ...

IO Date deceased last worked at

this occupation (month and
year;

.

at home

1 1 Total time (years)
spent in this

occupation..

if? riRTHPtarF (Citvi ...

North Tfrron

(State or country) ».E.r*

13 NAME OF
father Charla a Tompaon

00
14 BIRTHPLACE OF

FATHER (City) ....

North Tyron
h-

Z (State or country) H • 5. I

.

LU

cr

<
15 MAIDEN NAME

OF MOTHER Jane Me Willlama
10 BIRTHPLACE OF

MOTHER (City) .... ..North.. Tyron
(State or country) P.JS.I.

17
la'orBUt

(Address)

Relation, if any
Hathan F* Gorham (Exec.
uorh^/n Rd. South Harwich Maaa.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buual pe, transit Mrrn/t was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF „
DEATH ... Nqy. 24 .19.3.S..

(Month) (Day) (Year)

19 I hereby oertify. That I attended deceased from

...J&ter. // 19 ^.4 .., to..^>y *.¥r. , 19.J£.

I last saw h.jfr*, alive on.VV^rV. , 194.lT., death Is said

to have occurred on the date stated above, at ^.'•3.ftf
>
.nL

Tha principal cause of death and related causes ot Importance tn order ot onset

were as follows: Daft of Ootat
IMPORTANT

f -r -r — , m ^ } 4* turn

Contributory cnoaea of importance not related to principal cause:

9A>jAy/*/ f

• /

1 * q 1 1 10 vi u^eiauuii ui

What test confirmed diagnosis ?

-

Was there an autopsy?

20 Was disease or injury in any way related to occupation of deceased? M*.
If so, specifsTCX

(Signed) V.i» Jt! , M. D.

(Address)...{*))*>&%<> Date^Y. 19J.F-.

21
Winthrop Winthrop

Place of fiurial, Cremation or Removal. (City or Town)

DATE OF BURIAL U0y.!». .2.8 ..i.9.38 19

22 NAME OF
UNDERTAKER ,

147 Winthrop St. Winthrop

Received and filed.... .19..

(Registrar)
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2 FULL NAME

attic (LornmontDeain) ot jfiassaniusettB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.
.22.1

XU ~ 4l(

Idowed or flivorced woman, give also maiden name.)

St., Ward
f (If death occurred in a hospital or institution,

\givgive its NAME instead of street and number)

_ . (If U. S.

'(TUO ;
\ l«

Veteran

Ipecify WAR)

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

Length of residence in city or town where death occurred

St-,..... Ward,
(If nonresident give city or to^ And state)

How long in U.S., if of foreign birth? ^ r9A years dfontht days.

PERSONAL AND STATISTICAL PARTICULARS

^"SEX 1 4 COLOR OR RACE 6
MBufpn / fT11

/

the word)

[ A yLjuf^ td-Q'W

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ,«*!7.

(Month) (Day) (Year)

J

5a U married, widowed, or divorced

HUSBAND ol

(or) WIFE ol

name in full)

6 IF STILLBORN, enter that (act he

7
AGE.

If less than 1 day

...Years Months Days Hours Minutes

iHEjpEBY certify, That I attended deceased from

. _ ’/<$.
, 1» 3<£, t0...fk®^...&.6. ,19.5).?.

I las? saw b. alive on /I 5fR~:...£-..(a ., 19.2»S?., death Is said

to have occurred on the date stated above, at /2-'...ra. ^6
’ a- 7

'

The principal cause of death and related causes of Importance In order ot onset

3 Trade, profession, or particular

kind of work done, as
sawyer, bookkeeper, etc,

6 Industry or business in which
work was done, as silk Bill,

•aw mill, book, etc

10 Date deceased last worked at

this occupation (month and
year)

rticular I i

lunxJ/.
which v . i .

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City)

(State or country) V A

13 NAME OF
FATHER J

ViA W\ 3)
14 BIRTHPLACE OF

FATHER (City)

(State or country)

i

15 MAIDEN NAME
OF MOTHER

y\aa o A
10 BIRTHPLACE OF

MOTHER (City)

(State or country)

yo.

r(

^were as follows:
_ /i 0 * T

Date of Oout

HYIPCRTASIT

si 31 1

Contributory cssses of importance not related to principal cause:

/.Q . .&Z$£x*K>.S'

£

What test confirmed diagnosis? Wasthere an autopsy?

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

If so, specify

(Signed) .....

(Address)

Received and fll*d

nFr.fi 1931
(Registrar)
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2 FULL NAME

Q£i)c Commontoealtf) of fflassarfjuESrttsi
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
.CERTIFICATE OF DEATH

To bo filed (or burial perreiit

with Board of Health

or it* Agent.

223Registered No.

SL, Ward
f (If death occurred in a hospital or institution,

U.give its NAME instead of street and number)

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

Length ol residence in city or town where death occurred
|

1 is a maprflaE widowed oojdivorped woman, give also maiden n

#l~\)SfMrviL s,„

(If u. s.

War Veteran

specify WAR)

months days.

nonresident, give city or town and state)

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

1/2 S
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X " u

txs2.-0S
S t

C *s w
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41 w
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y OJd
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3 5

;? -

2 2 E
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£. t o
a *
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4
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a 5 ;

2
E

§

2

T £
h
a

c
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" t
s *>

2 </)

2 8 j o
3 c ?
2 c 5 o

-2i o

e&B,z
•2 c E *

PERSONAL AND STATISTICAL PARTICULARS

3-S.n 4 COLOR OR RACE

U/uCfo

6 SINGLE (write the word)(write the word)

or DIVORCED

6a II married, widowed, or divorced

HUSBAND of

. (Give maiden nameef wife, ib full)

(or) WIFE of

(Husband's name in full)

8 IF STILLBORN, enter that fact here.

AGE n Years Months Days

If less than 1 day

Hours Minutes

3 Trade, profession, or particular
kindofwork
sawjar

9 Industry or business in which

roiesvion, or pomcuiar
[work done, as apiooet, IJ _ . ,

. bookkeeper, etc

. ..y or business in which
,

work was done, as silk mill, . I J j-n •
taw mill, baok, etc - A-ed StfcrX.XSAj...,

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City).

(State or country)

13 NAME OF (
FATHER tUM^

14 BIRTHPLACE OF
FATHER (City) ft

~z>

(State or country)

15 MAIDEN NAME fj r T
0F M0TH£R ' JciA^tA

10 BIRTHPLACE OF r
MOTHER (City) Vc

(State or country) ’

—

MEDICAL CERTIFICATE OF DEATH

18 °"E
,,°

F

(Month) (Day) (Year)

199 i h e b i>b y o e r t i fjc, That l atiepded aacMsea trom

ig JdP,
’2’CC19*^

I last saw bsr^L...alive on 19.-?<^ death Is said

to have occurred on the date stated above, *\'5.rrQ0.m.
The principal cause of death and related causes of Importance In order of onset

were as follows: oata of onset

Contributory catue* of Importance not related tow p rincipal cause:loatnbalory caosm OT

.lk*&

>
my>ORTA»T

6/
73*-

^ - V/
v-

Name of operation

What test confirmed diagnosis

..Date of

Was there an autopsy?
3

2

a
20 Was disease or Injury in eny way relateato occupatipfi of deceased? ...7...

If so, specify.... 1

.

(Signed) ^

Place "of Burial, Creiiwjtiqj^* or .Removal. (ChT^ or Town) .

DATE OF ^ I9^.(T

22 NAME w
UNDERTAKER

ADDRESS

Received and filed —

DJEL.:,
“T—1931

(Registrar)
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information

should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

5m-12-'34.

No.

2<>38-g

R-303

B

1

QlommomofaUIj of UJaBsartiuortta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its Agfafa r>

Registered No

f

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

War Veteran,

(pacify WAR).
2 FULL NAME

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

(a) Residence. No 1Q6....Q.Q t tagO...Avenue 5£, Ward.
(Usual place of abode) * (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE I
5 SINGLE

Female White
I or DIVORCED

(write the word)
MARRIED piftry*!
widowed ..i»i riou

5a II married, widowed, or divorced

HUSBAND of

(Husband’s name in full)
(or) WIFE of

0 IF STILLBORN, enter that fact here.

7
AGE .

77 Years « Months 29 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as tpinner, Urwioci Tyrn-r'lr
lawyer, bookkeeper, etc H.Q.Miffi.®.....W..V.J.1C

9 Industry or business in which
work was done, as silk mill, OWH h0lll6
taw mill, bank, etc

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

this occupation (month and 1934 spent in this 40
year,'

.

occupation..

12 BIRTHPLACE (City) Derby.
(State or country) Connecticut

13 NAME OF . „ . . -i ,

father Henry A* Nettleton
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Oxford
Connecticut

15 MAIDEN NAME
Jane HidwellOF MOTHER J

10 BIRTHPLACE OF
MOTHER (City;

(State or country)

Oxford
Connecticut

1

‘informant .....Alb0JTt . .
S. .....H 1 C lift.£'d S

(Address) 106 Cottage Tinthrop Ta
I HEREBY CERTIFY tl

De BEFOSt
rtificate of death was

issued:

ial Designation)

MEDICAL CERTIFICATE OF DEATH

18SK £^=e!=2«S£
(Month) S [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.)

(See reverse side for description for unknown person )

20 IN WHAT CLTY OR TOWN
WAS I NJl^fpr SUSTAINED)

, M.

£*i^ata*ry^^3.^d9_gyr. '

21 PLACE OF BURIAL, f It
CREMATION OR REMOVAL ...*i/.in.UjQX.Q.p .. mtiirOp.

(CemeteryJ (City or town)

DATE Or BURIAL .?.» .1.938 i9 .„.

NAME OF
UNDERTAKER Ohftrles R . Bean is on

address rinthrop J.iass

Received and filed 19..

yj'"
DEc"6 1938



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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
erson 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 previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

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. ( Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
“Pistol shot wound

of the chest with associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with
associated internal injury sustained under circumstances unknown."

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

DESCRIPTION (for unknown person)

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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E Suffolk d
,

2 (County) J \"i

1 -< Ilnihxop....\i..l^A>.
(City or Townjj i

'

®f)c Commontoealtf) of JfflasteacfnitfettS

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or town making return)

m. i . - r, , . TT . . -1 / (If death occurred in a hospital or institution,

No...W-intlirQp-CQinmunl.ty--Ho.&p-i-tal--St.> ward\ give its NAJ

r (if u. s.

Registered No.

