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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.

M R -30 1 A
S-u£.£aIk

\q (County)

1 ,o ’Ylntlirnn.

®be (Entturtonfoealth of i^lossticluisctfs
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

'2 No st.

2 FULL NAME
(If deceased is a married, widowedor aTVori

/
To be filed for burial permit

with Board of Health
or its Agent.

Registered No

reed woman, give also maiden name.)

(a) Residence. No Ji.U-0.....V/IlXtlnj2Qp...-Sfc St
(Usual place of abode)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)

Length of stay: In hospital or institution..

(Specify whether)
years months daj'S.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

I.!al e

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED.

(write the word)

5a If married, widowed, or divorced
husband of Susan j . Sheeky

(Give maiaen name oi wire :

Widowed-

(or) WIFE of

in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Days Hours MinutesAGE 30 Years Months.

Usucl
9 °ccupation: Laborer
Industry __

10 or Business: JP

11 Social Security No. .None..

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Ireland

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

.James SheerIn

Ireland
15 MAIDEN NAME

OF MOTHER Catherine-
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Tt»p 1 ^Hd
Relation, if any

( daughter

(Official Designation)

Winter
standard certificate of death was

it permit was issued:

of Board of Hearth |or other

fh
(Date of Issue of yermit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 1

(Month)
I

(Day)
fP

(Year)

19 1 HEREBY CERTIFY. That I attended deceased from

/..2r....r..i 19 J.ljr., to 19...#.#.....

I last saw h...V*r»... alive on 19.JJ. ., death is said

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

Immediate cause of death

.L.^£tWjfc
Due t'

Due to

Other conditions!
(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

MP9RTANT

t

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

29 Was disease nr Injury In any way related te occupation nl deceased?

If so, specify .. A.„,

(Signed)

(Adds«S3) .

Received end filed

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal ot
a human body, not previously interred, from cne town to another
within the commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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
aahes 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Modical 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 septice-
mia), 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 occupa-
tion, the 6uddon deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



is

very

important.

Sec

instructions

and

extracts

from

the

laws

on

back

of

certificate.

301 A /£

l w
\Q

Svdrfolk
(County)

o Winthrop
(City or Town)

©Ije (Enttintotiftiealth af JlilasBacIjuscttB
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.

2
Registered No !

Nc
255 Pleasent ffr^rWtxxtttrop

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

give its NAME instead of street and number)

2 FULL NAMETr.M^.*r^^^„WiV^£e** J ^Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)..

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

Wtorl&rop
(If nonresident, give city or town and state)

Length of slay : In hospital or institution..

(Specify whether)
months days. In this communityl6 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED

(write the word)

divorced Widowed.

5a If married, widowed,_jor divorced- . , . - -

husband of Jennie Grant Witherell
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years 2 Months... 2 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Arbitrator

IC or Business: Wholesale Fiah P.i.i.?..

11 Social Security No.. None.

12 BIRTHPLACE (City)
(State or country)

..Cambr e.

as.
13 NAME OF

FATHER William Witherell
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

So.Wel^lasS^

Mass
15 MAIDEN NAME

OF MOTHER ce

1G BIRTHPLACE OF
MOTHER (City) .

(State or country)

st\yj>
eer

.So. WelKA«c*t
Maas.

Relation, if any
Lucille H. Brown , None \_
5 ( *'**>* ;Informant 7.7..;.....—..®.-...-.;

iid±!!!i_j?Y..P lfia.8ent St. Winterqll
Y CERTIFY that a
me BEFORE

7 standard certificate of death was
isit permit was issued:

(Signature^

UJ..
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Jem*

(Month)
2
(Day)

194Q
(Year)

19 I HER E B Y CERTIFY, That 1 attended deceased from

19 .3y to^jpcM^ 3L- 19MO
..alive on. / ,

19. </Q, death is saidI last saw h

to have occurred on the date stated above, at.../^;.'..f.P.Am.

Immediate cause jp f death...-

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?.

•Date of.

Duration

IMMRTAHT

w. drQtfl.

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease er Injury In auy way related te occupation el deceased?

I! so, specify

(Signed)^

(Address)

M. D.

Date ' / 3. 19.y..<?

21 Jan.4 194Q.

DATE OF BURIAL 1

iation or Removal. (City or I own)

Cambridge Cambridge,
22 NAME OF

FUNERAL DIRECTO^-^l^r^<r<?L^tVV<^...../(r®...^L(<wrjfrlKdirri

address “47 Win chrop $t . Winthrop.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 shali have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death i? caused by violence, the medical exam-
iner shall make such certificate. If such a permit for tlie""removal of
a human body, not previously interred, from one town to another
within the commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L., (.Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Boned of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, hut also deaths
from dicease resulting front injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of -dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person ~ engaged in- domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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so
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R -30 1 A

3 SEX

jftiite

/jjj SUFFOLK
Iw
\Q

..WINIHROP
(City or Town)

®hc (£arnmonftmtltl| of ,JHtt5sai:l|U0£lt0

OFF-ICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS(County)

STANDARD
CERTIFICATE OF DEATH

NoSta.tion>..l^.Q^.ltaI>...For.t...3anka.,...)^a«.5.^ st.

!

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)

2 FULL NAME CliAPJI S KD MB STSVKtgCK )

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

specify WAR)

(a) Residence. Nol&.Ca&OT.
.
.Place St. Canton*J^.s,

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

Length of stay: In hospital or institutionHospital ... years1 months 11
(Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED
or DivoRCEDi .arriffia

5a If married, wicLawad-or divorced
husband of aHageti K. Keane.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

56 years

AGE 88 Years 8 Months 23 Days
If less than 1 day

Hours Minutes

9 Occupation: Retted.. .Ciuarte
Industry

10 or Business: ...U,.S....,...Jj!^yy.(.I.ietired)..

11 Social Security No.

12 birthplace (CitjGormra3.11s ^'iava...Scotia

,

(State or coun try)

13 NAME OF
father ^111^ Ftevenson

14

(State or country

15 MAIDEN NAME
OF motherAnriie , ^ arshall

16 birthplace of Cornwallis -Nova Scotia,MOTHER fGitvl ^ ^ * *

Canada
MOTHER (City)

(State or country)

7 Relation, if any

InformanRegistrar^ta Hosp ...Ft. 3a^iks.,I^ass*
)

I HEREBY CERTIFY that a satisfrffctory^tandard certificate of death was
filed, wjtth me BEfiOQE the or/ttansft permit was issued:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
January 2nd T

(Month) (Day) (Year)

HfevcratEff e ££ c3fM t i«Januanyat2 attended decc49 from

im i9....Jsjftir&y...2 40 19

I last saw h alive on .3:.5®d.P..., death is said

to have occurred on the d£^j^a^p!^|li»ve^{t^
;0j.^.0M....m.

UrtlOTCwn

Due to

Unknown
Due to

“nTrflau^jrTj

Arterioselerotie heart
^

—
tions

gnancy within 3 months of death)

Major findings Amputation* M toird*thidi
16ift%erations ftov- 24/39

No- Date of.

of autopsy Uone-
What test confirmed diagnosis? m:

Duration

PHYSICIAN

In this community yrs. mos. days. I 1

Received and filed .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, Sac. 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., (Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
supnosably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. <7.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on aocount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the ecsupation by the appropriate terms, as
honsekoepci—private family, cook—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so give*
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( 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. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement *f 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician op registered hospital medical officer shall forthwith,
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 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, 'jm such permit shall be issued until there shall have been de-
livered/*such board, agen40or clerk, as the case may be, a satisfac-
tory Sfirten statement containing the facts required by law to be
returned arrd-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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
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., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions. if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeepei—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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STANDARD
CERTIFICATE OF DEATH
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or it*. Agent.

. . JM 8Registered No.

. y/7, s (
(If death occurred in a hospital or institution,

•••••- «j.....y..... Ot.
( give its NAME instead of street and number)

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

Length of stay: In hospital or institution.

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

r'/) / 2
: 4r

\
(If u. s.

• < War Veteran,
J specify WAR)

.St.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community [p yrs. mos. days.
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|
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6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 hiy
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the heard
of health, or its agent appointed to issue such permits, or if there
is no such hoard, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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
t'ne 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such hotly 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can b#
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, S«e. 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 cars
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fsr the observ-
ance of the following rules of practice:

(1) Atiending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 orcupa-
tlon, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Canse of Death.

—

Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, If any, related to the principal cause and any important
complication of the principal cause.

Statement «f 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 yearn or over. If the occupation had been given up or
changed on account of the disease eauslng death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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, writs
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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1
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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. 7 .

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

give its NAME instead of street and number)

sed is a married, widowed or durorc

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

ijrorced woman, give also maiden name.)

St

(If U. S.
War Veteran,
specify WAR)

Length of stay : In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this commur.il yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCED*

5a If mairied, widowed, or divorced
HUSBAND of

(Give maiden name of wife m full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

7/ years

Years Months Days
If less than 1 day

Hours Minute:

12 BIRTHPLACE (City) Zfc.Oi-
(State or country)

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant
(Address) -?JF<

Sj * . Relation, if any

(.rtr+rtf*, )
•2S~ C

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed i^itjx-^ne BEFORE t^ &Urial /ar tjdnait permit wa3 issued:

^'7/XyfSS £?)
(§jfnature of/hfent of Bogrj^epj^iltll orofher)/'

^
icial Designation^ U // (Date of Issfie^f Veignit)'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ,,, , .

DEATH ^ iRJ A\ l\ - Q.
iffi)(MonF (Day)

> ^ 4 4.
(Year)

That 1 attended deceased from19 I. HEREBY CERTIFY. 1 hat 1 attended deceased trom

19^?.... to MaM.HM 19-a^L

I last saw h..LftU...alive on Afij.lbWlY.T.&L.ehi?., IS.vfcl.., death is said

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

Immediate cause of death.....-.,.

. .
.9A.1 .l .>!^a H .^.C. ^ «..-haI) ’.

Due to !r.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of....,

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

-fits28 Was disease or Injury In any way related to occupation al deceased?

.

If so, specify
...f...

.,
„A

v

(Signed) AT.V'ALtf M. D.

(Addr«a»).,^g3
ft̂

..afe&^ '

21 Q&tf ?%».
Place of Burial, Gniinatiun /Sy-Bomown l. y>*(City or Town) tM
DATE OF BURIAL xC /..Y.. 19

L9

P

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed JUL i3^

(Registrar) 4



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 cf health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death i3 caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 ha3 been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( 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, See. 46, G. L. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
eupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper— private family , cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

/
To be filed for burial permit

witb Board of Health
or its Agent.

Registered No. .a
_ f (If death occurred in a hospital or institution,
Ot.

( give its NAME instead of street and number)

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

Length of stay: In hospital or institution.

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

.^1. . ;.

\ (If u. s.

)

War Veteran,
specify WAR)

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOB 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 Age of husband or wife if aliv®
. /.y.

-j-j-f
-w yoars

7 IF STILLBORN, enter that fact here. sfAstY/
8

|

If less than 1 day
AGE Years Months Days

(
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

12 BIRTHPLACE (City)

13 NAME OF * 0 /) ' *

FATHER (L

Cfi

14 BIRTHPLACE /
FATHER (CiXy)

/7 /
c~*

£ (State or country)

« 15 MAIDEN NAME
<
Pi

or Mother A,

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Relation, if *«y

y
I HEREBY CERTIFY that a satisfactory standard certificate of death was

,
filec^yafh meMLESORE /purip^7 or^fransit permit was issued:WM ' ^ . a ^ ,

(SijrtJhture of AjTee^of Board oI^rt«!tn or other)

///r/YO
(Official Designation) t/Y/ /

f

(Date of Issue /f Permit'

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
7*-

J2
Y3^JJ.UA

(Month) / (Day) (Year)

19 THEREBY CERTIFY. That i attended deceased from •

19 to 19.

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

to have occurred on \}$ dab

Immediate cap fie/ of

Due 'to

Due to

Other conditions
(Include pregnancy within 3 months o( death)

Major findings :

Of operations

Date of.....

Of autopsy

What test confirmed diagnosis?..