:curred in a hospil

give its NAME instead of street and number)

2 FULL NAME BX.Q.d.er.lCJC
j
War Veteran

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

(a) Residence. No 5Q..H0.Q&.eX...AY.emie St.,

"C(U«ual place of abode)
i

: residence in city or town where death occurred years months days.

...ward,.S.Qmei.ville^._.Mass J....

(If nonresident, give city or town and state)

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

NAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

6 SINGLE
HARRIED
WIDOWED
•r DIVORCED

(write the word)

- awrricd, wid»wed, or divorced

HUSBAND
(Give maiden name of wife in full)

(*r) WIFE of

(Husband’s name in full)

0 IF STILLBORN, enter that fact here. Stillborn

..Years...” Months. ..Days

If less than 1 day

Hours.” Minutes

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

lawyer, bookkeeper, etc

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

•aw mill, bask, etc

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

1 1 Total time (years)
spent in this

occupation

(State or country) Mass*
13 NAME OF

FATHER John Broderick

CO
14 BIRTHPLACE OF

FATHER (City) Jinthrop.
h-

z (State or country) Mass.
LU

or

<
CL

15 MAIDEN NAME
OF MOTHER Agatha 31ades

10 BIRTHPLACE OF
MOTHER (City) .Qap.e S.a.bl.e.....I.s..*

(State or country) N* S.

17 Relation, if any

Irtwmaat
———

(
— )

(Address)

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

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..April SL

(Month) (Day)

19 I hereby CERTIFY. THa! I attended deceased from

19 to 19

I last saw h alive on 19 , death Is said

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

The principal cause of death and related causes ot Importance In order of onset

were as follows: oat* of Onset

.Stillborn.

Contributory came* of importance not related to principal cause:

...(M..ltonth£...F.e.t.us....w.as....sen.t..

..^.Q....DJ.a....J.*.....S.temr.t.,.R.Q.Q.nsy:.p

Pathological Lab.)
Name of operation. ,/p. a Date of..

What test confirmed diagnosis? ..Was there an autopsy?V£,

20 Was disease or Injury in any way related to occupation of deceasedT^^^."^

If so, specify..

(Signed) M. D.

(Add r/ssT . Date_^ffr y^'.19.<J
>^~^ C&tAxJH&s7?,

^
21 .

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ”.r”. 19..

22 NAME OF
UNDERTAKER

ADDRESS

.

Received and filed

A TRUE COPY ATTEST:

J1EC--L6-1938'

(Registrar)
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1
/

Middlesex
H
£5 (County)

g Cambridge
u (City or Town)

2 No Ho ly... GJiei&.ti...HO.a.pi.V.al St., Ward {

©!}p (Cmmnmuufaltlj nf iKaaaarljuarttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.

2 FULL NAME Ploi* 6|ice... Cr.e.Q.d Nell
j
War Veteran,

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

(a) Residence. No.. Winthrap...Arm8.Ha.te 1 st., ward,
(Usual place of abode) Cliff AV0 •

(If nonresident!

ieathoccurrca yrs. mos.

231

Length of residence in dty or town where deatl days. How long in U. S., if of foreign birth?

r toy

mos.

l and state)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

5a ? married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of Miahaelus^ndCX^^U)

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wid cmed

6 IF STILLBORN, enter that fact here.

7
AGE 70 Years Months Days

If less than 1 day

Hours Minutes

Trade, profession, or particular
kind of work done, as .pinner, XiOUS 6Yvi f©

10

lawyer, bookkeeper, etc.

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

«aw mill, bank, etc

Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)

spent in this

occupation

12 BIRTHPLACE (City).S-Gtttfa BOSt/On
(State or country)

13 NAME OF
FATHER

Mas a

.

Thomaa Neill
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

Xre-1 and

Ag°ea 3aseett
10 BIRTHPLACE OF

MOTHER (City) ..

(State or country)
So Boston

17
Maas,

Informant Thomas Creed. a on
(Address)

A TRUE COPY.

ATTEST:.

DATE FILED

Nov 29 1938
egistrar of citw or town where death occurred)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Nov 26 1938

(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

.Aug .2.2 ,1938, to Nov. 26 , 1938
I last saw h. alive on ...ier 0

y

26 1 19
38

sa '^

to have occurred on the date stated above,0t P nr,.

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

Arterto ..Sclerosis 2
•

y c

s

Contributory cnntei of importance not related to principal cause:

Curdlo renal
Hypertension

Tyr

Datesf onset

Name of operation Date of .

What test confirmed diagnosis? rnrn Was there an autopsy?none no
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Leo T Myles •
M - °-

(Addressl776 MaflB, Ave. Dat

21 PUCE OF BURIAL,
CREW" g'mwpbs

19
£8-

(Cemeter^® St'OIl (City or town)

DATE OF BURIAL UrVV 9ft 1QW 19-

22 NAME OF „
UNDERTAKER William if SpenOOF
ADDRESS So Boston LluSS.

Received and filed 19 .

(Registrar of City or Town where deceased resided)
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1

E NORFOLK
5 (County)

g BROOKLINE

(Hommonumilttj of fHaBsarljusBttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

bl (City or Town)

i No 910 BCYLSTON St., Ward {

BROOKLINE
(City or town making return)

Registered No.. 232 ....

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME SUSAN A . .

PATRI CK
|
War Veteran,

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

(a) Residence. No 35
.
LOVELL.

.
RQAJD St., Ward, WI.NTiffiOPj MASS •

(If nonresident, give city or town and state)

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

(Usual place of abode)

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

"White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced

HUSBAND of

_ (Ijivcmaideit najne of wife in full)

Samuel Patrick
(Husband’s name in full)

(or) WIFE of

6 IF STILLBORN, enter that fact here.

7
AGE 61 Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

.

Housewife

At home
1 1 Total time fyears)

spent in this

occupation

17
Informant .... Samuel Patrick (Husband)
aiuc,. 35 Lowell Road, Winthrop,. Mass.

iry standard certificate of death was
/tr/pdit 'permit was issued:

gent of Board of Health or other)

December 3,... 1938

.

(Date of Issue of Permit)

15! RIRTHPI AfF. (T.itvV ...
Marlboro

(State or country) N. H.
13 NAME OF

FATHER Charles R. Applin

cn
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Troy
h-

N. H.
LJ

CZ

<
15 MAIDEN NAME

OF MOTHER Silina Bourne

IQ BIRTHPLACE OF
MOTHER (City) ,

(State or country)

Richmond
N. H.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH December

(Month)

1
(Dayj

1938
(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)

Chronic myocarditis

.Angina pectoris

..Congestive heart failure

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

Accident,

Suicide or Date of injury 19

Homicide ?

Where did

injury occur?

Manner of

Injury

Nature of

Injury

(City or town and State)

21 Was disease or injury in any way related to occupation of deceased? .0.0.

.

If so, specify

(Signed) Benjamin 1* Rudmn
, m. d.

(Address)..68 Bsy St&ts Rd.»iostc®ite 12/l 19 38

22
CREMAU0N

B
0R

l

1l

L

EM0VAL^Ur^^Bn ^aWn * LyrUlfield
(Cemetery) (City or town)

date of burial December .4 19 38

23 NAME OF
UNDERTAKER

ADDRESS

Richard H* White
Winthrop

Received and file^n

L
a rmk'to (Registrar)
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STfje Commontoealtf) of Jfflas&acfmjSette
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

n o O*
Registered No.

f (If death occurred in a hospital or institution,
"*•» Ward

t give its NAME instead of street and number)

§ Wlnthrop
« (City or Town)

5 114 Brookfield Road _ „„ .

number)

2 FULL NAME {
W.^vL™.

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

(a) Residence. No. 1.14_.Broo.kf.i eld...Road st., ward,
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

Single
6a If married, widowed, or divorced

HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE..13.. ..Years Months. ..Days

if less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner, p.4. 4
sawyer, bookkeeper, etc V..V .J. .* . .

.

9 Industry or business in which

ooo
taw mili, baak, etc

lO Date deceased last worked at 11 Total time (years)
this occupation an* q-zc spent in this -*c
year) s>.y.*..J,.A X.J.J.D. occupation J.D.

12 PIRTHPIACF. fCitvl
Charlestown

(State or country) Massachusetts
13 NAME OF

FATHER Michael MeVlen
CO

14 BIRTHPLACE OF
FATHER fCitvl—

z (State or country) Ireland
LU

cn

<
15 MAIDEN NAME

OF MOTHER Jane O'Donnell
10 BIRTHPLACE OF

MOTHER fCitvl

(State or country) Ireland

17 Relation, if any

lnlormaat
(Address) ti^tr^SkfieS 5a: / vfiiin?on

:

andard certificate of death v/as

permit,was issued:

MEDICAL CERTIFICATE OF DEATH

18
g?IT

E
u
0F

(Month)

12. ~
(Day)

H 3 ?
(Year)

is iHerbby oertif y. That I attended deceased from

..a..aol?"r. is. iaag
I last saw h t/V| aflM an )5..?.5r5.h 193.$., fleatli Is said

to have occurred on the date stated above, at....f..,..l..i..m. i

The principal cause of death and related causes of Importance In order of onset

were as follows:

Cay fvL* hr.fdbc

..cLVw-.r li. o. s. .t*.

Impc

t
Contributory causes of Importance not related to principal cause:

Name of operation Jr..,,.., Date of. ..Si...

Oat* of Omit

s. d T
What test confirmed diagnosis? ..... ..Was there an autopsy?.m
20 Was disease or injuryjp any

If so, specify

(Sign.

(Add ress) . -

2 lit.. Aubu
Place of Burial,/ fcematiqq or t

ecemba

Received an<y filedy.,^.^.0™^
.J.00.g..

A TRUE COPY ATTEST: (Registrar)
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jc Commontoealtf) of itlafigarfjuaettsf
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
RTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or rtt Agent.
n

Ward

Registered No.

rcurred in a hospil

its N^ME instead of street and number)

f (If death occurred in a hospital or institution,

\ give i

{

(If U. S.

War Veteran

•pedfy WAR)maiden name.)

Ward,^
(If nonresident, Rive city or town ^nd state)

How long in U.S., if of foreign birth? year*Vo
MEDICAL CERTIFICATE OF DEATH

north* day*.

(Month) * (T(Day)

i?
(Year)

I hereby oertif Y« That I attended deceased from

, 19..-^.

yast saw h...f*r...alive m.Ja&yC, 19cJ...r, death la said

to have occurred on the date stated above, at "r 4 m.

The principal cause of death and relates causes of Importance In order of onset

were as follows: Oeti of Ootef

IMPORTANT
*>

Cl.

Contributor? caasm of importance not related to principal cause:

T: ;

/6

Name of operation ..

What test confirmed diaznosis?

.Date of

Was there an autopsy?..

20 Was disease or In^tfry in any way related to occupation of deceased?

If so, specify

(Signed) a , M. D.

(Address)..!... i l.l/y/l9..}£.

nation or Removal. (Cjjy or Town)

Received and filed...

1'96-B-

(Registrar)
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(KJjc Comtnontoealrt) of iHa£!s(arf)U£(ettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

C0+^-

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

f (If death occurred in a hospital or institution,
Ward ^ gjve ;ts NAME instead of street and number)

2 FULL NAME
(If deceased is a mafried, widowed or -divorcetl woman, give also maiden name.)

(a) Residence. No....\5jHZ. Ward,
(Usual place of abode) fy (If nonresident, give city or town and state)

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

(
(if u.

:

i War V,

l specify

S.

Veteran

.
specify WAR)

PERSONAL AND STATISTICAL PARTICULARS

3 .SEX .

M.
4 COLOR OR RACE

U/tuXt

6 SINGLE (write the word)
MARRIED I i ) • A
WIDOWED iJSsA'jvyifJ
or DIVORCED

6a If curried, widowed, or divorced

HUSBAND of ..

(Give maiden

(or) WIFE of

(Husband's name in full)

iden name of wife in full)

0 IF STILLBORN, enter that fact here.

7
AGE. Al .Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinney
sawyer, bookkeeper, etc

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

saw mill, baak, etc.

10 Date deceased last worked at

this occupation (month and
year)

i/1/.l.z
fry tfrf

Total time (years)
spent in this

occupation....

12 LIRTHPLACE (City)

(State or country)

13 NAME OF 0 - '

father sAXVVvPVU
14 BiRTHPUCE OP

FATHER (City) /) f) /)

(State or country)
CSCl

15 MAIDEN NAME A
OF MOTHER fjJfot fade

10 BIRTHPUCE OF
MOTHER (City) .. .

/b A
(State or country)

17
1 0*0

(Address) ASL
I HEREBY CERTI
filed with me

'IFr that a satisfactoisatisfactory standard certificate of deatl

was issued:

(Signature of Agent of Board ‘sd^iealth or other) /

(OfflciilOee^uUonj (Date oFfscue of Per^^F
^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .LX,.

(Month)
y.
(Day)

,.*s.
(Year)
r

19 I HEREBY OEEJIFY
to

I last saw h.

./

..alive on

...,115.;

That I attended deceased frtm

1 fJ.f..

u . di19/.?., death Is said

to have occurred on the date stated above, at .3 fr... ra.

The principal came of death and related causes ot Importance In order ot onset

were as follows:

Contributory cau«o of Importance not related to principal cause:

Oltl Of Oowi
IMPORTANT

y'

/K.vr.ffi.

Name of operation Date of

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

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

If so, specify A... y. A—

A

(Signed

(Address)...'— : Date 19

M. D.

21
Place of Burial, Creinatusn m KemomL (City or Town)

/o „ idLDATE OF BURIAL

22 NAME OF
UNDERTAKER ....

ADDRESS

4?..:

/.//..<3L . /r

Received and filed " ''WC-3~ri93ff
(Registrar)
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tion

should

be

carefully

supplied.

Age

should

be

slated

EXACTLY.

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.

No.

6156E

R-301

1 <

£ Suffolk.
2 (County)

o .'linthr.op..
ua (City or Town)

2
flu

Wbe Coimnontoealtf) of Jfflassacljtusettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

238

No. 37L3.ankS-.£t st.,.

.six

Registered No.

f (If death oc

Ward
) give its NAME instead of street and number)

I (If death occurred in a hospital or institution,

(give its NAM
f (If U. S.

2 full name ...i5ai?ah...L<...5l.e.Y.e.js...!Ehomp.s.Qn... -j

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

(a) Residence. No. ..3-7— .3S.Xlk_S ...St St.,

(Usual place of abode)

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

..Ward,
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

^emale

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED .. _ . .

or DivoRCEDuarried
5a If married, widowed, er divorced

HUSBAND of

_ , _ (Give maiden,aarne of wife in full)

(or) WIFE ol „GMrlfi.S.. .ZZffiQ.ap.asii
(Husband's name in full)

0 IF STILLBORN, enter that fact here.

Isa.. ..Years Months Days

If less than 1 day

Hours Minutes

Trade, profession, or particular

Industry or business in which
work was done, as silk mill, fv—.„ Uftmo
saw mill, book, etc

lO Date deceased last worked at 1 1 Total time (years)
spent in this

g goccupation..

IQ P.IRTHPIATF. (Citvl Moncton
(State or country) Ho3.

13 NAME OF
FATHER 771111am Steeves

</)
14 BIRTHPLACE OF

FATHER (City).

(State or country)
h-

Z New Brunswick
UJ

OS

<
CL

15 MAIDEN NAME
OF MOTHER Marv Lutz

10 BIRTHPLACE OF
MOTHER fCitvl

(State or country) New Brunswick

Informant

(Address) iff Bahltfl St

Relation, if any

(....Hus.ba.nd....)

I HEREBY CERTIFY that a

/filed.wtth me BEFOVe tl

/)
Signature

(Official Designation)

tandard certificate of death was
andit permit was issued:

of Heffijtlrtir other) /

isZL&Jlid
of Issue of Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF A- /
DEATH.

(Month)
.1
(Day)

mi
(Year)

19 i hereby oertify, That I attended deceased from

, 19.3.5..

I Iasi saw Il,&t:.....alive on „ 19.-?.£..., death Is said

to have occurred on the date stated above, atX..A.- m.

were as follows: Oat* of Oattf

t

Coctrihotory nun of Importance not related to principal cause:

What test confirmed diagnosis? Was there an autopsy?.-.tt£L

T7)20 Was disease or injury in any way related to occupation of deceased?

If so, specify^o...™^ .rs .

(Address)..

, M. D.

»wv<«v<w^..yl D^e./.^r.g....l9.yf.^..

2

1

1 inthrop.....7/ln.thr.op
Place of Burial, AJremation or Remjjyal.

DATE OF BURIAlia.e.Ci...II^:/I^.:
22 NAME OF

UNDERTAKER ..^

address .../....J...
ffinthrog

or Town)

Received and til

A TRUE COPY ATTEST:

- 19..

(Registrar)
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in

plain

term*,

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.

No.

6156E

301

1 -<

.Suffolk Ji*
(County)

Wlnthrop
(City or Town)

fflt)

t

CommonfcDcnltf) of jfWas&acfiujSettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

237
Registered No

No 162 Circuit Road
_St., .Ward

f (If death occurred in a hospital or institution.

^
give- its NAME instead of street and number)

2 FULL NAME Alice M. (Kelly) Clancy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.M?.J^TCUit ...Road St.,

r (if u. s.

J
War Vet<

V specify 1

Veteran

WAR)

(Usual place of abode)

• Length of residence in city or town where death occurred

Ward,
(If nonresident, give city or town and state)

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

8 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS
(write the word)4 COLOR OR RACE

White

5 SINGLE
HARRIED

ra&sp ^flowed

1 *18 DATE OF

^ DEATH
5>

MEDICAL CERTIFICATE OF DEATH

(Month)

/ <2

"(Day)**

Wf
(Year)

6a If married, widowed, or divorced

HUSBAND of

_ , , (Give maiden name of wife ii

(„) wife of ..J?.a.krle^
(Husband's name in full)

in full)

I hereby certify. That I attended deceased from

, 19 lo 1.., 19

0 IF STILLBORN, enter that fact here.

I last saw h.....^ranve on .: 19 , death la said

to have occurred on the date stated above,

AGE.. 67 .Years. ...tSwT....

M

onths JDays

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

If less than 1 day

Hours Minutes

:.
Housewife

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

,
bask, etc —.Ci’ZIl.-iiQin.e

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

1938 gsm.y Asyear)

.

12 BIRTHPLACE (City) —X£©..l&?ld..
(State or country)

13 NAME OF
FATHER John Kelly

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Margaret Mealey
16 BIRTHPLACE OP

MOTHER rCitvl

(State or country) Ireland

3. were as follows: Daft of Oaiat

^ ^

f '

Coctribatorwt»n«» of Importancannot related to principal cause:

Name of operation Date of

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

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

If so, specify

(Signed) .(£

(Address).

.Lz, , m. d.

17
la'ormut

(Address)

Relation, if any

: J.Q]m...P.».^Qlaiicy. ( Son
16P Circuit ?.oad .Ylnthron

: 1 ...Mount Benediet Bo s ton
Place of Burial, Cremation or Remoija.1. (Citv Town)

date of BURiATi Dec©niber— , 19 5o

,

unit vr A 13,

22 NAME OF
UNDERTAKER T.

address
7
ynthrop.„Massachus^ts

Received and/fik

A TRUE COPY ATTEST:

.19..

—

(Registrar)
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information

should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

i-12-’34.

No.

2938-g

R-303

B

a
V,

1

uJlip (Cumnunuuraltb of fflaasarljuaettH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit tcith Board of
Health or its Agent,

g
Registered No.

.St., Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If u. s.

War Veteran,

specify WAR).
.X

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

(a) Residence. No...2l.3 Ward
(Usual place of abode) \ (If nonresident, give city or town and state)

Length of residence in city or town where death occurred tf yri. moi. days, How long in U. S., if of foreign birth? t/ j yri. mos, dayi.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEWc I

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of „ ,
(Give maiden name of wife in

(or) WIFE of

(Husband's name in full)

maiden name of wife in full) * jf

0 IF STILLBORN, enter that fact here.

7
AGE 7 Years Months...“Days

If less than 1 day

Hours Minutes

8 Traderade, profession, or particular '

kind of work done, as spinner,/ y . \

sawyer, bookkeeper, etc SrrT

ff&tc9 Industry or business
work was done, as
aw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

1 1 Total time < years)
spent in this

if ffy*occupation..

12 BIRTHPUCE (City).

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF

15 MAIDEN NAME
< OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant

(Address)

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

(Official Desi|

(Signature^of Agent of Board of Health or oth'

(Date of Issue of Permit)

(Signature ot Agei

HEWY F. R1UYmum
ttifrinu hfai th nFPT.

EDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
l x ~ I
(Day) %At(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.) ,

?*£-*.

7>.%44r&&<r:

t. ,'rrr>.

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TO
WAS INJURY SUSTAl

(Signed)

(Address)

URY SUSTAl ,/>
m. d.

Tyjlt ~ J?..&

(Ceraetery) (City or town) /^
' f?