Duration ^

PHYStClAH

Underline

the cause to

which death

= hp uj[ d be
Sta-

tistically.

20 Was disease or Injury In any way related to occupation ol deceased?

.

It so, specify.^?
f

(Signed) . M. D.

(Address).. Di2t*7r..!..7._....i9.V-6-

21
Place of Burial

DATE OF BURIAL,

22 NAME OF
FUNERAL DIRECTO:

ADDRESS

ia), Cremation or Removal. * (City or .Town)

......\s4r.r'

^..jdazz

Rocoivod and filed .. 13..

(Registrar)

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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

;
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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death i3 needed.

(3) Medical Examiners will investigate and certify to all deaths
supposablv due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.

—

Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for bnrlal permit
with Board of Health

or it* Agent.

Registered No. 9

2 FULL NAME

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

Length of stay: In hospital or institution

M4&M.
(If deceased is a>Hktied, widowed or divqriecf womap, give also maiden name.)

XkdL^^
node) <j

( (If death occurred in a hospital or institution,

..St. I give its NAME instead of street and number)

(If U. S.

War Veteran,

I
specify WAR) .

(Specify whether)
years months

...St.

days.

(If nonresident, give city or town and state)

In this community ifO yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

A LCE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a I! married, widowed, or divorced
HUSBAND of

(or) WIFE
°1 OlXuJdO.

(Husband’s

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

mAGE.. Years Months D'

Usual
9 Occupation:

Industry
!0 or Business:

Months DayM

/4vUAMirr\&

If loss than 1 day
Hours Minutes

II Social Security No,

MEDICAL CERTIFICATE OF DEATH

18 DATS OF
DEATH

JXMonth) I (Day) / '

( Year)

19 I HERf?BY CERTIFY that 1 have investigated the death

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

t«£ as follows: (If an injury was involved, state fully.) „ .
' "~yL

fhus\^?
...7J

^

Was there an autopsy? .\ftwt?.

(See reverse sid% for description for unknown person)

20 Where did
injury occur?

(Cfty" or town and State)

21 Was dlseasa or Injury In any way rclatcd^to occupation e! deceased?..

If so, specify
.^j

(Signed)..

Received and Bled.

(Registrar)

J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNINC THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114. Sec. 45, G. L., as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tba
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 cara
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . .

—Genual
Laws. Chap. 68, 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 man-
ner of death.

—

General Laws, Chap. 38, Sec. 7.

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

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

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
ere known. For example : "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 Inves-
tigation shows the death to have been due to disease, specify

: ( 1

)

Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage spontaneous, of the brain (basal
ganglia) (found dead in bed).” "Heart disease, presumably coronary
sclerosis. (Sudden death)."

NOTICE TO UNDERTAKERS: No embalming fluid, or nny substitute therefor, shall be injected inlo the
body of any person supposed to have met bis 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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?M R-30 I

a
< Suffolk
M (County)

tElje 3Itnnmon£uealil| of ,iSta*sacIpta*tt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

1

(City or town making return)

10
Registered No

St
( (If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

o t hrop
W (City or Town)

§ No....;.i..:..t.]a.r..Q.E

) / l (if n s

..El,0:ra-...G..has5..e....{j.Ql.fc.Qnl....Y.exnfiz
(If deceased is a married, widowed or divorced woman, give also maiden name.) f

speciiy wm;

./ St

days.

2 FULL NAME.

(a) Residence. No S.H.. J.£L
(Usual place of abode)

ength of stay : In hospital or institution Q....LL.;!,.TZS..
:

(Specify whether)

(If nonresident, give^ity or town and state)

In this community - yrs. mo: days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femal e

4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED .

widowed Married
or DIVORCED

*'* '

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Givn maiden name of wife in full)

Sewell Verne.v
(Husband’s name in full)

6 Ago of husband or wife if alive 71 lyoars

7 IF STILLBORN, enter that fact here.

AGE .0.8. Years Months.'TT: Days
If leas than 1 day

Hours Minutes

Usual
9 Occupation:.... House wife

Industry
10 or Business: .

Own home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

rox but:
rra-s'ga'elmg'ett'g'

13 NAME OF
FATHER Benjamin Felton

17

inform«miArthttr... F. Verney Wft if “7
>.

(Addiees) I47 Cottage Pk« Rd iNlnthrop '

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

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH UL , .

(Day) ’ (Year)

19, I H

I last saw h~&XT!...aIive on.

to have occurred on the date stated

ImmediateySsuse of death

IFY
to..

That I attended deceased from

LI.., i9.fL.iP

Vjfiltf..., death is said

Duration

14 BIRTHPLACE OF
FATHER (City)

Unable to obtain
(State or country) lew Hampshire

15
ofmothk

12 Angeline Moore

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Ma s sachus efts

20 Was disease or injury In any way related to occupation o( deceased ?

If so, specil

M. D.

(Address): Date../..//..?

2i /int hrop Ge
Place of Buriai, Cri

DATE OF BURIAL
Place of Burial, Cremjig^

, g
(City or Town)

^ q

22
FUNERAL DIRECTOR GhSr.rlSS.

address '.vinthron Mass
Received and filed _..I9

A ' TRUE 'COPY ATTEST: (Registrir)"'



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition .

)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Hoard of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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®ffc (Hammort&rcalilj of .JHaseacIjusettB
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 NA
(If deceased is

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

rried, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)

.St.

Length of stay : In hospital or institution.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community/€>rs. mos. days.

>6EX
PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

5a If married,
HUSBAND

5 SINGLE (write ttfe word)
MARRIED. y~\ >. .
V/IDOWE
or DIVORCED .

"

(or) WIFE of

e maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minute

12 BIRTHPLACE (City)
(State or country)

13 NAME
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN II.

OF MOTH!

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
file£b v$tJi_^mo B£ZP#E the yb^usigtf or,,*1j&nsii/pormit was issued:

(Official Designation)

of Board of HeaklrXr o*ner)

^ //€
(Date of Issue of'PermiO

/? C
of/Permit") / '

EDICAL CERTIFICATE OF DEATH

( 1 to
(Year)

Y CERTIFY. That I attended deceased from

?. 19J..&, .. *T.Sn..., 19..^:*

I last saw h...?rr*rv,alive 19..S^Q death is said

to have occurred on the date Hated above, at.yi.Yxa.
Immediate cause of death

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

Was disease or Injury in any way related to occupation ol deceased? ...tijaumliS..

so, specify.

(Signed)

(i*f*ress )'~t^

21 S

Received and filed .19.

(Registrar) J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 sami
cemetery, until he has received a permit from the board of health o:

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 de-
livered to such board, agent or clerk, as the case may be’, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician? will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa*
tion, the sudden doaths of persons not disabled by recognized
,disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
cr complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
• disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

^ » Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuits

p\can be known. Make seme entry in this section for every person
I aged 10 years or over. If the occupation had been given up or

P changed on account of the disease causing death, report the usual
' occupation prior to illness. If the deceased had retired from busi-

ness, report the usual occupation prior to retirement. Children not

F

gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
nowever, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3 SEX

Female
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

/
To ba filed for burial permit

with Board of Health
or ita Agent.

Registered No.,

A oJLw
| 1

|

death occurred in a hospital or institution.

2 FULL NAME

(a) Residence,
(Usual place of abode)

Length of stay: In hospital or institution

give its NAME instead of street and number)

\ (If U. S.
War Veteran,
specify WAB) ..

(If nonresident, giye^ity or town and state)

In this community6 6 yrs. mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

Whit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

,7id owed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
_ i j (Give maiden name of wife in full)

oiAlbert .Grlgas lacks on...
(Husband’s name in full)

6 Age of husband or wife if alive. .. years

7 IF STILLBORN, enter that fact here.

AGE.M '

Years ...10 Months 28 Days
If less than 1 day

Hours Minutes

9 Occupation: .H.P.US 0. WQXk
Industry

10 or Business: ...Qm. home
11 Social Security No..

12 BIRTHPLACE (City)

13
fa™er

of Unable to obtain
14 BIRTHPLACE OF

FATHER (City) ...

Unable to obtain
(State or country) Unable to obtain

15 MAIDEN NAME
OF MOTHER Unable 1

0

obtain

16 BIRTHPLACE OF
MOTHER (Citv) ..

Unable to obtain
(State or country)

17

Informant flSXl L#......I.elS OB
(Address! q Marshall St Uinthr

gtiST’
i( any

°£_
)

I HER
hied.

Y CERTIFY that a satisfactory standard certificate of death was
u me BEFORE the bjxfigt^ox trqq&it permit was issued:

(Official Designation)

18 DATE OF
DEATH %1~ rJ..} 4/0

/ (Month) l (Day) (Year)

19 I HEREBY CERTIFY tbrat I have investigated the death

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

are as foiiov/s : (If an injury was involve^ stat^ fully.)

MEDICAL CERTIFICATE OF DEATH

. %
volvad? state^

. ^^
V|aa^i

WsiidL £ 4* -....Tr. fv.

(..

\\M>Was there an autopsy?
(See reverse side for description for unknown person)

20 Where did
injury occur?..

(City or town and State)

V
21 Was disease or Injiiftja Li fay relatW to s^upa'.lan ol deaeased?..

If so, specify
'•'*

(Signed) a
(Address)

Auburn.
fcwwH, Cremation e».44«wowal. (City or Town)

date of burial,..J.an.ua.ry.....2..4 19..AQ.

22 Ivl.t..*...

Place of

23 NAME OF
FUNERAL DIRECTOR

address..:

'

inthrop^JTass
Charles R. Bennison

deceived and filed.. .19.

(Registrar)

v/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyticlan or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death i3 caused by violence, the medical exam-
iner 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 commonwealth 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 removal : 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 required by section ten of chapter forty-six, that tbe
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
It and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114, Sec. 45, G. L„ as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbe
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 ihe care
of the cemetery or burial ground in which the interment is made. . , .

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; , . ,

—Central
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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from homo when the
certificate of death is needed.

(3) Medical Examiners will Investigate and certify to all deaths
•nppotably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

and manner thereof, and will specify: (1) Under cause, the natura
of an injury and of its consequences; and (2) under manner, tha
mode of its production together with the circumstances when thesa
are known. For example: "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident.” “Pistol shot wound of the chest with associated hemor-
rhage, homicidal," "Asphyxiation by suspension, suicidal." "Syn-
cope 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 inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.
For example: “Hemorrhage 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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Registered No
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(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

^rre, St.

Length of stay: In hospital or institution..
-^9-

(Specify whether)
months days.

(If nc

In this community yrs

5«sr...
(If nonresident, give city or town and state)

days.

PERSONAL AND STATISTICAL PARTICULARS DICAL CERTIFICATE OF DEATH
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|
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|

5 SINGLE
MARRIED
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(write the word)
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]
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oidon nomn of nnfo ' r* full l

* *
*,

cl

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter thai fact here.
*7 ..years

8

AGE &/Years Months Days
If less than 1 day
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Usual
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Industry
10 or Business:

11 Social Security No.

12 EIRTHPLACE (City)
(State or country)

.7^
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t<TK.
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(State or country)

17
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Immediate cause of death

ate

That 1 attended deceased from
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Due to

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operations

.Date of..

Of autopsy

What test confirmed diagnosis?.
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IMPMTMT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was dise3S8 or injury^ any *ay roiated to occupation of jtsceascc?

.

If so, specif;
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UJ.
fCitv_or_Xown)&&

,
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—

' "'2-^' LJ
FUNERAL DIRECTOR < {

.... ...

ADDRESS • SZJSL.

21
Place of Burial, Crerr^noitY)i^Rem6val.

DATE OF BURIAL

Received end filed . .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
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, See. 46, G. L., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physician* will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
tion, the pudden deaths of persona not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—-Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No 23... Almont St . {

To bo filed for burial permit
with Board of Health

or its Agent.

Registered No \ 4Aw..-*-..

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME J.§^.©.(...^§.yl.P..9.f.S ) 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 stay: In hospital or institution..

(Specify whether)
months

St.

days.