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL .19 3J
22 NAME OF

UNDERTAKER

.

ADDRESS IS $
Received and filed 19

OtG
2.0

(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46.
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, ilkany, as required by lav/, 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 ''aused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. 1 1 4, Sec. 46, G. L. (Tercenten-
ary 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.
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 v/ill specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of
its production together with the circumstances when these are known.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” “ Pistol shot wound
of the chest with. associated hemorrhage, homicidal.” “Asphyxiation
by suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.

” “Fracture of the skull with
associated internal injury sustained under circumstances unknown."

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk
(County)

Winthrop
(City or Town)

Wt)t Comttumtoealtf) of iWafiSarijusfettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or it* Agent.

Registered No.
ooq

No...33 Edge.hill. Rd*.* st.,. Ward
J (If death occurred in a hospital or institution,

\giv.give its NAME instead of street and number)

all (
(If U. S.

< War Vet,

l specify I

Veteran

WAR)
2 full name Almira F,Innis nae 4MilnejB

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

(a) Residence. No. 3.3 Edgehill Rde j St., Ward, ^t^TOP
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occorred 3 years 6 months days. How long in U.S., if of foreign birth?X 1 fJ&r* months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED A
•r DIVORCED WldOW

(write the word)

5 a If curried, widowed, or direrced

HUSBAND of — . - - , (Give TOf'dAn Jiama 0 f wife in full)

of ...William. WaH.a.c.e lama.
(Husband's name in full)

(or) WIFE «

0 IF STILLBORN, enter that fact here.

AGE 7.9 Years. .9 Months 30 . Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

a

4r
,pUu,<tjno occupat i on

8 Industry or business in which
work was done, as sdk Bill,

uw mill, bank, etc

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

1 1 Total time (years)
spent in this

occupation

12 LIRTHPLACE (City)..

(State or country) Mass*
13 NAME OF

FATHER Robert Milne

s

14
F
WA^cE

it®r..Uni^.Qm.
(State or country) England

15 MAIDEN NAME
OF MOTHER Caroline Wyke

19
WOmtffiiM. UnknOmi .

(State or country) England
17

In'

(Address)

Relation, if any

r daughter-.)-Lhro£+Ma8S
HEREBY CERTIFY that a satisfactory standard certificate of death was
Jwrttwne BEFORE the l^arial or transit permit was issued:

f./,.-"' '.5,.
'eture of Agent of Board oLl^Falfh/fr'biher)oj. rtgentd coara ou^ajirvjor o.nei) s /

JSu:.cu^.
(Date of Issue of Permit^' f

MEDICAL CERTIFICATE OF DEATH

1

8

DEATH IA 12J*:
(Day)(Month) (Year)

were as follows: Dele ot Onset
IMPORTANT

/? J7
Vwvr

. ) .

'

A 7 ^

Contributory causes of importance not related to principal cause:

~ JJ3L

Name of operation
J.....T. Date of

What test confirmed diagnosis? there an autopsy7../.LO..

20 Was disease or injury in any way related to occupation Of deceased? I'l*

2 1 Mt *Auburn Cambridge
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .D.6..C.6m.b.6X JL6.# 19 .38.

19 i hereby certify, That I attended deceased from

i9.-4.lf:., to i94?r:

I last saw tuLAr anv^n... 192>Xt:, death Is said

to have occurred on the date stated above, at fj:12. m.

The principal cause of death and related causes ot Importance to order of onset

If so. specify

(Signed) , M. D.

(Address). Datej^Oag./^l^.A&r

SpZ,
Merid

22 NAME OF
UNDERTAKER

wpbess300 Meridian St,
,
E. Boston

Received and filed..

nr P 2 0
IJtV

19..

(Registrar)
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2 FULL NAME

nty)

Cfje Commontoealtf) of iHassarfju setts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its

/ (If death occurred in a hospital or institution,
St., Ward \.777**

|

w-

V

(If deceap^fl is a married, widowed or divorced woman, give alsor maiden name.) V *pecify

. No. ;ZJ st„
lace of abode)

Registered No.

curred in a hospil

give its NAME instead of street and number)

S.

Veteran

WAR)

(a) Residence,
(Usual pi

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

Ward, .

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
er DIVORCED

(write the word)

6a If curried, widowed, or divorced

HUSBAND of _
(0iy9 maiden ip of wife in fu

(Husband's n/ rj/e in full) /
6 IF STILLBORN, enter that fact here.

v

7 If less than 1 day

AGE ..../..-or—. Years Months .. Days Hours Minutes

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

lawyer, bookkeeper, etc

9 Industry or business in which
work was done, as i3k Bill,

nw null, balk, etc.

lO Date deceased last worked at

this occupation (month and
year)

1 Total time (years) /
f)7 spent in this00 occupation..

19 r.IRTHPI AfP rcitvl (..A vn ^
(State or country)

13 NAME OF /
FATHER U7,

GO
14 BIRTHPLACE OF

FATHER (City 1 n a?. ,—
z (State or country)
LfcJ

cr

<
15 MAIDEN NAME

OF MOTHER Cfrlstcrt.
10 BIRTHPLACE OP

MOTHER (City) Cl YJ. w

(State or country)

r7
Ti. u

r~\ _ , Relation, if any/

(Address)

HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the biuial av transit permit was issued:

I

(M.
(Official Deaignation) (Date of Issue of/termit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

'F
/ Cl. . i ^ 3#

(Month) (Day) (Year)

19 I hereby oertify. That I attended deceased from

, 19.4.£. p 19.4<£.

I last saw lu2<<rr....alive on. 194 death Is said

to have occurred on the date stated above, at >$. .w./Xlm

The principal cause of death and related causes ot Importance In order of onset

were as follows: Date of Oottt

IMPORTANT

. . . . . . rJjttYXte&YzQ. .T. ^»V???dEVW&,
* i

Coetribatory cause* of Importance not related to principal cause:

Name of ooaration Data of

What test confirmed diagnosis? Was there an autopsyt.l/td)..

20 Was disease or injuryjn any way related to occupation of deceased? .7.YM.

If so, specifyv^.^.j/i.

(signed) , m. d.

(Address).^»^^w^:.....
i
^^^^.„.^»te.../.A^y^..l9.j!

r>

,

g.

21
Place of Hu rial, Cremation 01

DATE OF BURIAL

or—i^moval. (City or Town)

/9 i

Received end filed

UEt-b-A
— .19

(Registrar)





B

|
6 i.1l
2 J

County)

1

£h? (L'ommmuuralth of lUaaaarhuHrttH
OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH1 VAT̂ UtMW.;

S (City or Towny ^
2 St Ward {

S,...jLo^|

To 6e filed for burial
permit tcith Board of
Health or its Agent. .;

Registered No.............’.......

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If deceased is a marrie

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

Length of resilience in city or town where death occorred CJ\J yrs,

widowed or < .

SFi
fed woma

days.

ve also maiden name.)

Ward,.

(If U. S.

War Veteran,

specify WAR)

(If nonresident, give city or town and state)

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

so
•ooM
d
Z

w

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

I7hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of,

(or) WIFE of .....T&Qjkj&.s.....

J

oseph
(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE .6.3. ..Years; .9 Months 24- Days

If less than 1 day

Hours 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 mil),

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month.grQ q (

year)

House work

Own home
11 Total time iyears)„_

1938 spent in this 31
occupation

i:2 BIRTHPLACE (City)

(State or country)

i*.<ax..u.uadJJi

Massachusetts
13 NAME OF _ _

father Jacques LeToumeau
CO

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
k—

Z Canada
OJ

cr

<
15 MAIDEN NAME

OF MOTHER Eliza Erskine
10 BIRTHPLACE OF

MOTHER (City) .

(State or country)

Fayette
Maine

17
.. Thomas J. Foley husband

(Address) 29 Charles S"t' Trint'Hrop'laass

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Sh

(Month)
U (& -if3^
j (Day) t Ofear)

19 1 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.)

~e>
*

(See reverse side for description for unknown person )

20 IN WHAT Cl

WAS INJ

(Signed)

(Address)

M.D.

21 PLACE OF BURIAL. _ i- u v.n». g „ s. i, „
CREI.IATIOM OR REMOVAL U.lIl.UjnX.QP J.ln.UhX.Q.P...

(Cemetery) (City or town)

DATE OF BURIAL D.6.C.SUlb.@.X l9 1..9.3.8. 19

22SU Charles. H. Bennlson

address ;< i.h.t hr op Ma ss

Received and filed 19

—

- - - - PEG- 20493$-
(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
See. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval

j
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.— Chap. 114, Sec. 45, G. L.
( Tercentenary Edition.)

DESCRIPTION (for unknown person)

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. (Tercenten-
ary 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.
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. .18, 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.
For example :

“ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

”
"Pistol shot wound

of the chest with associated hemorrhage, homicidal." "Asphyxiation
by suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic." “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify

: (1) Under cause,
its known or presumable nature; and (2) under manner, indicate the
circumstances leading to medico-legal inquiry. For example: “Hemorr-
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."
"Heart disease, presumably coronary sclerosis. (Sudden death.)”

NOTICE TO UNDERTAKERS; No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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®fje Commontoealtfj of iHas&atfmsetts;
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.

V

Registered No. J242L

2 FULL NAME .S^3£!^T
j
War Veteran

(If deceased is a married, yidowed or divorced/loraan. give also maiden name.) I specify WAR)

(a) Residence. Ward,.
(Usual place of abode) /7 (If nonresident, give city or town and state)

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

St., Ward
1 (If death occurred in a hospital or institution,

\s. give its XAME instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

to
6 SINGLE
MARRIED
WIDOWED
•r DIVORCED

(write the word)

6a If married, widowed, or divorced /j ff .

husband of

(Give maiden name of wife in full)

(or) WIFE oi

(Husband’s name in full)

6 IF STILLBORN, enter that fact here.

7
AGE 4.3. ..Years Months. ..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as (pinner,

sawyer, bookkeeper, etc

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

saw mill, bank, etc

lO Date deceased last worked at .OA-C--
this occupation (month and f 0 r
year)

rl 1 Total time (years)
spent in thisAtoccupation..

12 BIRTHPLACE (City).

(State or country)

13 NAME OF O /
FATHER

14 BIRTHPLACE OF /»
' '

FATHER fCitvl JL.7. Xl JUL

(State or country)

15 MAIDEN NAME^f* /
OF MOTHER

? '

10 BIRTHPLACE OF
MOTHER (Citv) < „ _ ,7 //

(State or country) / jg-- , fr
_
> t . »tc

17
Informant ..7...7..7.

-
.7snr'.

(Address) if j

Relation, ilany

MEDICAL CERTIFICATE OF DEATH

18

(Month) (Day) (Year)

19 ..i hereby obrtify. That l attended deceased from

./UcJL 19.3.£ /faff??

I last saw b.. £*?..alive death is said

to have occurred on the date stated above, at <?.<a4n.

The principal cause of death and related causes ot Importance In order of onset

were as follows: Data of CMisat

IMPORTANT

v_Lo-:.

J.4*Ay,

Contributory causes of importance not related to principal cause:

,lcce
v,
of Burial, Creiarwipn or Remm'.-J

’
(City or Town)

DATE OF BURIAL 19.w2^~
'

22 NAME OF
UNDERTAKER ...yT.

ADDRESS

Received and fli

.BTMBhI.19
(Registrar)
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should

be

carelully

supplied.
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should

be
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EXACTLY.

PHYSICIANS

should
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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Date

of

onset

and

exact

statement

of

OCCUPATION

are

very

U

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.
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I00m-I2-’3S.

No.

61S6E

1 -<

| Suffolk
J3 (County)
Q

§ Wint.hr op
u (City or Town)

3

Wfje Cornmontoealtf) of ifflasftfacfmssette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

243
Registered No.

N.ninthxQp.._GommmltyHoap.ital St

2 full name ...Uart.ha.. ^.usan..i:Ande.rs.on.)__.i).e3m.r.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

r (if u. s.

j War Veteran

\ specify WAR)

(a) Residence. No 2S...l0.0.iSld©..AV.en.Ue St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred 32 years months days. How long in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5 a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of D.e.w.ar.
(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

AGE — Years ? Months ^..Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular
kindofwork done, as spinner, u nn o a
sawyer, bookkeeper, etc U.Q1X.S.Q.....W.SX.J

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

saw mill, bank, etc

10 Date deceased last worked at 11 Total time (years)
this occupation (month ) spent in this g0year)

.

Own home

.• 1938 occupation..

<2 EiKinrLAic.

(State or country) Ha ine
13

fa?her
f Edwin Anderson ?/

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boothbay
Maine

15 MAIDEN NAME
OF MOTHER Vesta Webber

10 BIRTHPLACE OF
MOTHER (City) Boothbay

(State or country) Maine

u»orm«tiJra.*....Ar.t.hur.....0.iBrl.eu ( daughter)
(Addresses (J ourt Hd /inthrop T.-Taas

Relation, if any

nthrop
standard certificate of death was

it .was issued:

1 Designation)

Agent ol coaKr or iiialth or other) / ,

p&t “ inMjt
(Date of Issue of PermJW /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
II...
(Day)

1/3^"
(Year)

10 I hereby oertifYj, That I attended deceased from

i

I last saw .alive 19.^°7(leath Is said

to have occurred on the date stated above, at

The principal cause of death and related causes ot Importance In order ot onset

were as follows: Oats of Onsat

Contributory causes of importance not related to principal cause:

Date of..

<j£_. Wastherean autopsy^

21 \7inthrop
Place of Burial, Cremation or Removal. (

DATE OF BURIAL D.©..P..?.niD.6.J‘.....2.X.

22
UNDERTAKER G]ia.rl.§.S.....5.a....i3.SIiniS.OIl. .

address :J..int.hyop.,J^ass.

Received and filed.....— 19..

DPY ATTFST ° (Registrar)A TRUE COPY ATTEST:
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4 vLk
(County)

(City oil Town)

No....^r,

Qlje (Etnmmmuiralttj of fHaHaarljaaPtta
OFFICE QF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit with Board of
Health or its Agenty

^ ^
Registered No

2 FULL NAME....

St., Ward
{

-

ased is a married, widowed or divorced woman, give also maiden name.)

.
J^cr.

.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

Length of residence in city or town where death occurred

(If U. S.

Wnr Veteran,

specify WAR).

days.

(If nonresident, give city or town and state)

How long in U. S., if of foreign birth? yrs. mos. days.
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z*}v 8
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o^t-Z g. a t3

5 £ £ 2
<«*<*{

^ -

Sg 9

zi|S
3Sii

w Si’S
t Eh 2

^.Eq'o

©

•a (0

CO

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Yucl^l

4 COLOR OR RACE \\ (write the word)
<V *

5 SINGLE
MARRIED
WIDOWED OutA„
or DIVORCED

.Uu.
**

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

AGE wrrrXTTr Years.. ..-^nSTonths Days

If less than 1 day

^crYlours 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,

saw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and

-o

1 1 Total time (years)
spent in this

occupation..

IO R1RTHPI ATF rP.itv'l

(State or country) f Ax

13 NAME OF
FATHER

*>

, A
>

00
14 BIRTHPLACE OF

FATHFR fCitv)
X >

H—

Z (State or country)
>

LU

or

<
15 MAIDEN NAME

OF MOTHER ,4w<-

**

10 BIRTHPLACE OF
MOTHER (City) ....

(State or country) At

17
hki.

(Address)
/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
2.

"
2- —

(Day)
133.

( (Year)
SL

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: J|If an injury was involved, state fully.)

.3^3C^r*r

(See reverse side for description for unknown person )

20 IN WHAT CITY OR TOWN
WAS INJURY SUSTAlNEi

22 NAME OF
UNDERTAKER

ADDRESS

Received and filed „.v A.yj.J.

AP^ J '

vrrY>r~ -

.19..

(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
physician or officer and the date of his death.. . .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be, a satis-
factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall
make such certificate. If such a permit for the removal of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate
of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-
moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-
quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in
which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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. (Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
bv suspension, suicidal.” “ Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with
associated internal injury sustained under circumstances unknown.”

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 39, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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100m-12

'35.

No.

6156F

R-3Q1A

1 < da
(City or Town)

®fje Comtnrmtoealtf) of iWasteadjuSette
OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.
A*

No
death °ccurred " 3 hospital or institution’

give its NAME instead of street and number)

2 FULL NAME
(

(If u. s.

f War Veteran

(. specify WAR)

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

Length of residence in aty or town where death occnrre jean

lvorced woman, give, also mai^n name.)

dr (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 6 SINGLE
MARRIED
WIDOWED
or DIVORCED

write the word)

6a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband’s name in full)

0 IF STILLBORN, enter that fact here.

7
AGE.. <2 & ..Years Months. ..Days

If less than 1 day

Hours Minutes

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

lawyer, bookkeeper, etc

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

taw mill, bank, etc

lO Date deceased last worked at ^
this occupation (month and

7 3r
year) .

12 BIRTHPLACE (City)

(State or country)

1 1 Total time (years)
spent in this

occupation..

jU
13 NAME OF

FATHER l C C+Z -M-
14

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

standard certificate of death was
Isit permit was issued:

of Board

Issue of .

MEDICAL CERTIFICATE OF DEATH

(Month) '(Day)'"

/
(Year)

is I hereby oertify, That I attended deceased from

^Ce^Cd.. ial£.. to , 193..C

I last saw h..^.-w...alive on If
3

. heath Is said

to have occurred on the date staled above, i\

were as follows: Date of Onset

IMPORTANT

...tftdhfr.edd. dd.f.pl

Contributory c&ases of Importance not related to principal cause:

Name of operation.. .Data of

What test confirmed diagnosis?....^3^C^>»<t^*^t^. .Was there an autopsy?..

20 Was disease or Injury in any way related to occupation of deceased?/^^!

If so, specify
^. .

...^

(Signed)

(Address).^..2rr;..

, M. D.

2 1

Place of Itnrial, Cremati^^or Removal.

DATE OF BURIAI

City or Town) f

19 2J.C

(Registrar)
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100m-12-'34.

No.

2038-f

R-301

A

1

g Buf.f.Qlk
(County)

§ Winthrpp,
(City or Town)

Sb? dommotuoeaUIj of £0assarl}ua*tts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No .^L™:...L

(If death occurred in a hospital or institution,< -i ^ f (If death occurred m a hospital or institution,

i No..l2Q....S.agamp^ St., Ward { give its NAME instead of street and number)

[
(I1U.S.

2 full name .G.sD.xg.e....E.dw».rflL..i£^.rs.feQxa wary.*™,.
(If deceased is a married, widowed or divorced woman, give also maiden name.) { epecify WAR}.

(a) Residence. No ....i.Q.Q . .

.

.S.§!S&.ffl.Q.X.Q. .

.

.A.Y.Q.J3JA.Q St., Ward,
(Usual place of abode) , (If nonresident, give city or town and state)

Length of residence in city or town where death occurred ** yra. mo«. days. How long in U. S., if of foreign birth? yrs. mo». dayi.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced.

, , _ ,

husband of Mary ...L.q.iii.s.s S.ehl.e.huh.e.r.
(uive maiden name, of wife in full)

(or) WIFE of .

(Husband’s name in full)

0 IF STiLLBORN, enter that fact here.

AGE .§9. Years 9. .. Months. ...l.Qoays

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kindofwork done, as spinner{JiOUX i.S t
sawyer, bookkeeper, etc.

9 Industry or business in which
work was done, as silk mill, H'P'Pi

III k.nL. UllibOsaw mill, bank, etc.

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City) S.&i.JXt?.....J..Q.h&.

(State or country}!0W BrUllSWi Ck
13 NAME OF

father Joseph L# Maxsters
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

$s-in.t John
New Brunswick

15
of Langan

3aint John

New .Brunswick

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Is

(Address)

Relation, if any

§.*....Mary,...L.......Mar6..t.e.x^ wife .)

nthrop Lia00 sagamore ^ve,
HEREBY CERTIFY ihat a :

ith me BEFORE thp
Jrifactory^standard certificate of death was
arial orLttensitvpermit was issued:

Signature oy

(Official Designation)1’

at of Board of , ,

Sfet, /iZZ&ZJt
(Date of Issue of Pcymit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .... hJ..

(Month) (Day) (Year)

19 i hereby certify. That I attended deceased from

, 19t&£„ Wtf.d.

I last saw b..^*.....alive on... , 19^.i& ., death Is said

to have occurred on the dale staled above,

The principal cause of death and related causes of Importance in order ot onset

were^as follows: y . p • Date of Onset

IMPORTANT

./‘U.%

Contributory causes of importance not related to principal cause:

Name of operation Date of

VYhat test confirmed diagnosis? Was there an autopsy?./?^..

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

If so, specify

(Signed)

i

, M. D.