(If nonresident, give city or town and state)

In this community20 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

'./hit e

5 SINGLE (write the word)
MARRIED 7 4 r1WIDOWED K 10- ow e a
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of _r.nd.re.YL Doig
(Husbandss name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

0

Days
If less than 1 day

9 Occupation: .
House work

Industry
10 or Business:

Own home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Dundee
S q o't'land

13 NAME OF
FATHER Thomas Gray

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) 'Scotland''

lsSr Annie Sharpe

16 EIRTHPLACE OF
MOTHER (City) .

(State or country) "Scotland'

Informant Y/illiam DOig /SUI1 \

(Address)^ Timoht S t
••

/Tint hi^p imss >

Relation, if any

/ son

rd certificate of death was
penfeit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
s* 7 /f&A
(Day)

r
(Year)

19 InJHEREBY CERTIFY., That 1 attended deceased from

j .T., 19.Jf.dS, ^...7 19...V...4?....

I last saw hJtA alive ~n ffn 19..Vf..f, death is said

to have occurred on the date Ttated above, at

Immediate cause of death -

Due to

Other conditions'
(Include pregnancy within 3 months of death)

Major findings :

Of operations L_..

Date of

Of autopsy Aid

What test confirmed diagnosis

Duration

IMPORTANT

/ O

PHYSIClAit

29 Was disease ei injury In any nay related te tccnpatlen of deceased?

If so, specify^*. ...

(Sign

(Address ) 7*10.

finthroi Qemet'ery Zinthrop.
t>. r' __ r> i re:.., nr \

Date
,1

M. D.

fh

1

19fff

21
Place of Burial, Cremation or Removal.

DA1T OF BURIAL ^ , l/40
(City or Town)

.19

22
FUNERAL DIRECTOR 0hfl>rl88 Re BOIlIliSOll

address Win.thro.p.....Mas.s

Received and Sled .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 forthwith,

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 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 beard of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L., {Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
vupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(Usual place

Length of stay: In hospital or institution

To be filed for bnrial permit
with Board of Health

or its Agent.

Registered No

1
( (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)

(Specify whether)
years months

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOI

% to
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

yhwrite the word)

D T
5a If married, widowed, or divorced
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(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive year3

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

11 Social Security No.

(State or country)

13 NAME OF f
FATHER f
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FATHER (City) .... %. A

(State or country) v> AJUta**d
15 MAIDEN NAME u

OF MOTHER
fW If.^
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MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH I

^ ^ $ (4
t (Month) l n(Day)

O
(Year)

19 1 HEREBY CERTIFY that 1 have investigated the death

of the person above-named and that the CAUSE AND MANNED thereof

are as follows: .(If an injury was invaded, state fully.)
j
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^errTp Vfr^rrr. . .
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A* w*rr.

Was there an autopsy?..
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EXTRACTS
FROM THE LAW 3 OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 hi*
knowledge and belief the name of the deceased, his supposed ugc,
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 oilier peron 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 cierk 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 i*
buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Cha p. Ill, Sec. 45, G. L., as amended.

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 tha
funeral is to be held, or from a person appointed to have the cura
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 tha

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
counly 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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Modieai Examiners will investigate and certify to all death*
upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia). and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from injury or infection related lo occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiner* in certifying to a death will state the cans*

and manner thereof, and will specify: (1) Under cause, the nalura
of an injury and of its consequences; and (2) under manner, tho
mode of it* 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 ac-
cident.” "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” “Asphyxiation by suspension, suicidal." "Syn-
cope 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 Inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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 tlie Medical
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



a^vairioJJteK ®lfe ®0mman{neaIt!{ of <fKasaacltusclt6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTOSi y
(City or town making return)

W (County)

u, Boston
o
W (City or Town)
O ((If death occurred in a hospital or institution,

3 No Boston City h.O.SD St. I give its NAME instead of street and number)

Registered No 1.5.

2 FULL name Sunmer
.. For.t.e.r.

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

(a) Residence. No il.l,.Shtxley st.

(Usual place of abode)

I

t usual place ot aooae,> Unont fol
Length of stay: In hospital or institution.....(A.Q.S.pj-.uUj... years

(Specify whether)

months
~J

days.

.Wln.thiLQ.p
(If nonresident, give city or town and state)

In this community2 yrs. mos. days.

PEBSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

WIDOWED ni.-i -
or divorced singleW

5a It married, widowod. or divorced
HUSBAND oi .

, „
(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

6 Age of husband or wile ii alive years

7 IF STILLBORN, enter that fact here.

8

AGE 28 Years Months
|

H less than 1 day
Days

j

Hours Minutes

9 Occupation: .Chauffeur. W*.P...A.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Russia
13 NAME OF

FATHER Abraham Porter
14 BIRTHPLACE OF

FATHER (Hitvl

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Fannie Goldberg
IB BIRTHPLACE OF

MOTHER (Citv)

(State or country) Russia

Nathan Goldberg
(Address)

\JL Of '. -- .

r ^ V ,<r /\ cL,A TRUE COPY

ATTEST: .... a"Rei
DATE FILED

Registrar ef-eity or tewr. wfecre-deatb uu .Wnflft

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH January 2

, .19.
40 ....

(Month) (Day) (Year)

19 I HEREBY CERTIFY that 1 have investigated the death
of the person ebove-named and that the CAUSE AND MANNER thereof
are ns follows: (If an injury was involved, state fully.)

Asphyxiation., by. suspension...
Paranoid ps yc.ho sis-previous
attempts...

20 Accident, suicide, or homicide (specify).. Sul.qjdfil

Date of occurrence I9..4.Q

occur? Boston
(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?
(Specify type of place)

Manner of
Injury

Nature oi
Injury

While at work ? Was there an autopsy ?. ...Jtfo..

21 Was disease or Injgry la aay way related to nccapaticn ol deceased ?

If so, specify

(Signed) T Leary
(Address) BOStOn Date.

22

Hertsol-Everett

D.

Place of Burial, Cremation or Removal.

DATE OF BURIAL 1/3.3$
or Town)

.19

“ J

FUNERAL" DIRECTOR M Stanets.ky
address Dorch e s.t er

Received and tiled mm.
(Registrar of City or Town where deceased resided)

19
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50m-10-’39.

No.

8427-f

302 (8Nx«*oi2fe ®I|c Ottommtm&iealtlj of ^asBacIjuscitB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

v/

(County)

Boston
(City or Town)

P 0 +-V1 To>oo/-n ,. f Of deat!) occurred in a hospital or institution,

No .S.§..W.il....fIf.S.P.S..6.J.....AiQ.S.p St. I 8‘ve its NAME instead of street and number)

(City or town maWng return) -

f (

Registered No 1..V.&

2 FULL NAME .)

(If deceased is a married, widowed or divorced woman, give also maiden name.) } specify WM)
70 Beach Road _

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

Length of stay: In hospital or institution years months c. days.
(Specify whether)

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

In this community^ [jrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

W widowed Marrl piI
I or DIVORCED MarrleU

5a If married, widowed, or divorced
HUSBAND of .............. ....

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive - ti ...years

7 IF STILLBORN, enter that fact here.

8 (- 0 If less than 1 day
AGE. ..pci.. ..Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Retail store

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Russia"'
13 NAME OF

FATHER Louis Freedman
14 BIRTHPLACE OF

FATHER (City) ..

(State or country') Russia
15 MAIDEN NAME „ _ .

OF mother Louise J Levitas
16 BIRTHPLACE OF

MOTHER (City) ..

(State 01 country) Russia
17

Informant..
(Address)

Wife Relation, if any

A TRUE COPY,

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

DATE FILED .19.

MEDICAL CERTIFICATE OF DEATH

dea?h
of January 7

f 19*K)
(Month) (Day) (Year)

19 I ceased from

19..
TAW CER

,V
F
\: plM.

I last saw h..iXn...alive on.. IWM > 19 , death is said

to have occurred on the date stated above,

Immediate cause of death

Cerebral thrombosis
Congenital

Due to

heart failure

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

"wFs
mos".

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

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

If so. specify

(Signed) L... Eo..a.e.nie.il’ZZ.
.. , ....

(Address) B.e.t.h 4.S.P.&P.1 -.-.QS.Ijbato .1/ 7.. 19 "IQ.

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M, D.

21
,jpRESym^

Uo|^ Beth El
/e st
DATE of

Koxoury (Cemetery) _ /w /). ~(City or Town)

BURIAL 1/°/ 19

22 NAME OF T LI
FUNERAL DIRECTOR ^ ^6Vine
address DorcTie s "ter

Received and filed l/10/40
19

(Registrar of City or Town where deceased resided)
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MldjjfeliisijBex-

(c^wni®a);.ge

©Ije (Hommonfocaltlf of ^aaoachuBetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/

Cambridge
(City or town making return)

Registered No

w o.l iv
d?th

x-A
C
x
C
,

u
J
red in » ^ospilal or institution.

Holy Ghout Hospital
2 FULL NAME

Hdv^^t

ff
sc
lj|iW¥r8'^i

id
i

6
ow
^8ti

i

lS'l
c

fiS
;,man ' Eive also maiden name-)

j (if a. s.
Wat Veteran,
specify WAR)..

(a) Residence. No
(Usual place of abode) 1^0 35?tlett lid.

Length of stay: In hospila! or institution years

1 J2-.

.St.

months days.

(If nonr^jk^Jrjejeityrjr town and state)
In this community yrs. mos. days.

^SB-
personal AND STATISTICAL PARTICULARS

3 SEX
!

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

j|_|
! or DIVORCED

5a If married, widowed, or 'divorced
HUSBAND of

(write the word)

widowec

(or) WIFE of

(Give maiden jSafifiL tSfe 6 0>lL) 6]Ti&n

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH T«5#»n lg 1940

(Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE

Usual
9 Occupation;

wrs Months Days
If less then 1 day

Hours Minutes

Industry
10 or Business:

Waiter 'Retired"

11 Social Security No.
Hotel

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

none
st

-

j-q-rh;
•-

Hewi'oundi -nd

14 BIRTHPLACE O!
FATHER (City) .

(State or country)

^
fearerence Cousins

IS MAIDEN NAME
OF MOTHER

st Joim
Hew fa 'in cl i ittcL

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Ellen Nugent

17

(Address) Helen "Ccmwtn

St John
-tfewfounding

A TRUE COPY.

ATTESTi

tion, if any

v danght^
ISO Circuit Hu~vrintLrop

J.an
D 14 1S40

(Registrar ot city or town where death occurred)

MTE “

19 I HEREBY CERTIFY. That I attended deceased from

Jct-n- 19 4G Jan...XS> , 19.....40

1 Iast saw h
•ia&e °n Ja«- 1-3 19 4©eath is said

to have occurred on the date stated above, at
'

Immediate cause of death

Due to

Due to

Hyp.aa..tJa.t.i.o....2ne.umanla.

Onrottxc-ivlyocardit'i-e
Ghro-me ir'aes-ive -oongoa-t

Other conditions
(Include pregnancy within 3 months of death)

Duration

l.wk

yr«-
iv^-yr

PHYSICIAN

Major findings:

Of operations •none
Underline

j

the cause to

Date of
j

which fif3 *-11

should be
0f au,°P sy

I charged sts-

What test confirmed diagnosis? M
•"Sxa

tistically.

20 Was disease or lojory In any way related to occupation o! md.
If so, specify _ nO
(Signed)

, M- D
(Address) (31ir i stfl-fihAY! T2. TZkrtarn 19

21

cremation ^or ' vaiF

,

l 1 PF.~® Rd. Bel* l/l4 40
r Hr, t a jjj£xaSStt

or Town)

J-in 16 1940
date or

Holy»fer^a
.19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed .

Johir F G Muley
Wintfaro-p —

.19

(Registrar of City or Town where deceased resided) V





(County)

(City or Town)

®I]e Commonfoealtli af ,i$tassaclfuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No j.

NoAu.dub.on...Ho.8.p.i.t*l ^ st. I &ft naSSIL&JSS
2 FULL NAME ..M.aM...Maren/Mrl.A

j
a matjied, widow,*! r~ J: J —

^

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

(If U. S.
i War Veteran,
t

specify WAR).,

(a) Residence. No....^.L...P..&i.nj©.....btX?.S.:V-..t St. V/.i.jn.tln.XT
(Usual place of abode) 'T* --

Length of stay: In hospital or institution years months days.
(Specify whether)

(U^nonrefidJnt, gi^city or town and state)
In this community yrs . m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE 5 SINGLE
i

MARRIED
!