(Address).. .v Datay./fy.A.JL 19.J..&

21
CREMAT10N

B
0R

IA

R
L
EM0VAL ....Llin.thxop. linthx.Qp

(Cemetery) (City or town)

DATE OF BURIAL ...B.e..Q.e.mh.Q.r 2.8. lgSB..

82
uND£R?AKEiCh‘2<x.l.i2.s.....Is« Benniaon
ADDRESS S3

Received and filed 19..— m (Registrar)
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1

.WORCESTER
(County)

©l|p (dommcmupalllj of fflassarljusptta

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

.RUTLAND.
(City or town making return)

RUTLAND
(City or Town)

No....Veterans...Adminls.tr.ati.Qn st., Ward {

Registered No. 199

(If death occurred in a hospital or institution,

give its NAME instead of street and namberf

full name Yf

.

T.tpn. ’Vlrar toriA Jr •
j

warVe»«r»n,

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

(a) Residence. No 5.3... Crest...Avenue St., Ward, MM^PD.,Mass,
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

Agnes Reynolds5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE

48
Years Months

23.
Days

If less than 1 day

Hours Minutes

10

Trade, profession, or particular

kindof work done, as spinner, Newspaper man
sawyer, bookkeeper, etc.

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

saw mill, bank, etc

Date deceased last worked at 1

1

Total time (years)
this occupation (month andPe"h . 1 0^4 spent in this 20
year) * occupation

12 BIRTHPLACE (City).

(State or country)

Mew York
New York

13 NAME OF
FATHER Wilton Wharton

CO
14 BIRTHPLACE OF

FATHER (City) ....
Richmond

h-

Z (State or country) Virginia
LU

CC

<
CL

15 MAIDEN NAME
OF MOTHER Elizabeth Curley

10 BIRTHPLACE OF
MOTHER (City) ....

New York
(State or country) New York

17
Informant

(Address)

ospital Records

A TRUE COPY.

ATTEST:.

DATE FILED

tP'A' ^
(Registrar of city or town where death A ff- '

,

jecember 28,1938
19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH December

(Month)

27
(Day)

1.9.38
(Year)

e
HmW ^7 c

*Ye•SASTgT3®"
D4

9
C esibd'r 27 • 19

.
. t

.iffl Dtfcesiber 27 ,38 j
I last saw h alive on

, 19 , death is said

Q .45 p M
to have occurred on the date stated above, at...r...V.)rY.m. • •

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

Tubercul os is of the lungs

Dat««f onset

Uhknown

Contributory causes of importance not related to principal cause:

Name of operation Physical
What test confirmed diagnosj»?q .y ^

~j gfa .

Date of

Was there an autopsy? No

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

1
'JJ- ^-Ke leans

,
Act

'

g Cl ir. .niractaj-
VAlfAddress).Rut 1 and Jit s , Mas s . DatJ2/28 193.8...

21
cremat?on

B
or

A
r
l

emoval ational
,
P inel awn, N . Y •

De$8tfEfer 30.
(i1^

date of burial "

22 NAME OF
UNDERTAKER

ADDRESS

Frank H. Miles Go,

. Jeffer son,Mass

,

Received and filed 19

fR#»cn<itrar P.itv ' Tmirn nrVinri* rlnosucn^ rnriilail)
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2 FULL NAME

Wi)t Commontoealtf) of Jtlassadmsietttf
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

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

Length of residence in city or town when

aed ox. divorced

,a<h

1 (If death occurred in a hospital or institution,

Ward^g{ve its NAME instead of street and number)

(If U. S.

War Veteran

specify WAR)woman, give also maiden name.)

occurred years months days.

St., Ward,
(If nonresident, give city or town and state)

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

© ©
<£ J5

2 pe E" 2

L Z
II o
a. «
o u

*1
» *

5 «
s

g
VC
un

ZZ V)

e
0 —
* ©
-r

0
S C/j

© • »2
** c
c ©

1 ? Ia a
c c p

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE
HARRIED
WIDOWED
or DIVORCED

C^rite the word)

vuA*l4W-.-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

6a If Darned, widowed, or dinrced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

..Jt&.&z...
(Month)

JZJt..
(Day)

lUK
(Year)

0 IF STILLBORN, enter that fact here.

7
AGE.. kSL Years Months.

If less than 1 day

ours Minutes

8 Trade, profession, or particular
kindof work done, as ipinner,

lawyer, bookkeeper, etc

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

taw mill, bask, etc.

lO Date deceased last worked
this /ci/ajign-im!
year,

is i hereby oertify, Tbat I attended deceased from

/At isu&Sr; to , 19 .3S'
I last saw on 19.J.<S7"death is said

to have occurred on the date slated above,

The principal cause of death and related causes of Importance In order of onset

were as follows:

Contribatory caaaes of importance not related to principal cause:

Date of Onset

Name of operation

What test confirmed diagnosis?

..Date of

. Was there an autopsy?.

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

If so, specify..

(Signed) , M. D.

Received a

A TRUE COPY ATTEST (Registrar)
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NORFOLK
(County)

s MoomNE.
u] (City or Town)

3 No 7.6...BROOK St.,

QJIjp Qlommxmuifalttj of fHassarljUBetiH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BRQOmNE
(City or town making return)

Registered No.. 595

j
(If death occurred in a hospital or institution,

Ward ^ give its NAME instead of street and number)

249
(if u. s.

2 FULL NAME SARAE..T/QQDRIHG
\

w«v«t.r«,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [ specify WAR)

(a) Residence. No 2.1....QRLANC.Q...AYENIIE. St., Ward, WXNIHRO.P.,...MA.SS»
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of, wife

... J.mes....N«....lp.Q.driiig
in full)

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 98 Yea rs 4. Months 21 Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner, , , ,

sawyer, bookkeeper, etc. -A.W....hQme

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

saw mill, bank, etc

10 Date deceased last worked at 1 1 Total time (years)

this occupation (month and spent in this

year) occupation

12 BIRTHPLACE (City).

(State or country) Pennsylvania

13 NAME OF
FATHER (Unknown) Roth

14 BIRTHPLACE OF
FATHER (City)

(State or country) Pennsylvania
15 MAIDEN NAME

OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER (City)

(9tate or country) Cannot be learned
1 7 Relation, if any

Informant Isobell Zehringer
( Daughter. )

21 .Orlando Avenue,_Ba m-.hrnp
( Address)

A TRUE COPY.

ATTEST:
(Registrar of city^r town where death occurred)

date filed December 31, 19 . 38

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death De.Q.e.mb.e.r 31 193.8

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

Nov* ,i9...3$to De.cemb.er.....31...., 19.38.

I last saw h ...OT. alive on D.©.C©mb.er.....3.Q
, 19...3.8., death is said

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

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

.
Hypostat i c . .

pneumonia
Date sunset

Contributory causes of importance not related to principal cause:

..Senility.

,.WK...

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy?

20 Was disease or injury in any way related to occupation of deceased? no.
If so, specify

(Signed) Edward
. L . . .

Kickham
, M . d.

(Address) 4.3.4 W&shu . St oBrlcln Date 12/319 . 3.8.

21 Newton Cemetery, Newton
Place of Burial, Cremation or Removal. (City or Town)

January 3, i» 39 ,DATE OF BURIAL

22
undertaker .BA.ch^d ..Ht White.

ADDRESS Mbth r°P.

Received and filed 19..

(Registrar of City or Town where deceased resided)



u.



5m-12-’34.

No.

2938-g

twrrcTTv or town
INJUBYTSUSTAINED

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

22 NAME OF
UNDERTAKER

ADDRESS

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

OR RACE4 COL 5 SINGLE
MARRIED
WIDOWED

iVORCEl

5a If married, widowed, or divorced y . ^„ q
-

HUSBAND of ..

(Give maiden namKot wife i

'write the word)M
7T

—

in full)

(or) WIFE of .

(Husband’s name in full)

8 IF STILLBORN, enter that fact here.

AGE U

L

Years Months Days

If less than 1 day

Hours 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

saw mill, bank, etc.

10 Date deceased last worked
this occupation (month and
Year)

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

„ 14 BIRTHPLACE OF

£ FATHER (City) rnJ

z (State or country)

src nc ^ r fj & /

a. 15 MAIDEN NAME
< OF MOTHER

16 &^.(2*=«W
(State or country)

(Address)

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

(Official

&WFe of Agent of Board of Health or other)

1935
1 DesWnatioAi ’ -

«**# HEALTHan-
(Date of Issue of Permit

18 D

EDICAL CERTIFICATE OF DEATH

(Month) (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.)

(See reverse side for description for unknown person )

20 IN

Received and filed.

(Registrar)

®hp (Emnmmttoraltlj of iKaaaartjuaftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be Jiled for burial
permit with Board of
Health or its Agent.* <rr

Registered No.

2 FULL NAMF

(a) R
[USual . ..

Length of resilience in city or town where death occarred

{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

yr«. days.

(If U. S.

War Veteran,

maiden name.) y l specify WAR)

..St., Ward,
(If nonresident, give City or town and state)

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



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
physician or officer and the date of his death. .. .Gen. Laws, Chap. 46,
Sec. 9.

No undertaker or other person shall bury or otherwise dispose
of a human body in a town, or remove therefrom a human body
which has not been buried, until he has received a permit from
the board of health, or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human
body and remove it from a town, from one cemetery to another, or
from one grave or tomb other than the receiving tomb to another in the
same cemetery, until he has received a permit from the board of health
or its agent aforesaid or from the clerk of the town where the body
is buried. No such permit shall be issued until there shall have been
delivered to such board, agent or clerk, as the case may be. a satis-

factory written statement containing the facts required by law to
be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate

as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough
for the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending
physician. If death is caused by violence, the medical examiner shall

make such certificate. If such a permit fortheTemoval of a human body,
not previously interred, from one town to another within the common-
wealth cannot be obtained early enough for the purpose, the certificate

of death made as above provided and in the possession of the undertaker
desiring to make such removal shall constitute a permit for such re-

moval; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as re-

quired by section ten of chapter forty-six, that the deceased served in
the army, navy or marine corps of the United States in any war in

which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and
certificate, shall forthwith countersign it and transmit it to the clerk
of the town for registration. The person to whom the permit is so
given and the physician certifying the cause of death 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.)

DESCRIPTION (for unknown person)

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 permitso 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 theiinterment is made.. .

.

—

Chap. 114, Sec. 46, G.L. ( Tercenten-
ary 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.
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.
For example: “ Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.

” “ Pistol shot wound
of the chest with associated hemorrhage, homicidal.” "Asphyxiation
by suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic.

” “Fracture of the skull with
associated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause,

its known or presumable nature; and (2) under manner, indicate the
circumstances leading to medico-legal inquiry. For example: “ Hemorr-
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.) "

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

body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



25ra-2-'30.

No.

7997-e

R-305

1

32 SUFFOLK
1

(County)

xu
© BOSTON
uu

(City or Town)

(Eqmmmtmpaltlj of UJaaBarijusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

smRegistered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If u. s.

War Veteran,

specify WAR)

251Joseph.
.
A

.
.Franc is

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

(a) Residence. No ^S.Wtothrpp. St., Ward, WlathTOp
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

husband of Carrie
f
JageyBol

(Give maiden name of wile lMulr)

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

Married

0 IF STILLBORN, enter that fact here.

7
AGE.. 47 Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

IO Date deceased last worked at

this occupation (month and
year)

painter.

Job

-11/68

1 1 Total time fyears)

spent in this

occupationg-g
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

Truro—Hass

14 BIRTHPLACE OF
FATHER (City)

Alexander—Francis

(State or country) Azores
15 MAIDEN NAME

OF MOTHER

10 BIRTHPLACE OF
MOTHER (City)

I-ary—Joccpit-

(State or country)
Truro

17
Informant

(Address)
wife

A TRUE COPY,

ATTEST
(Registrar of city or town where death occurred)

DATE FILED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Dec i/ss

(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)

traumtic intracranial hemorrhage

compound fracture left 1caver leg-crush

of left loi7cr leg-said to have been in-

jured. by on auto at Provincetorm Mass

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

Suicide or Date of injury NOV....2.4j/^58 19

Homicide ?

Where did pedestrian -Provincetovm Mass
injury occur?

(City or town and State)

Manner of

Injury

Nature of

Injury

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

If so, specify

(Signed) Vr »J Briekley
(Address) Boston Dal2/Vs£

, M. D.

9

22 PLACE OF BURIAL, „r _ .. , _
CREMATION OR REMOVALVVint)U*OP—»«int}TrOUt

(CcmCTcry) (Ci

DATE OF BURIAL

23 NAME OF
UNDERTAKER R ¥fhit©
ADDRESS

ity or town)

19...

iainthrop
Received and filed 13/7/B8 -/von

(Registrar of City or Town where deceased resided)

.19
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25m-2-'30.

No.

7997-e

)RM R-305

SUFFOLK.
(County)

S BOSTON
ua (City or Town)

Cmttmmttm’alllj of fMaHaarlfUartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.lQILcL

3 No. E.oao...X.or..Aged.liaa st.,

.

.Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

„ (HU-S.

2 FULL NAME CTWW1 < War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(, specify WAR) .’.iA.(..£..?T..

(a) Residence. No..9i9....oIl3X.L8y' St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

K

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED T (n ^ rttd

5a If married, widowed, or divorced

HUSBAND ° f

(Give'mai?Sn#«
(or) WIFE of

(Husband's name in full)

0 IF STILLBORN, enter that fact here.

7
AGE 70 Years Months ID Days

If less than 1 day

Hours Minutes

Z
8 Trade, profession, or particular

kind of work done, as spinner.

<
CL
3

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

Oo
o 10 Date deceased last worked at

this occupation (month and T o /t-

p

year) ....

1 1 Total time (years)

spent in this 20
occupation

12 BIRTHPLACE (City).

(State or country) Laid

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Fife

17
Informant .

(Address) 'J, •"#

J. _i_

(Registrar of city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH POS..1Q/18

(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)

coronary gclerosle-trpatod therefor
fell froci tablo-IJo evidence of injury

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

Accident,

Suicide or Date of injury 19..

Homicide ?

Where did

injury occur?

.

(City or town and State)

Manner of

Injury

Nature of

Injury

2 1 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) , M. D.

(Address) SocfcOSl Daa2/4o/iis-

22 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

(Cemetery) (Cfty or town)

. . 1L..12/3S i9-.

23 NAME OF
UNDERTAKER C S Bwanlson

ADDRESS

Received and filed ... .1Z/]&./..3.8.y .p.^.
. .

.A- 19.

(Registrar of City or Town where deceased resided)
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RM R-302

1 Id t
2 eft ££d >

W-s
•8.35

•S
HQ

l «P
«2ou
•- 3D
frjo
fe-Sy
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i
4-»

) c
,

0)

SUFFOLK
'

is.»»r
BOSTON
(City or town makir^ ri^ujij^

Registered No..

5Il}p CJinmwmia*alti| of iHasBarifuarttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

liOSp f (Jf death occurred in a hospital or institution,

St., Ward \ give its NAME instead of street and number)

Joseph Adams foiu.s.
2 FULL NAME .. .. . W« Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) [ soedfy WAR) ..7" ..

.

, x „ . f _ jA Ilemaid Avc e _ Wlnthrop
(a) Residence. No St., Ward, .„.

(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town where death occurred yn. moi. deyr. How Ion, in U. S., if of foreign birth? yn. noi. day>.

No.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

1£

4 COLOR OR RACE

w

6 SINGLE (write the word)
MARRIED

divorced Widowed

husSand"?'
widowed ’ OTiivorcti Bertha Basoh

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7
AGE

75
Years Months Days

If less than 1 day

Hours 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 <ilk mill,

taw mill, bank, etc.

10 Date deceased last worked at

this occupation (month and
year)

letter carrier
pdfSit Ofrice

1928 1 1 Total time (years) 35
spent in this

occupation

12 BIRTHPLACE (City).

(State or country) Boston
13 NAME OF

father Ueyer Adans
14 BIRTHPLACE OF

FATHER (City) ....

(State or country)
Germany

15 MAIDEN NAME
OF MOTHER

10 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
Germany

17
,

,
( Address)

(Registrar of city or town where death occurred)

DATE FILED 19.

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF .

death Dec 11/38
(Month) ' (Day) (Year)

19 I HEREBY CERTIRY, That I attended deceased from

.12/11/38 19 to 12/11/38 , 19

I last saw h^ja - alive on IS/ll/SB 19 death is said

to have occurred on the date stated abov© m.

The principal came of death and related causes of importance in order of
onset were as follows: TT ;

~

Oateef onset

carcinoma .
. of...the . .sigrr.aid.

intestinal obstruction.
A-

5dys.

Contributory causes of importance not related to principal cause:

Name of 01

What test

perati04tttWtbd eeeostomy D
l'2/ll/28

confirmed diagnosis? T/as there an autopsy?

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

If so, specify

(Signed) !£...J. RheOS , M. D.

(Address)
1-lgas Gen Soap

Date12/l£/^8 .i.

21
Place of Bu 0bumy or Town)

DATE OF BURIAL — -A,,- . 19

22 NAME OF
UNDERTAKER

ADDRESS

12/14/58
B F Solomon

Brookline

Received and filed
12/14/38

(Registrar of City or Town where deceased resided)

19
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gOts OFFICE OF THE SECRETARY
H DIVISION OF VITAL STATISTICS

ounty) 4\ Jdt
a STANDARD
% U..Qf CERTIFICATE OF DEATH
3 Brigh&n Kosp ,

(If death occurred in a hospital or institution>

St., Ward give its NAME instead of street and number)

liary G Egan [<uu.s.
"

BOSTON
(City or town making return)

Registered NoTQ!f.Q7

No..

2 FULL NAME
(If dejegpeij^^j^ajT^d.^i^Jgwed or divorced woman, give also maiden name.)

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

Length of residence in city or town where death occurred yr«. mot.

(If U. S.

War Veteran,

specify WAR)
*irop

St W„d
(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

P 4 COLOR OR RACE 6 SINGLE (write the word)

wmo
R
wED Carried

or DIVORCED

5a If married, widowed, or divorced

HUSBAND of Sk.www

—

e -rstux*
iJ CL .0 S J(OiagfiijElden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

$0—
Years Months

7
AGE Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular Vinucnurt Tn
kind of work done, as spinner, IPIUU'I'MIU O
sawyer, bookkeeper, etc.

0 Industry or business In which nvrn Vintna
work was done, as silk mil),

‘ lOla0

saw mill, bank, etc

IO Date deceased last worked aR (\

/

7 c
this occupation (month and4, •/
year)

1 1 Total time (years)) Q
spent in this Air
occupation

12 BIRTHPLACE (City).

(State or country)
Boston

13
father* Ja;

'ieB Bovren

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Ireland

16
o
M
F
A,
S
E

o
N
Ti5r !ai*y Denion

10 BIRTHPLACE OF _
mother (City) Ireland

(State or country)

L7 Elizabeth Bov.-on
Informant

( Address)
< >

A TRUE COPY.

ATTEST:..
(Registrar of city or town where death occurred)

DATE FILED 19 _

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

DEATH Decs.24/3.8.
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

10/31/36
I last saw hgjt alive on

-19 t0 12/24/38 19

12/^4/38
’ 19 death ls said

to have occurred on the date stated abov^, at,|-.£ m.

The principal cause of death and related cSuses of importance in order of
onset were as follows: 77 ; 7

Dattaf onset

carainonc. . of . . descending..colon
peritonitis

7/38
d^s

Contributory causes of importance not related to principal cause:

' colosto
What test confirmed

ooiosxoiviy: ..SW# 9? ..oolqu,,

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

If so, specify

(Signed) ,
, M. D.

it B Osgood
(Address). V Dati

-Pefeer 3 3 Hesp
e .19

16/64/56
2

1

Place of Burial, Crematio

DATE OF BURIAL

a

22 NAME OF
UNDERTAKER

ADDRESS

12/23/38

(City or Town)

19

J F 0*Maley
Vi'inthr-op

Received and filed
12/2B/38

.rr~.~~ZiZjSrgrgg
~

(Registrar of City or Town where deceased resided)

19
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(City or town raakinj^^jj^

Registered No.

£. ©Ije (Commmtutfalltj af iHafiHacfjusPttH

OFFICE OF THE SECRETARY
-H-t imml DIVISION of vital statistics

C °Un,y
STANDARD

CERTIFICATE OF DEATH
Brigham H08p ,

(if death occurred in a hospital or institution,

St., Ward give its NAME instead of street and number)

Janos I. Leery
fai„. s.

2 FULL NAME W«V«t.rM,

OS widowed or divorced woman, give also maiden name.) i •wirifsteroi*

No,.

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

Lenfth of residence in dty or town where death occurred

St., Ward .

(If nonresident, give city or town and state)

days. How Ions in U. S., if of foreign birth? yrs. mot. days.