WIDOWED
wnlte 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)

(write the word)

single

S Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Stlllbom
8
AGE. Years Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

(State or country) Mass.
13 NAME OF

FATHER Domenick Amarpna
CO

14 BIRTHPLACE OF
FATHER (City) .8.o..s..t.an

z (State or country) Maes.
w
«
<

15 MAIDEN NAME
OF MOTHER Mary Dente

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass.

I“»f5
rmant Poni.eni.ck....Araar.ena....(' .F.a.tbe.r..

any

4

—

V/inthrop(Address) 11 Pi

DATE FILED

(Registrar of city or town where death occurred)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF T
death Jan...

(Month)
...20....

(Day) (Year)

Due to

Other conditions
(Include pregnancy within 3 months of death)"

19 I HEREBYCERTIFY. That I attended deceased from
> 19 to

, 19

1 Iast saw h aIive on
, 19 , death is said

to have occurred on the date stated above, at

Immediate cause of death

frama&ixfi
.Stillborn ( 6 ths)

Due to

Duration

Major findings:

Of operations

•Date of..

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury In 2ny way related to occupation ol deceased T

If so. specify

(Signed).....—..?....Y.* CanePOpifl vr D
(Address) 1.9.5..J.M gtate n-.-l/gO Aft

21 PLACE OF BURIAL.
Tlf . 0 ^ _

cremation or removal Bgnediet Cem.
(Cemetery) B$gTOn(dty or Town)

22 NAME OF
FUNERAL DIRECTOR

ISrt.U..

Tbomns D* JELlS&I 1
ADDRESS Iff.Q.9. .Par.* Ay.e. Do.r...

Received and filed ..J.an....2.3._ lakrv
7 — r-W
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(County)

®!je Cdontmonfeealtlj of (Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
OJV

(City or town making return)-^
*

y 3
Registered No(City or Town)

tst Beth Israel Hospital ~ de
4
at^T?

c^HTed in
?

h
,
0SP itaI or institution,

Tv f*. ^ t. ( give its NAME instead of street and number)

2 full name .Q9lA?tein j (Ii_U.S.

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

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

months days. In this community yrs. mos. days

Wai Veteran,
specify WAR).,

(a)

Length of stay In hospital or institution years
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE 5 SINGLE (write the word)

i

MARRIED
!

widowed Married
or DIVORCED HarrleUWhite

ba it married, widowed, or divorced r\_ __ t -i _ .
• _i_

HUSBAND of P.Q.rft....h.e.D.0.Y1.0h..
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. 54

AGE 53 Years Months Days
If less than 1 day

Hours Minutes

Usual _ ,
9 Occupation: aJr.QiC.en..

Industry
10 or Business: Insurance.

II Social Security No..

12 BIRTHPLACE (City) s
B.P.St.OQ...MaS.S.

(State or country)

13 NAME OF
FATHER Samuel Goldstein

14 BIRTHPLACE OF
FATHER (Citv)

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Ida Goldstein 0.K

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Russia

orman. M Goldstein R$i?«W3i«r
(Address) ^ V 2

(Registrar of city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH
is date of Jan. 25,1940DEATH.

(Month) (Day) (Year)

19 1 HEREBYCERT.FY. That I attended deceased from
1t.1Q.-4Q 19 to .

1-25-40to....+.-.V.«.T’M
, 19

I last saw h fcUalive on 1.T.2.5.T4Q jg f death ;s sa;d

to have occurred on the date stated above, at..l.!j.l.QA.m.

Immediate cause of death

QY.$.orhfilfflihs..lar.e.Q.t.i.Q».

Due to ..P..f.^.?lchii

Due to

Duration

2 Days

Other conditions . ,Q i!®:
. ..9f ©,CtO Si gM

O

j . d
r

(Include pregnancy within 3 months of death) YHY!

. . ..with . .metastas.es . . . .5.0. . ..li.ver . . .ana
SICIAN

Major findings: mesentery
I Underline

of operations Lar^noiaa..o.f..-.reoto --si gnioit(i cause to

M..mas.s.nfcar.i...nadas.......Dale of.1-2.3-40...... Fwliicb death

should be
0f au,°Psy charged sta-

What test confirmed diagnosis? tistically.

20 Was disease or Injnry In any way related to occupation ol deceased ?

If so, specify ...

(Signed) D Kopans ~
. M A

Beth Israel Hosrvfc 1—25 40(Addross).°6t5. .Israel ..Hps.pt Date.

PLACE OF BURIAL, Flo A fra _ Cu , .
CREMATION OR REMOVAL Ua ,1(1 VlCUJ4 hOUlim-

(Cemetery) (City or Town)
DATE OF BURIAL Jail .. 2fi .T.Q4D 19

22 NAME OF D p „FUNERAL DIRECTOR 5.....I S.OlOElOIl .

ADDRESS _

B

rookline Maas:
Received and filed J.an ...2.7,1940 19

(Registrar of City or Town where deceased resided) J
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r>

®fje (Eontmanfoealflj of .JHassacIjuscfts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON J

(City or town making return?

^ *

(City or Town) Registered No

< w Mass General Hospital (
lilL

d
;

e5h
xiA

C^trrcci or institution,

2 full name Richard Dana Carpenter
' (u u. s.

/T f a m a > 1 J nt | #1 AtlVA/1 A >• /IllfAtAAfl VITA MAAM mLba • 1 _ ’ 1 \ W Cl 1 V P t F
(If deceased is a married, widowed or divorced woman, give also maiden name ) )

^a,
.y°J?t

r
SS;

t cpecily WAH)..

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

Length of stay: In hospital or institution years months £ days.
(Specify whether)

(If nonresident, give city or town and state)
In this community g^rrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE 5 SINGLE (write the word)
i

MARRIED
White* i

widowed Marriedvmiue
or djvorced "*** 1 xou'

MEDICAL CERTIFICATE OF DEATH

Lottie M Kewton5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 58 years

7 IF STILLBORN, enter that fact here.

8 aa a i o If less than 1 day
AGE Py. Years. ...s Months.-“.~ Days Hours Minutes

9 Occupation: Printer Retired)

Industi^
10 or Business: Pr.i.at.i».£...Business.

II Social Security No,.

12 BIRTHPLACE (City) .!
....S.0.Utb.....B.Q,5.tpn.,MaSS..

(State or country)

13 NAME OF
FATHER Jerome B Carpenter

14 BIRTHPLACE OF
FATHER (City) —Maine
(State or country)

15 MAIDEN NAME
OF MOTHER Lesina -

—

16 BIRTHPLACE OF
MOTHER (City)

Maine

(State or country)

17

Informant..
(Address)

Wife Relation, if any

( )

A TRUE COPY.

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

DATE FILED

1

8

death°
f Jan • 26,1940

(Day)(Month) (Year)

19 1 HEREBY CERTIFY , That I attended deceased from
1*0...., to £tm,...Z&

, 19...$o

I last saw h..ijH...alive on
> l940 ..f Jeaf| Ja;d

to have occurred on the date stated above, at.l.Q.;.Q8F...m.r Duration

Immediate cause of death

Hypertensive heart disease 2 Yrs

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)’

PHYSICIAN

Major findings:

Of operations
Underline

the cause to

£)a je Q f
i which death

should be
charged sta-

Of autopsy

What test confirmed diagnosis? tistically.

28 Was disease or Injury In any way related to occupation of deceased ?

If so. specify

(Signed) “ Y FheeS
(Address).. M.»5.s....G.eneml...H.Q.^t.Dgte. .l» .. .» .40

M. D.

21 PLACE OF BURIAL
CREMATION OR REMOVAL Forest Dale Malden Mass

T .
(Cemetery) (City or Town)

DATE OF BURIAL V.®"?*... 29*1940 19

22 NAME OF a *«r j e o
FUNERAL DIRECTOR ...

AJN .^ard & Soil

.
address Malden -Mass

Received and filed Jan,... 31,.1940

(Registrar of City or Town where deceased resided)

.19

\

I
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5-0 o

2 o £

S' V . I

Q.^ U S
p^c: o
« o « »*»

&8B9X
(County)

Danvers
(City or Town)

rManvey3..„^jta.ii©„.Kos

®{]c (Eantmonfacaltlj cf jiftassncljuseitg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Denvers

(City or town making return)

Registered No ......0?..

( (If death occurred in a hospital or institution,
St. ( g>ve its NAME instead of street and number)

2 FULL NAME 9Mls^Xn§...2aLt^ra.Qn )

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

(a.) Residence. No 44......>.i-Ll.QYJ St.

(Usual place of abode)

Length of stay: In hospital or institution - years month<) daysJ5
(Specify whether)

Hlnthroo.
(If nonresident, give efty or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED

fenalje white widowed

(write the word)

or DIVORCED • STF-ieCl

So I! married, widowed, or divorced
HUSBAND of .... ......

(Give jqaiden name of wife in full)

(or) wife of ... hi Hiata ^ahteraon,
(Husbands name m Fu!Tull)

6 Age ol husband or wile il alive^oannotb-e learned ars

7 IF STILLBORN, enter that fact here.

MEDI

13 DATE OF
DEATH

(Month) (Day) (Year)

8 f. j. If less than 1 day
AGE Q%ars Months Days Hours Minutes

Usual
9 Occupation:

housewife

Industry
10 or Business:

11 Social Security No bO X.e.SSf

12 BIRTHPLACE (City)
(Slate or country) rrova-'seotla"
13 NAME OF

FATHER
VJiiiiur, P.oraAt

14 BIRTHPLACE OF
FATHER (Citv) ....

Ijovq ^cotla
(State ot country)

15 MAIDEN NAME
OF MOTHER Christina Oray

15 BIRTHPLACE OF
MOTHER (Citv) .... Mrvtrsa. •»*/» o
(State or country)

17

Informant •

(Address)

A TRUE COPT.

ATTEST:

--Dim
(

DATE FILED

(Registrar of city or town where death occurred)

2/5/40
19.

is I H Eglt^y cg^T I FT0.9 Th5^8n%ndS^*eased fro^P

-s-2? > 19 -h—.r .40. 19

1 Iast saw k «!*« 0“ .140?., death is said

fo have occurred on the date stated above, at m.
1 Duration

•u-i-’-vr......

I..’....::::..; .;. .*?

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings: Underline
Of operations

|

the cause to

Date of...- '
Thich drath

r\r t i„ should be
Of autopsy CULAU.a

! charged sta-

What test confirmed diagnosis? £LG tisticsHy-

20 Was disease or iojory lo any waj related to occupatien ol deceased T

"

*

p*"17 Melvin Caortaorr —
(Address) Date

21

CREMATCO^^^felkcVAL '.
iinthrop

(Cemetery)
, J . • / .{City or Town)

_ DATE OF BURIAL ^ .w.J3.

22 NAMF OF L • - 1 *
'*

t; X C/Ll £t iZrisll

FUNERAL DIRECTOR

ADDRESS

Received and filed

(Registrar cf City or Town where deceased resided)

.19.

J
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8427-e
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I

S No

2 FULL NAME

vO
(City or Town)

®l}t (Eonutttmfacalllj of ^Hassarhuseiia
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

/
To be filed for burial permit

with Board of Health
or its Agent.

09STANDARD
CERTIFICATE OF DEATH Registered No

*— \M \T~r—vf , C. f (M death occurred in a hospital or institution,
bt.

i give its NAME instead of street and number)

r-P 1 \ (If u - s -

. . _ J War Veteran,
(If deceased is I married, widowed or divorced woman, give also maiden name.)

j

spscify WAR)

(a) Residence. No.... St. .

(Usual place of abode) (If nonresident, give city or^own and slate)

days.Length of stay: In hospital or institution..

(Specify whether)
months In this community£(p>

"

mas. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
|
5 SINGLE
MAHRIED
WIDOWED

i or DWORCEE

(write the, word) Ij 18 DATE OF T’f
||

DEATH

MEDICAL CERTIFICATE OF DEATH

5a Ii married, wido
HUSBAND ol

(or) WIFE of

ojl divorced

( Give ma!r%n name of wife inlull)

(Husband's name in full)

G Age of husband or wife if alive

7 IF STILLBORN, enter that fact hers.

..Tears

6

AGE . •Sty Years
If less than 1 day

Months Days
j

Hours Minutes

9 Occupation: ^ - -» ~

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

AJU^L

18 BIRTHPLACE OF
MOTHER (City)

(State or country)

ME D
5

^Due Cfil

Informant..
(Address)

Relation, if nay

)

ndard certificate o £ dsath was
it/permit wers issuedi

(MonthNj (Day) (Year)

i fast saw b...f.m...alive on .. 1S.U/?, d

to have occurred on the date stated aboveMt..jC«^/^^.m.
Irajnediatea cause pf de^jM 1 t

.S..crr»..):.«.[ ^hr.d/S.bA£/S

Due to jy\

Other conditions . . . . &T.Ai . . ..CATft/ Af.eS .

(Include pregnancy within 3 mnnllis of death)

Major findings : * I - ,
"

Underline

the cause to

..Date of which death

'should be
'charged sta-

What test confirmed diagnosis? ! tistically.

Of operations'-?!,

Of autopsy

Duration

IMPORTANT

<LMt.Jis -

ESS.9

'

PHYSICIAN

20 Wss disease er Injury In <

If so, specify..

(Signed)

(Address).^..

21 Wj _
Place of Burial, Cremation

DATE O]

i related to occupation



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 cleric of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

;
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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or o£ home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook-—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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1 R-301 A
(I S.n££.Ql]fe

(County)

i -jo V/int hrop
(City or Town)

®l
?
c (Eontmnnfncaltfj of JHassttclfusetis
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...

24
Registered No

No 2.E....U.plaM...Iload st.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Ralp.h...S.lie.rman...J..Q.hns..cn J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
specify WAR)

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

Length of stay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community O 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE
Y/hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

husband^'
widowed

;

or diria^rie J3imock
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 69 years

7 IF STILLBORN, enter that fact here.

8

AGE 74 Yb_8Years.V Months 26 Days
If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ' '

(Month) / (Day) (Year)

I H E R E B.Y.

to Ikave occurred on

Usual
9 Occupation:

Manufacturing dept (ret ire {
)

EBYTE R.T I F

,

/That I attended deceased frc

r
9# . ..2r. ., i 9..£r.£?.

I last saw h.k^j^dalive on. death is said

the date stated above, at...^....6C.>...m.

Immediate cause oLdeath .y. ,...

.Due to

10 or Business: .11.#. .§.* Rubber C o

11 Social Security No.

12 BIRTHPLACE (City>Q.._.£ <m
(State or country) l«icA SbclC
13

fat
m
her

of
John Johnson

14

SETtatyf .Unable to obtain
(State or country)

15 MAIDEN NAME .

of mother Ma ry Thompson

16
mo

t
ther

A9
c::°

f Unab le t o
...
Ob tain

(State or country)

Informc:
(Address

Relation, if .any

^ Barbara Johnson /laugnterx
&2 Upland Hd :7ihtErW " }

I HEREBY CERTIFY thpt a satisfactory standard certificate of death was
filed .v^th me BErCRE the b>raia^6i^tr^sit/permit was issued:

A
lealth

.

Board

.. k'/J /f.A
(Date of Issue oN/’ermit) / '

Due to

Other conditions
(Include pregnancy within 'months of death)

Major findings

Of operations •

.Date of..

Of autopsy

What test confirmed diagnosis

2G Was disease or injur/ In any way related to occupation of deceased?

If so, specify/

(Signed)

(Adds

Duration

liiPfimHTw

PHYSICIAN

Underline

the cause to

which death

sjiould be

arged sta-

tistically.

21 lint.hr op. (..tomb) ‘^Tii^irop.

SS OFBOTl!^^ 19

22
FUNERAL DIRECTOR OhUX.X.Q.S R.« B.Snn IS .011..

address ,.l
r
in.t..hr..Q.p....lla.s..s

Received and filed . .19..

(Registrar)



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 contracted, the duration of his last illness, when last

3een 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 i3 insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
supponably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from diseano resulting from injury or infection related to occupa-
tion, the Buduen deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative heaithfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Every
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should

be
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should
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in

plain
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so

that

it

may
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200m-10-’39.

No.

842

7-d

>RM R-301

No.

(Eiic Cuir.uumfnralt^ of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)
'***""

_
STATION HOSPITAL FT* BANKS

S| {

(County)

WINTHROP

(City or town making return)

25
Registered No.

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

WAYNE K. CAOUETTE
iWtir Voto'em.

j
speciiy WAR)..

) (If u. s.

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

WESTMINISTER STREET S, ASHBUftNHAM
(a) Residence. No...

(Usual place of abode)

length of stay: In hospital or institution
‘

(J \y whether)

St.

years ” months

(If nonresident, give city or town and state)

; '“days.”' In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

eOlljOS .QR RACE

5

SINGLE (write the word)
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

Age of husband or wife if alive years

7

IF STILLBORN, enter that fact here.

AGE.. ...” Years “ Months...?. Days
If less than 1 day

“...Hours trMinutes

Usual — ...r*.. .

9

Occupation: X.-.fexf.t.k."

10

or^Busmosa: j=^On_lL

11

Social Security No. -.Xn

12

birthplace (City) S.o.ulh..Asbuurn&^
(State or country)

13

NAME OF
father Alfred He Caouette

14 birthplace OF _ , , .

father (City) B.o.u.tTi..Ashhuriihaia., as.s.»..

(State or couptry)

15 MAIDEN NAME
of mother Willemina Fagen

16
mother*

<

Tcityf ...W.es ter j, ...
Las s #

.

(State or country)

17 . _ . TT _, -rj Relation, if any

In!ormant.,.>fegx5.xX.ai?.e..X.!t;.a....HQ.5.p....A'...^....r'/ h S . 3 S • '

(Address) V

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE theburial or transit permit was issued]mea witn me cuuna tneeunal or transit permit was issued]

(Signat

St.
alrpesignation

(Signatur® of Agent of Board of Health or other)

*/mq
(OfficiajO»esignation) (Date of Issue /f Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF , «

death February. 2
(Month) (Day)

.1940-
(Year)

19 I HEREBY CERTIFY. That I attended deceased from

....Reta&tx 2 19..4Q, to....Feb 2 w..40

I last saw hill alive on .V.6.1?. 19. ...b), death is said

to have occurred on the date stated above, at.

Immediate cause of death

..i4per.f.Qxs,te.a..An.u5.

1;3Q...P»

Due to ..Congeniital..

Due to

Other conditions
(Include pregnancy within 3 months of death)

MaJ
0f openrifons

Date of....±.e.b..2/4Q...

Of autopsy

Whal test confirmed diagnosis? ”...77....“...“

Duration

J.an..3.Q/

40

.J.SXt...

PHYSICI/

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation ol deceased ? ...

If so, speciiy .,

M. D.

19.40

A TRUE COPY ATTEST: (Registrar) 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 forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, (he medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal : 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 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., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Hoard of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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 borne housework, write
houseivorlc. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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©f|e (Eommonfuealtlj of (Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
LERTIFICATE OF DEATH

No.

(City or town making return)

Registered No....3^„S^Z*?^!.,

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

' '

o
(If u. s.
War Veteran,
specify WAR)..

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

(a) Residence. No £... St.

(Usual place of abode).... sV-V 'fjfjL/ /
Of nonresident, give fiiy or town and state)

Length of stay: In hospital or institution.. years months / days. In this community yrs. mos. days
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX; 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(wrile 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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here

8 .If less than 1 day
AGE Years Months..../ Days Hours Minutes

Usual
9 Occupation:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH o2

t̂ </
(Month)

ffi'Payj (Year)

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF . PA ^ ^ j j
FATHER (City)(City)

(State or country)

15 MAIDEN NAME
OF

DEN NAME _ /)
mother"" ppJJIL^ e /

16 BIRTHPLACE OF X"’ / * P? *
MOTHER (City)(City)

(State or country)

17

Iniormant..
(Address)

s. I/....

Relation, if any

REBY CERTIFY, Tnet' Lattended deceased from

19.0?., to X$X..(P

I last saw h.XL^..alive on.JSEidLar. .... 19.1 death is said

to have occurred on the date stated above,
'

Immediate cause of death..

A TRUE COPY.

ATTEST:

DATE FILED

_ n where (

jJ. AiKi'4
;istrar of city or town where death occurred)

.19..

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury Ip any way related to occupation ol deceased 1

If so, specify

(Signed) YT

'

( Address).

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL
CREMATION OR REM'iEMOVAL

Date 19

M. D.

^/(Cemetery)

J5ATE OF BURIAL /.f.^.O
22 NAME OF

FUNERAL DIRECTOR

ADDRESS.. S
r (City or Toww)

.19.

.ijraXfirr.

Received and filed . .19.

(Registrar of City or Town where deceased resided)
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3 SEX

Female

l< S.ulfolk
(County)

i .7inthrop
/w (City or Town)

(Entitmoufiicaliij uf jHassacljuseits
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

V

STANDARD
CERTIFICATE OF DEATH

No 54...Slg.blajicl ..AyjBn.ua st. {

To be filed for burial permit
with Board of Health

or its Agent.

O'

7

Registered No *nr!.. :

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name .4^.^e....L.U.O.K.B..t.la.....{.S.p.r.o.ul.e..) 'J.al.t.on ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(a) Residence. No... .5.4„..H.isb..lan.l...Ay.en.u.e. st.
(Usual place of abode)

Length of stay : In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 4 Qrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wid owed
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ...William ...WaX.fe.Qn
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 86 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: M hOme.
Industry

10 or Business:

11 Social Security No.

Halifax
12 BIRTHPLACE (City) w yV

(State or country) E OVa O C 0 1 IE
13 NAME OF ^ jx

father Sproule
14 BIRTHPLACE OF

FATHER (City) Unable to obtain
(State or country) Unable to obtain

15 maiden NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain
Unable to obtain

Relation, if any

(Address) ••M
n
fSl‘STani

e
ive

S
'7i

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

19 I HEREBY CERTIFY, jThat I attended deceased from

19.f/.#., to....3£*£. Jr. 19.y-fl
^1 last saw alive 19. death is said

to have occurred on the date stated above, at.....W?..ff.fi.m

Immediate cause of death X"*'

13 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

-3
(Month) (Day)

Tjr. /f*to
(Year)

Or^r^fAr. . . .lltyfahr. . / $3ie.

if.3.0
T)ue to

Due to

Other conditions
(Include pregnancy within 3 months of death)

,irr.rr^dCrr..

Major findings :

Of operations

Date of

Of autopsy .jt.

yj
What test confirmed diagnosis

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

28 Was disease cr Injury In any way related ts occupation ef deceased?

.

(Address) 7W>*^ Date \$ jiO
brop Jernl tery 7[int hrop

Place of Burial, Cremate

DATE OF BURIAL
ion, or-iRemoval. JCity or Town) . _
I’earnary 6.., i9 AO

22
FUNERAL DIRECTOR Q..b§;.rl 8S 7.# B6HIllS Oil..

address Wlnfiir.Qp Mass
Received and Sled .19..

(Registrar) 7 ;



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last
iilness, 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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is eauced by violence, the medical exam-
iner 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 commonwealth 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 removal
;
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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( 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. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death Is needed.

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

Statement of Cause of Death.—Cause of death means the disease,
or complication which cauae.%- death, net the mode of dying, c. g. f

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

li-frk
q . I \ (County)

o l^x^'vis^oh

t St.

*

(\ (If deceased ix.a married, widowed 01 divorced woman, giywal

:e of abode) ' /If \L . ... ^ L

To be filed for barial permit
with Board of Health

or iu Agent.

Registered No

f (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

2 FULL NAME.

(a) Residence
(Usual place

Length of stay: In hospital or institution
~

(Specify whether)

also maiden name.)

..St

’ears months / days.

1 (If u. s.
"j War Veteran,
{ specify WAR).