PERSONAL AND STATISTICAL PARTICULARS

3lP 4,.COLOR OR RACE 5 SINGLE . .
(write t

married worried
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorceiVllXIfS- B Btlrtor
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

732"

AGE Years Months Days

If less than 1 day

Hours Minutes

clerk8 Trade, profession, or particular
kind of work done, as apinner, .

sawyer, bookkeeper, etc. yUIXLXCL...UQX ...-/(Cpt .

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

•aw mill, bank, etc

10 Date deceased last worked at 12/30 11 Total time (years) 3
this occupation (month and spent in this

year) occupation

12 BIRTHPLACE (City).

(State or country)
Boston

13 °F Bdword Leary
FATHER *

14 BIRTHPLACE OF „
FATHER (City) Boston

(State or country)

16 Annie McGrath

16 BIRTHPLACE OF
MOTHER (City) . Boston

(State or country)

1 7

Informant
( Address

)

lifjffgi. if anY

( )

A TRUE COPY.

ATTEST:

DATE FILED

/Registrar of city or town where death occurred)

19-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Deo 26/38
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended decease^ from

ismm >9 ... w. imm* »
I last saw h im alive on . 12/26/3.8

to have occurred on the date stated abo&pIkOp..

., 19
, death is said

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

diabetos rtellItue

Oattefonsit

IS 30'

brain txraor-tj7>c undotorrained 7/ 158

Contributory caatea of importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsyTy-Qg

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

If so, specify

(Signed) W- 3 OtgOOd M. D.

(Address)..pq-bef-B B Hoap Da?I:/g7/38

21 --- V.'lnthrpp-V.'inthrop
Place of Burial, Cremation or Kamova]. (C^ty or Town)

12/29/38 „DATE OF BURIAL

22 NAME OF J F 0*!ifcloy
UNDERTAKER

ADDRESS
12/30/58

Winthrop

Received and filed 19.

fRecristrar of Citv or Town where deceased resided!
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SUFFOLK

i

No..

£_ 5Jt|* (Cnmmmuupaltfj nf fHaflaarijuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

««iSrtr>: -ioiorial Hosp „ , **»., „^
St.f AVard give its NAME instead of street and number)

Sarah Skolnick

(City or town mai^r.g pe^4^n)

Registered No

2 FULL NAME . .

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

I0 iSe&Cft ivd
(a) Residence. No

(Usual place of abode)

Length of residence in dty or town where death occurred jn. mot.

(If U. S.

War Veteran, 253
Y,'ilSt!Tcf

St., Ward,
(If nonresident, give city or town and state)

days. How lone in U. S., if of foreign birth? yrs. mos. d«y«.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

P

4 COLOR OR RACE

w
(write the word)6 SINGLE

MARRIED
widowed Harried
or DIVORCED

*

5a If married, widowed, or divorced

HUSBAND of

I sador& i'&teofei£®‘k°f wife in md
(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

7 40
AGE

w
Years Months Days

If less than 1 day

Hours 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,

saw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year)

housevrife

at hone

1S37 11 Total time fyeaiVrS
spent in this

*

occupation

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
father rondel Bloomberg

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Russia

15 MAIDEN NAME
OF MOTHER Rose Brint

10 BIRTHPLACE OF
MOTHER (City) .

(State or country) Russia

17

Informant
( Address)

Relation,- if any

^

XiQdb&XlG
^

A TRUE COPY./

ATTEST: <.L
(Registrar of city or town where death occurred)

DATE FILED 19.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Doc 27/38
(Month) (Day) (Year)

10 I H RE BY CERTIFY, That I attended deceased from

,19 , to .y 12/2.7Z??. , 19

, I hat l attende

. jSft 19 to7.....W27/38
I last saw h QT alive on 12/27/38 , 19 death is said

to have occurred on the date stated above, m.

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

br onemonla

Contributory causes of importance not related to principal cause:

.fr&cturo of spine
.

.v/ith
.

.trsnsyers

e

cord
. .

ir.jury & incontinonoe of

Datnf onset

•»»>•

uITato^^G
f|nin0ctoimr Da&/Sl/S7

What test confirmed diagnosis? Was there 4n autopsy?psy?

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

If so, specify

(Signed) |). GlUIitfi M. D.

(Address)
-2 Pren) :lir. Garden Patlg/g7/3fe

2t ! 'ontii ' iorc**hvorett
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL 12/37/22 19

22 NAME OF
UNDERTAKER .11...SfcaiJ.ftfeG.fcy

ADDRESS Boston

Received and filed

12/ L3/38
19

(Registrar of City or Town where deceased resided)





.Suffolk
(County)

S Ch.e..l.s.e.a
u (City or Town)

2 No st.,

®l}p (Emtutunuopaltli of llasaarljuBPtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

257
• Chelsea.

(City or town making return)

Registered No.. 736
( (If death occurred in a hospital or institution.

Ward \ give its NAME instead of street and number)

(If U. S.

World2 full name C©Q?^e N. Seifert
j

warvet«r«n,

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

(a) Residence. No 2.4....Smmys.ide...Avs.. st., Ward, ..W.inthr.o.p.,....Mas.s.o
(Usual place of abode) (If nonresident, give city or town and state)

Length of residence in city or town whore death occurred yrt. mot. days, flow lone in U. S., if of foreifn birth? yra. mot. dayt.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

white

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
5a If married, widowed, or divorced

HUSBAND of Josephine Leonard
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 IF STILLBORN, enter that fact here.

AGE 6.6. Years . Q. Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

Master Mariner
9 Industry or business in which

work was done, as tilk null,

taw mill, bank, etc

10 Date deceased last worked at

this occupation (month and
year).

1 1 Total time (years)

spent in this

occupation..

12 RIRTHPI.APE fCitvV Rega
(State or country)

La+'-vi Q — -

13 NAME OF
FATHER Ludwig

C/5
14 BIRTHPLACE OF

FATHER rC.itvl ......
I—

Z (State or country) Germany
LU

cn

<
CL

15 MAIDEN NAME
OF MOTHER Vilemina Trescovrous

16 BIRTHPLACE OF
MOTHER (City) . Rega

(State or country) Latvia
1 7 Relation, if any

^Informant HOSP i tS-1- -heCOrdS ( )

A TRUE COPY.

attest-
Lewis Glazer, M.D.

, ,
(Registrar of city or town where death occurred)

A£ent 12-23-38
DATE FILED 19.

MEDICAL CERTIFICATE OF DEATH

1

8

death°
F

.
December 28 . 1938

(Month) (Day) (Year)

19 i HEREBY CERTIFY, That I attended deceased from

Oct. 18.
ti£8 f t0

Dec 28,
( 19 3

I last saw h .im.alive on JlS.C..*. 2.8.#.
, 19..3.8, death is said

to have occurred on the date stated above, at 9:56.4,
The principal canto of death and related causes of importance in order of

onset were as follows: .

.Br.Qnch.Q-pneumonia 12 -24-f.
Py.e.lQ-ne.phr.l.t.is

.Chronic. ...C.ys.ti.s.ti.s

Contributory caniu of importance not related to principal cause:

.A£.t er iQ.-s.cloro t ic hear t
disease

t'wb's‘ta't'e'Trbstate'ct'b
Name of operation Date of.4r.fe.“ fe.TT.ir'

What test confirmed diagnosis? clinical. Was there an autopsy? HO
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Le.wi.s....Gla.z.er. , m. d.

(Address).Soldiers..’ Home Dat2.2-28.i938...

21 Woodlawn. Cemetery, JSz.er.ett
Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL DeC. 30,1933 ,9

22
undertaker Q ».ho Dennison
address ..Vtln.thr.Qp. Mass

.

Received and filed Doc,. 3.O., 1938., 19

m





-WRITE

PLAINLY,

WITH

UNFADING
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—

THIS

IS

A

PERMANENT

RECORD,

Every

stem

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

maybe

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

on

back

of

certificate.

«>

11—10931

her contrfoutorycauses of importance:

16. BIRTHPLACE (ci

estate or country]

17. INFORMANT
(Address)

’CREMATION, OR REMOVAL

19. UNDERTAKER.
(Address)

Ittgistrar,

1. PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH department of commerce

BUREAU OF THE CENSUS

County State

Township Village

City t!o

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

2. FULL NAME
(a) Residence

(Usu^fplace^n abort* )

::Ocr
Ward

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

_ mos ds. How long In U. S. If of foreign birth? yrs. mos. ds.

3

.Ward.
(If nonresident give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. Single. Married. Wi do
or Divorced (write thewt^ OR UIVORCED vrai6l.uowuw

MEDICAL CERTIFICATE OF DEATH

i
DATE OF DEATH (month, day, and

5a. If married, widowed, <

HUSBANT
(or) WIFE

,
widowed, or divoi

J D of S

Months Days

:by certi
iqXiTto

J last saw h^rr^dalive on

have occurred on the date

he

~l<? v/
7

HEREBY CERTIFY, "^flat I attended deceased from

Z.T..5rr. i^Fto— 19

Z-J—JL- , 10J.£\ death is said

ate stated above, atY.Ai'fJrJh-

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

cipal cause of death and related causes of importance
^follows:

an.

11. Total time (years)

spent in this
occupation

£p\VE==3-
13. NAME Name of operation Date or

—Vyhat test confirmed diagnosis? Was there an autopsy(city or town)

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

saw mil!, bank, etc

10. Data deceased last v/orksd at
this occupation (month and
year).

12. BIRTHPLACE (city or toy

(State or

14. Bl

(State or country)

15. MAIDEN NAME

ity or

23. If death was due to external causes (violence) fill In also the following:

ccident, suicide, or homicide? Date of Injury 19

Where did injury occur?..
(Specify city or town, county, and Stato)

Specify whether Injury occurred In industry, in home, or In public place.

annerof Injury.

Mature of injury

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

If so, specify —
(Signed). .... M. D.

(Address^^-^L-^t^L^,
,



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—privatefamily, cook—hotel, etc. For a person who had no occupation whatever write none.

To be complete, an occupation return must state:

8.

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

9.

—The industry or business in which the work was done.

10.

—The month and year the deceased last worked at the occupation.

11.

—The number of years the deceased followed the occupation.

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find out
the particular kind of work done and return that, as spinner, weaver, etc.

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State the
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc.

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical
engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement of the occupation
can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, 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. 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

Dale of onset

1915

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

Attack of epilepsy

Date of onset

1 week ago

Chronic interstitial nephritis 1921 Run over by street car 1 week ago

Cerebral hemorrhage July5, 1921 Peritonitis 3 days ago

Other contributory causes of importance:

Gallstones May 1,1923

Other contributory causes of importance:

Gastroenteritis 1 year

_

ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN
20
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