NO

(If nonresident, give city or town and slate)

In this conirr days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale
4 COLOR OR RACE

Chinese
5 SINGLE (write the word)

widowed Married
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of HUM SQftE

(Give maiden name of wife in full)

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

54r
6 Age of husband or wife if alive .years

7 IF STILLBORN, enter that fact here.

8
j

If less than 1 day
AGE. ^d. YeaflT.IT’T’ MonilS! Days

I
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Laimaryntan-

Laim&ry
11 Social Security No NONE
12 BIRTHPLACE (City)

(State or country) China
13 NAME OF

FATHER
Yftft TVIruy Wflh

14 BIRTHPLACE OF ^
FATHER (Citvl

(State or country) _ China
15 MAIDEN NAME

OF MOTHER
Lee Shee

16 BIRTHPLACE OF
MOTHER (City)

(State or country) China
17

w.™,, SEE POOR HIM
(
Soft Silt"

-
Addle

f! -4a_Hudson Sti
f
Boston

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

(Official Designation)

Hjolvn •

• "f* ...*• Fry " a t i .1

(Signature of Agent of Board of Health or other)

(Date of Issue of Perayit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH •* ?

(Month) / (Day) I

<40
(Year)

19 I HEREBY CERTIFY that 1 hava investigated the death

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

are ,.34 follows: (If an injury was involved, state fully.: (If an injury was involved, state fully.lh . I j
C4/U.

Was there an autopsy?
(See reverse side for desi!estription for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or Injury In any way related to cccupatlsn cl deceased?..

(Signed)

(Address)....

M. D.M. I

G&jJio- S’? 19<+o

22
Place

date of burial ge bin&ry-6 , 1940 1ft

j3 !

FU^ERAJ. DIRECTOR ...

_ADDREss....7.5....^.3..feg .^y....st .„...„ ftn^ton -

Received and filed.. .19

(Registrar)

J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during hi3 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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death...
Gan. Laics, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
Slates 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. 1 14, Sec. 45, G. L.. as amended.

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. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . .

—Central
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 j

otherwise a description as full as may be, with the cause and man-
ner of death.

—

General Laics, 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 observ-

ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as thosa
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Hoard of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from boms when tbs
certificate of death is needed.

(3) Medical Examiners will Investigate and certify to all death*
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from Injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cau»*

and manner thereof, and will specify: (1) Under cause, the nalur*
of an injury and of its consequences: and (2) under manner, lh«
mode of its production together with the circumstances when thes*
are known. For example: "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident." “Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal." "Syn-
cope 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 Inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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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(If death occurred in a hospital or institution,

give its NAME instead of street and number)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

E OF /!*'

14 BIRTHPLACE OF
FATHER (City)

(State or country.

15 MAIDEN N.
OF MOTH r

16 BIRTHPLACE OF
MOTHER (City)

(State or countr

'I.'&IEy S'

ndprd certificate of death was
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(Year)

B Y C E 5TT I Wiat 1 atJ^tled deceaseihfrom

i9.jf£o
1 last saw h.inr......alive 19. death is said

to have occurred on the date stated above,

Immerliate cause ofAdeath. j£Tl .*.

.7

Due to

Due to. ..V

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?
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• /r o c(Signed)

Received and filed .19..
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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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by lav/ 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such body shall
be returned to the town from which it wa3 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(County)

1 \o .Wi&tk^.OR.

®Ije (Eaminoithisalth of ^dMaseacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
(City or Town) CERTIFICATE OF DEATH
Yinthrop Community Hospital

To be filed for burial permit
with Board of Health

or its Agent.

on
Registered No

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

give its NAME instead of street and number)

2 FULL NAME ..LU..U..§....D .(
Johnstone )......Stewart

) #a?Veter«n,
specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

, v R M -3 Beacon St. -

(Usual place of abode) ,

Length of stay: In hospital or institution/ Srr^rt^e^SL^C<^C^ars
(Specify whether)

months days.

(If nonresident, give city or town and state)

In this community 39 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

4 COLOR OR RACE

Female '/hits

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
, (.Give maiden namejjf wife in full)

of 3^nJ/min...Franklin
(Husband’s name in full)

6 Age of husband or wife if alive .77 years !

7 IF STILLBORN, enter that fact here.

8

AGE 15... Years Months. Days
If less than 1 day

Hours Minutes

9 Occupation: Housewife.
Industry

10 or Business: Own Home

11 Social Security No.
’Tone

12
fs|™or

L
co

C
untiy?

ty) Prince-^•Ecbrard'jf •Isiand
13 NAME OF

FATHER

£
ZYlc .w.CLliL

14 BIRTHPLACE OF
FATHER (City)rainui ILity; ,1

(State or country)Prince Edwardp Island
15 MAIDEN NAME

of mother Flora Mclnnes
1G BIRTHPLACE OF

MOTHER (City)

(State or country) PpiTlCe Edward^ Island
7 Benj. F. Stewart Relate, h w
^dK^8"'"3eacon" "Sli"; Wlnthr^op

I HEREBY'CERTIFY (hat a sa'isfactafy standard certificate of death was
filed jyitH jut BEFQRfl >lie buyfjJl/vY trpnsit permit was issuod:

(Official Designation)

gnature^of r^fejrt <jf Board of Heak., ,

(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ft b^ 3<3.\-vl 1

(Month) J (Day) (Year)

19 I HEREBY-CERTIFY, That I attended deceased from

F*.hr..\>A£.\...v.., i9.yl to. j?.£ r..V.y. 4 19..^?.

I last saw h.^fr^.fr.alive on £..£rf. 49 . death is said

to have occurred on the date stated above, at.. ll-tfa..?...m.

Immediate cause of death...^J.

C. p.

.

T.e ,/y. ar .r

.

m *?.<>.5.i

Due to

Due to

Other conditions £ ft.*7...™1?. ifc.
1

fs.i.l... .3..

(Include pregnancy within 3 months 'bf death)

Major findings :

Of operations

Date of..

What test confirmed diagnosis?.. Q.

Of autopsy

Duration

If!

Wr
f

A.WaS

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way related ts iccapjtton-sl

If so, specify ,.77..^ •/—{!
*

(Signed) t ....,

(Address) Hj.O.XOcilA

deceased? .

21 aY.in.thr
Place of Burial, Cremj

DATE OF BURIAL

ADDRESS

Received and HI

22 NAME OF
FUNERAL DIRECT'

w

(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 forthwith,

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 contracted, the duration of his last illness, when last
3een 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 beard 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 fur-
nish 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., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
• ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from difenne resulting from injury or infection related to occupa*
tion. the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully emplo 3

Tcd may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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2 FULL NAME JU.
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution.

tCIje (Jlummonmealtlj of jJHassacffitseti*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

q f (If death occurred in a hospital or institution
*• 1 five its NAME instead of street and number)

/
To be filed for burial permit

with Board of Health
or its Agent.

q a
Registered No

\
(If U. S.

; Wat Veteran,
is a married^ widowed or diwrccd woman, give also maiden name.)

^ j
fpfkilj WAR)

st. .

X

(Specify whether)
years

(If nonresident, afe city or town and stale)

months days. In this community yrs. __ mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
;

5 SIM (write the word)

5a If married, widasu»A or divorced
HUSBAND of ZTr.

f Give

(or) WIFE of

(Give maider/ame of wife in yul)—

(Husband’s name in full)

6 Age of luaabMkd cr wife if alive

7 IF STILLBORN, enter that fact hero.

years

B V I If leBS than 1 day
AGE Veers Months Days

j

Hours Minutes

Usual /
9 Occupation: . /

Industry
10 or Business:

U Social Security^ No,.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

r
<4j

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

XT,

17 § j / ,! f Relation, il any

Informant.
(Address)
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ttyfit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

,
7, Utstou.

(Month) /
* (Day) (Year)

’attended deceased from

said

1S tBAP EBY CERTIFY. /hat If,

1p yljiff y^n 193 -jr* to ,

I last saw h-X-4%. .alive on •L-./....^..../. 19.^6 death is sai

to have occurred on the date stated above, n.../..LjL.6^m.
J fixation

Immediate cause of death
| u.pnUMiT

fue to,

Other cond'ifons .

(Include pregnancy within 3 months of death)

Major findings

PHYSiCIAH

J

Underline

Of operations the cause to

..Date of jwhich death

should be

J

charged sta-

... tistically.

Of autopsy H*-
What test confirmed diagnosis

0 Was disease or Injury la any way related to eccnpuipo el deceased?

If so, specif.../* ./ -
(Signed)C^#H^CCKI

Kal.afpfn 4f0 .

^ U4r

'

tmation jjj Removal. , (

45-^Lzs~-&
Place or Burial, Cremation Removal.

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

address / C...
rvl

Received and filed .

EB vrffS'S u
(Ri

/



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
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., (Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physician* will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. p.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Oempntion.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or ot home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A
/

Suffolk
(County)

Winthcop
(City or Town)

19 Siren St. Winthrou

(ttmnnttmfijeaftlj nf JHassttrljusetts
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-
Registered No.... m

No, .5t.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
ii r MAityir- Irving M. Brackett

,PULL. NAME J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
specify WAR)..

19 Siren St
St .Wintlayrop

(If nonresident, give city or town and state)

Length of stay : In hospital or institution,

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

(Specify whether)
months days. In this communit yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mala

(write the word)4 COLOR OR RACE
i 5 SINGLE

MARRIED

White ^Dm^IRCED Widowed

husbAND
ie

of

widovlfery!iMcehardion B raoaefrft

(Give maiden name of wife in full)

(or) WIFE oi

(Husband’s name in full)

6 Age of husband or wile il alive

7 IF STILLBORN, enter that fact here.

AGE 68 Years O Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Salesman
Industry Real 2atat310 or Business:

11 Social Security No. Tone
12 BIRTHPLACE (City)

(State or country) aft

13 NAME OF
father William Brackett

14 BIRTHPLACE OF
FATHER (City) ....

Eastham
(State or country)

Mass*
15 MAIDEN NAME

OF MOTHER AdeliadLe &iowlea

18 BIRTHPLACE OF
MOTHER (City) .... E&.etbam
(State or country)

17

Informant
(Address)

, . _ Relation, if any
Olive Hignley

^

Si ater
905 Ma.in_.S_t- Woburn

I HEREEY CERTIFY that a satisfactory ^standard certificate of death was
fil^d //ith me BEFORE the J>urfill </y transit permit was issued:

pignat^y/jpf
v

(Official Designation/

Board of Health or otfyer)

(Date of Issue

or otner; .

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

8
(Day)

Feb.
(Month )

194)
(Year)

199
y I H E F*E I

deceased fromBY CE R T I F Yj, /hat I attended^

,
19J.<L, to . .

.

..<L.„ 19../

1 last saw hkttfl...alive on. I9.Y.Q death is said

to Have occurred on the date stated above, at/.™i..!^t).^r?.m.

Immediate cause of death..../ y

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operation

./Date of

Of autopsy

What test confirmed diagnosis ?

?

Duration

IWOST/NT

^7/yr.O-

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any ray related to eccupatlon of deceased?

If so, specify

(Signed)

(Addryfi/) IP 2~ Date

2 i u»k Grove M^^^^^aford Mss *

Place of Burial, CremMipii or Fbenpoval. 1 QR/fiC'Iy or Town)
DATE OF BURIAL...”.".* T.T „ 19

22 NAME OF
FUNERAL DP

ADDRESS

director v.kr.Ty
147 Wintnrop St . Winthrop

Received and Hied .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death i3 caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent frem 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel

,

etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



.170R.CSS.TER.
( County)

®!je (Eatmnanftiealtlj of cdfKassacIjuscilB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or'townm^R return)

33
No

RUTLAND
(City or Town)

St. I give its NAME instead of street Tnd” numb™)’

Registered No i.§

istil

number)

2 FULL NAME .Tfeereg.a R.Qu.m.aC.d
\ K

(a)

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

^ecif^WAR)

2 66 Main
) Residence. No .1®?....^.?. St ]'!1IS^SSlSSjLMg SIS .

(Usual place of abode)
. Sanatcinlnm IT o*X „

(If nonresident, give city o» town and state)

n. .'..4.1 . .If.9 .4.. .-fr.'.rUTJ years months davs. In this community yrs. lO,,Length of stay: In hospital or institution..
(Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE S SINGLE

MARRIED
White

(write the word)

WIDOWED
or divorced earned

Sa II married, widowed, or divorced
HUSBAND of

SanueflSageng
(Husband’s name in full)

ne of wife in full)

(or) WIFE

6 Age of husband or wife if alive 5? years

7 IF STILLBORN, enter that fact here.

8 j- a ~ Ii less than 1 day
AGE..V.X Years L Months.2.3-Days Hours Minutes

9 Occupation: .EOU.S em.f.S..

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City) _T^.9..?.^.Zp...
(State or country) NeW TorK

None

13 NAME OF
FATHER James Cahill

14 BIRTHPLACE OF
FATHER (City) ...

Brooklyn
(State oi country) New York

IS MAIDEN NAME
OF MOTHER Mary Jane Doyle

1G BIRTHPLACE OF
MOTHER (City) ...

Brooklyn
(State ot country) New York

17 0 ~ ,
Relation, if any

Informant.h?..t..a.t..e. KiHXl.e..:Le.C.OJ?.Q.S ( 'I

(Address) Rutland, Mass
A TRUE COPY

ATTEST:
(Registrar of city or town where deatj/<*fcurred)

DATE filed February 9,1940 19 .

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH February 9., 1940

" (Day) (Year)""(Month)

FdEREBYCtiRT I F Y . .
That I attended deceased from

ltebr..uar.y....l.7 19..3.9 February....9 )9JO
I last saw h.®.£.....alive onl.S.b.rUarX .. 9, 19.40^ sai(J

to have occurred on the date stated above, ati. .§. .? .
2 0.^4. "j)tration

Immediate cause of death

Pulmonarj tubercul Abott 4 ye ar

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Underline

the cause to

which death

should be
charged sta-

Major findings: __
Of operations

Date of.

Of autopsy 19.....autopsJ.

What test confirmed

20 Was disease or Injury In any way

If so, specify

(Signed) Gabriel Nadeau
(Address)...^..t&.t.e L.B.U.A.ii.U.t.l UX)d)ate2.,/.9. I9...4.Q

diagnosis I!.. l*fe
t
if
ally

y related to occupation ol deceased I U.Y.UOWII

PHYSICIAN

M. D.

21 PLACE OF BURIAL, V ;,T 4 y,,* -
-i

CREMATION OR REMOVAL ... y..9T7-Ug , .6 l r O 3 <3 #
id aS S

(Cemetery) (City or Town)

DATE OF BURIAL OrUary 12

,

1 940 19

22 NAME OF
FUNERAL DIRECTOR „„

address .'yintHrop , ..las s •

Richard White
••Tjrrjp;

Received and filed

(Registrar of City or Town where deceased resided)

.19.





N.
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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of
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supplied.

AGE

should

be
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EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be
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Exact

statement

of

OCCUPATION
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See

instructions

and
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200m-10-’39.

No.

8427-d

IM R -301

!

< r'C*'

g (/ KCounty) '

2

®ljc (ttDtimtcn&iealtlj of ,i3!laasacl]u*ttt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

No. ±.2m.

Registered No. rp

..St. 1

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

2 FULL NAME Ei. 2Zi.CMAS.J>S. Ift?*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No....^^..'Zrr..
f Usual nlnrp nf / .M 7 •

eteran.
specify WAR)

(Usual place of abode) ^ ,

.ength of stay: In hospital or institution /

/

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community // yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorcod
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

(write the word)

A

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that iact here.

AGE y^ Years fQ Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: ../?

Industry
10 or Business:

ion:,.)damL/b...
r
.. <4*

11 Social Security No.

»f12 BIRTHPLACE (City) ..

(State or country)
m

sr

13 NAME OF
FATHER

14 BIRTHPLACE OF -> y /
FATHER (City) [A/4

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filecjfwith me BEFORE tb€) Wrial erf transit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH // /jd.fc.Ql
(Month) 7 (Day) * ( Year)

I HEREBY CERTIFY .That. 1 attended deceased from

I lasFsaw .alive on. 9..^^^death i« said

to have occurred on the date stated above, at

Invrttediate cause of

Duration

Due

Due to

lo Z^d?Ce±i<'..

Other conditions"
(Include pregnancy within 3 months of death)

Major findingsj^^.
Of operations KCiVrrTs^..

Of autopsy ....d&Q.

What test confirmed diagnosis

..Dateyof.

PHYSICIAN

Underline

the cause to

which death

should be

arged sta-

tically.

20 Was disease or injury In any way related to occopatloo ol decei

If so, specify

(Signed) (..t

(Addr

Received and filed

" A TOUE COPY' ATTEST: (Registrar)



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy ov
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 fur-
nish 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„ ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION Or VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATHo

\J)fl _____
W (City or ^0"own) . ^

"til I U~J

ULL NAME.djuaadt - —
(I[deceased is/a married, widowed on divorced^woman, give also maiden

a) Residence. No..fri..^.Q .
St

(Usual place of abode)

(Specify whether)

To be filed for burial permit
with Board of Health

or its Agent.

rp "
Registered No

f (If death occurred in a hospital or institution,

l giv
"

2 FULL NAME

(
(Usual place of abode)

Length of stay: In hospital or institution

give its NAME instead of street and number)

\ (If U. S.

"j War Veteran,
divorced^woman, give also maiden name.) I snecilv WAR! *tO

• "i War Veteran,
I specify WAS)

years months

(If nonresident, give cjty or town and state)

In this community /t yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLQB OR RACE S SINGLE (write .the word)

mA 1

5a If married, widowed, or divorced —

-

- /f
HUSBAND of (/
5a If manried. widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of TT-
(Husband's name in full) _

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

e

AGE
/ r? If loss than 1 day

Years Months Days
!

Hours Minutes

9 Occupation: M $A.\

10 orbusiness: ....

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE
FATHER (City)

(State or country)

vi ..JJ
ft 3,

standard certificate of death was
permit was issued:

19 I HEREBY CERTIFY that 1 have investigated the death

of the person above-named and that the CAUSE AND MANNER ibereor

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

<l&mM

MEDICAL CERTIFICATE CF DEATH

18 DATE OF
DEATH

(Month)

— ( X —
(Day)

/
£
M.A
(Year)

63L. fr*r..
uu~-

Was there an autopsy? ..

(See reverse side for description for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or Irjury In an; way related to occupation ot deceased?..

If so, specify. ..

(Signed) ‘I . .^.Vr^V.r*.rAJtTT:.

:

, M. D.

(Address) .^r^|jAer./.2-.r 19^Z>

22
Place of Burial, Cremation qj> Removal. (City or Town)' s'>r 105m)' s

'<£+ i 9 ^o

I Received and filed.

i

(Registrar)

J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death...
Gen. Laics, Cliap. 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-3ix, 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, See. 45, G. L., as amended.

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 ths
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 ns 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

; , . .
—Central

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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance of the following rules of practice:

(1) Allending phyaician* will certify to such deaths only as thosa
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have djed 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 dua to Injury. These include not only deaths caused
directly or Indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from Injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiner* in certifying to a death will state the can**

and manner thereof, and will specify: (1) Under cause, the natura
of an injury and of its consequences; and (2) under manner, lha
mode of it* production together with the circumstances when thesa
are known. For example: "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal." "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 inves-
tigation shows the death to have been due td disease, specify: (1)
Under cause, its known or presumable nature; and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage spontaneous, of the brain (basal
ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. ( Sudden death). 11

NOTICE TO UNDERTAKERS: No embalming {laid, or any substitute therefor, shall be injected into the
body of any person supposed to have met bis 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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1

A
/jj Suftoik

(County)

1 \o ...'^int hr op.
Jw (City or Town)

©Ije (Contmnn&iealit} of iftlassaclntsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No ^.feafe.lon....E.ospital l!.Qr.t...BanJrs S t. {

To bo filed for burial permit
with Board of Health

or its Agent.

3f•Jf.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name J..e.anrie....Al;iG.e (..Gc&gn.eJ LaxiY.e.e
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)

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

117 ./est Main St# M&»?s
g t

Ayer Mass

Length of slay : In hospital or institution.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Harried
5a If married, widowed, or divorced
HUSBAND ox .. .

(Give maiden name of wife in full)

(or) wife of ...Bernard iar.iv.ee
(Husband’s name in full)

32
"

6 Age of husband or wife if alive ” •
• years

7 IF STILLBORN, enter that fact here.

8

AGE 34 Years Months 1 .7 .Days
If less than 1 day

Hours Minute:

9 Occupation: HOUSe WO.xJL.

10 or^Business: QWll hOffie

11 Social Security No N.Q.n.e..

12 BIRTHPLACE (City)
(State or country) ••Canada'"
13 NAME OF

FATHER Edward Gagne
14 BIRTHPLACE OF

FATHER (City)

(State or country')

E.e.r..th....A&ajms.

Massachusetts
15 MAIDEN NAME

OF MOTHER Veronica (UnabJ^£on)
18 BIRTHPLACE OF

MOTHER (City)

(State or country) Canada
17/ Relation, if any

Informant 3®ri„S, I&ELEML ('...hUSMM.. )_

j

d
.

ress)
.. 11 7 -.jest . ^yer-T.ra.RF!..-

I HEREEY CERTIFY that a satisfactory standard certificate of death was
filed wii^i me BEFORE the burial or transit permit was issued:

^QXvaJL dLryJU^/0
(Signature of Agent of Board of Health or other)

(Official
/ T/w D

icial^jsignation) (Date of Issue ofA’ermit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death February

(Month) (Day)
.1940.

(Year)

Duration

IMP8BTAKT

19 I HEREBY CERTIFY. That I attended deceased from

...Januar.y...lQ i94.Q... to £Gbr;^ury..l7..... 19....4Q

I last sav/ h-.-wX....alive on 1940.., death is said

to have occurred on the date stated above, at (UZ.wJU-...m.

Immediate cause of death.

.v.:iih...shQck...iDlio:..ing...Lra..^;;.siGi)....oi..

tv • ki

Due to ...ifeiiOXJC.

—

: .
ine or

D^k, '

'

Other conditions • „.Y.e„ —> . ...> ...I ..... . .»(’.

j
. i - - , C Ip

(Include pregnancy within 3 months of death)

uterine suspension
Major findings :

Of operations ....AsG5..1^A."PH.QH....Q/li....'iJ.UX,.UJr.f?.S

it .sxte....o4...pexinaQr._hDph^..Eeh.«...l£,

Of autopsy None
What test confirmed diagnosis

:ours

PHYSICiAH

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation at deceased? ...lsO

'.'.TZIZ, .Z tTST*

21 Holy Gross Cemetery le is t on
Place of Burial, Cremation ^S-tRemovalrr) "l (tSUsYWr Town)
DATE OF BURIAL ~ yU * ~.Y.« J

.19.

22 NAME OF
FUNERAL DIRECTOR Charles H. Bennison
address Xiixt.hr.op.....Ma.ss -

Received and filed .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 forthwith,

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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death , .

.

Gen. Laivs, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 la3t ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of deuth is needed.

(3) Medical Examiners will investigate and certify to all deaths
•upposnbly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at honie. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

r.
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V
2
1a
8

a

1
;i

«x*F*V**1* tHl {

b

(ttommonfacaltli of ,JiEIat8sacf|U3eltB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

v''

(City or town making return)

i No

2 FULL NAME

(County)

^Os*toH
(City or Town)

</'/ St. *

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

St.

... years months days

(Specify Whether)

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

j (If U. S.
' War Veteran,

f
specify WAR)

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

Length of stay: In hospital or in.stitut!on..^..K...LV^lJtt?.
° (Specify <frb

(If nonresident, fll^e city or lown and state)

In this communiiyJ'zj'rs. mos. days

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED
I WIDOWED
i or DIVORCED

5a It married, widowed, or divorced 7h . AjA-eL
HUSBAND of v-S-m <T

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

_S_Age_ of husband or wife if alive ^ - '23- "
v years

7 IF STILLBORN, enter that fact here,

AGEvjfc?- Years — Months Days_
7^

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE
FATHER (City)5f
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17

Informant
(Address)

A TRUE COPY.

ATTEST:

'

Relation, if any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

'7, 'fVa
ay) (Year)

IS 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.)

gistrirjndt

*6

(Registrar Jn city or town where death occurred)

p- z 3 - V °DATE FILED “ " .? 7 Z.. 19

20 Accident, suicide, or homicide (specify).

Date of occurronce .19..

Whero did
Injury occur?..

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?

Manner of
Injury

Nature of
Injury ...

(Specify type of place)

While at work? Was there an autopsy?.,

2 1 W.s disease or lajwy It aoy way related to occupation cf deceased ?..

If so, specify

(Signed) * M. D.

(Address)
/&•.fi&*. .1 rDate^/sf/.. 19..k.&

22
Place of Burial, Cremation

DATE OF BURIAL 2kJ..*J.../..)/..6.

Received and filed 19

(Registrar of City or Town where deceased resided)

ion or Removal, ff . (City or Town) jr
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R -301 A
/| Suffolk

(County)

/'/$* *
1

Wintlu^Qp
(City or Town)

Qllje (Eninmajtfrrcaltl] of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

<n> o
Registered No

No.Sta.tiau...HQspit.al,...EQrt...Ba...nks 1a st. * (
-

f death-^re
-
d in ? or i

-

nstitu ‘ion
--

give its NAME instead of street and number)

2 full name Frank...Dexter...Charran...Jr*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)

(a) Residence. No.RFD Lakeside-Ay©.#., St. ..Lak^. villew Mass*
f T Tci i a 1 nlara rtf ahrvlp^ / / ^ ^ ^ f TWmnrnc'rlpnr o!va ritv nr

months days.

(Usual place of abode)

Length of stay : In hospital or institution.., years

(iMionrcsiden? give city or town and state)

In this community 2 nios.

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE (write the word)

White

5 SINGLE
MARRIED
WIDOWED _ . _
or DIVORCED SlUgle

5a If married, widowed, or divorced _____
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLEORN, enter that fact here.

years

C

AGE IQ Years 1 Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Soldier

10 or Business: H..S.*...Array

11 Social Security No. None-
12 BIRTHPLACE (City) lofewrn., ..Mas . .s ...

(State or country)

13 NAME OF
FATHER

Fran k Dexter Charron
14 BIRTHPLACE OF

FATHER (City) .. Hnrthp <3+.F>T.._d«n:fc#3T?.-

(State or country)

Massachusetts
15 MAIDEN NAME

OF MOTHER Delia Mary Jacques
1G BIRTHPLACE OF

MOTHER (City) . ..Taunton...Mass-
(State or country)

Informant....ReCOld...Office,

—

-

-JEort Banks
,
Mass.

(

Relation, if any

)

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

\)t^\SlS» »
C~

(Signature of Agent of Board of Health or other)

{/r /?/VO
(Official Q/esignation) (Date of Issue /l Permit)

19 I HEREBY CERTIFY. That I attended deceased from

...Feh#...2.7.
;

19 ..4Q, to Febl IS. 19 ...4.O
1 last saw h.im ....alive on......Febroary..l.7i9..40, death is said

to have occurred on the date stated above,

Immediate cause of death

IJr-emic.-toxeinia..

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH Fehrwuy 18, (D,y)

1940
(v„„

Duration

IMPC*T*MT

3fi;Y£i?.?,l

..inter—

Due to ...Arterial ..hypertension.
?severei

Other conditions _

(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?..

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or Injuj

If so, specify

(Signed)

(Address)

in ol deceased? .

. Haff, Capt.MC
;<?

M - D -

1i.TT.
v
TrP^~^ fit: (=

ĵ
7T J u. ^

Place of Burial, Crema(ipniy
"

- ACity or JowpO
DATE OF BURIAL E C 0 VUci TV

.
U l.y.4 U.

22 NAME OF
funeral director Qh&rles R # Bermison
ADDRESS ?Ii.n.t.bi:..Q.p.....L[as.a.

Received end filed .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 v/hich 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 fur-
nish 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. 46,
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 of burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

..St. {

2 FULL NAME

(a) Residence. No LI
(Usual place of abode) J t t

Length of stay : In hospital or institution

wetLor livorced woman, give also maiden name.)

To be filed for burial permit
with Board of Health

or its Agent.

39
Registered No

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

\ (If U. S.
< War Veteran,
I specify WAR)

.St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE I 5 SINGLE
MARRIED
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I
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!
^ (wijte the word)jLjg d;

J 13-4

MEDICAL CERTIFICATE OF DEATH

5a If married, widowed, or divorced
HUSBAND of

death°
F £s IS, ISJ4A

(Month) (Day) (Year)

,mjfc<ff»wife in full) mM .
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6 Age of husband or wife R alive years

7 IF STILLBORN, enter that fact here.

I last saw k~A?l«'(..alive on /.$(£., 19.$£.5, death is said

to have occurred on the date stated above, at...\2.US.ft..m.
|

Imn
Duration



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 heard
of health, or its agent appointed to issue such permits, or if there
is r.o such board, from the clerk of the town where the person died

:

and no undertaker or other person shall exhume a human bedy 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 fiom 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, ihe medical exam-
iner 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 commonwealth cannot he 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 removal ; 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 required by section ten of
chapter forty-six. that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as lo 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fer the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they hare given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(S) Medical Examiners will investigate and certify to all deaths
snpposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sadden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, noi the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of ths principal cause.

Statement of Occupation.—Precis# 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual 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, writ*
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death i3 caused by violence, the medical exam-
iner 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 commonwealth 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 removal
;
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 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 ceitificate,

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 fur-
nish 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
be 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, See. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 cr over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eoolc—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Commonfhealtlf of (iUltissacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No 2.6..7....MshiM.ti.P.n. IlSgsfi st. {

To be filed for burial permit
with Board of Health

or its Agent.

Registered No... .hiJL...

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Ga.r.l...ILiir.an±iis.....HalY.D.r.s.Qn ) \w s '

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

, , n . , „ 267 Washington .-xvenue
(a) Kesidence. No .: St.

(Usual place of abode)

Veteran,
pecify WAR)

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 3 Qyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

7hit e

5 SINGLE
MARRIED

(write the word) 18 DATE OF
DEATH f4<\)V-U<*k*.v\ >4 \M.o

WIDOWED
or DIVORCED Married (MontljjL/ (Day) (Year)

5a If married, widowed,
HUSBAND of I

r

fi.Illtn....2ill.iams....
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enior that fact here.

W
8

AGE 55 IPYears XV Months Days
If less than 1 day

Hours Minuter

9 Occupation: QWJOL&T.. ....-Q

10 or^Busmess: <?£9.9̂ 11....J±.?.£©.

11 Social Security No.

^State^or‘^oun try5‘
tY

![T''6'
,i7'^^Sni^^ T*

0' ~

13 NAME OF _ . T
father Gustave Halvorsen

14 BIRTHPLACE OF
FATKF.R fOitvl

(State or country) St/eden
15 MAIDEN NAME

OF MOTHER Unahle to obtain

16 BIRTHPLACE OF
MOTHER (Citv) ...

Unable to obtain
(State or country)

7 _ . n . ... __ _ Relation, if any

m—^Lillian W. Halvorsen wire \

J^^. 2 6-7. ia§Hn&t on - -yq .Vlnthr or.
I HEREBY CERTIFY that a sathtfacto™ standard certificate of death was
filed yrflh me BEFORE th^bnrial o//transit permit was issued:

;eqt of Board of Hi

(Date of

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERT1 F Y .
That 1 attended deceased tror

.3.ftY.t.\....V*r...
v , I9..i<L, to.r.rfcVfe lA..., 19..'i.L.

1 last saw h.V.nV -alive I 9 .*i.L?., death

to have occurred on the date stated above, at..^....'L..ii,....m.
j

Immediate cause of death. .Qca.S..tTYiirAOtVl L

said

Due to .. Outr.L

ouv..

Due to

>.«WUO<^£.

q- v«\v^

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

.Date of....„

Of autopsy

What test confirmed diagnosis?.,

Duration

iMmTAMT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

29 Was disease er injury la any way related In occupation of

I i so, specify

(Signed)

(Address)

21

j L. » T “9T*<VeV‘TJPrtV’ . M. D.

Place of Burial, Cremation or Remov;

DATE CF BURIAL. ...X^.yrv V*

22 NAME OF
FUNERAL DIRECTOR

y..|rw 19 yp.

ADDRESS *

Received and filed .19.

(Registrar) V
1



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shail make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. f

(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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending phytiicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
aupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
housetoork. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



5m-10-’39.

No.

8427-j

®fje Commonfoealtf; of (fUtaBsarfiueelia

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 iu Agent.

Registered No.
w (Citx_m-Toms)' V)
2 /"

\ / -
—

T'
'

f
(if death occurred in a hospital or institution,

g No St. I give its NAME instead of street and number)

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

(a) Residence. St
lode)

years months days

(If U. S.
War Veteran,
specify WAR) .

(Usual place of abode)

Length of stay: In hospital or institution
(Specify whether)

(If nonresident, give city or town and state)

In this community j.- yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE I 5 SINGLE
> . MARRIEDX WIDOWEDrr^ut^C/ or DIVORCED

Sa If maniod, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

(write the word)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE. Vila Years Months. Days

If less than 1 day
Hours Minutei

Usual
9 Occupation:

Industry "y
10 or Business:

" " —

11 Social Security No.,. 0/6..r./.Cr....<?.*.5..^L...

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

.

no ^ Zj* -

15 MAIDEN NAME
OF MOTHER

IS BIRTHPLACE OF
MOTHER (City)

I HEREBY CERTIFY mat a satisfactory standard certificate or death was
filejl; ywh^me BEFOltE the. burial or/transil permit was issued:

(Signature />f Agent of Board of HeSdtu, dr/6jher.) /

,
. _

(Official Designation) III/ (Date of Issud^of Permit) /

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

3
(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.)

-'•a- ^

Was there an autopsy?
(See reverse side (or description for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or Injur; In an; way related ta occupation ol deceased? .

If so, specify

(Signed).x^,

X
\rr/^c.

19>

22
Place of fim i n rmii iljdfli ill Ti iint^l^ (City or Town)

DATE OF BURIAL

23 NAME OF
FUNERAL DIRECTOR

ADDRESS l . __ /

Received and filed.. .19

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phytlclnn or registered hospital medical officer shall forthwith,

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 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 pernon 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 ieceiving 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
It and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. Ill, Sec. 45, G. L.. as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbs
ashes thereof which have been brought Into the commonwealth until
he has received a permit so to do from the board of health or Us
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 ths
funeral is to be held, or from a person appointed to have the curs
of the cemetery or burial ground in which the interment is made, . , .

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . •

—General
Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar In
the place where the deceased died his name and residence, if known j

otherwise a description as full as may be, with the cause and man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance of the following rule3 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 ill-

ness from disease unrelated to any form of injury.

(2) Hoard of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate nnd certify to all death*
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from injury or Infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
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 ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal." "Syn-
cope 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 Inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage 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 deuth 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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R-3Q1 A Suffolk
(County)

1 \o in.t h.rop
(City or Town)

©!{c (EcnnmnnCrrealtf| of jiltassacljusetls
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No...39....^.Qxe.r.s.....i.y.en.ue st.
{

divorced woman, give also maiden name.)

2 FULL NAMEpMrleS....4fc.t.li.O.
(If deceased is a married, widowei:d or divi

/

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

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

(If U. S.
War Veteran,
specify WAR)

(a) Residence. No... .?.?.....S.h.irlex...St.^eg.t. st.
(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community BOyrs. mos. days.

3 SEX

Tale

PERSONAL AND STATISTICAL PARTICULARS

TTCOLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

HusBAND
ie

o
d
f

widowod ' 0^^iia...i;azz e.l.la.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 60 Years 11 Months 1 Days
If less than 1 day

Hours Minutes

9 Occupation: Inventor

io o^BusiLss: Oho e.J,'a chine ry.
11 Social Security No.. Q2.7.-Q.Z-.4.5..7.7..

12 BIRTHPLACE (City)
(State or country) -•Italy
13 NAME OF

FATHER ble to obtain
14
FA™E

P
R
LA

(CHy°
F Unable to ...obtain.

(State or country)

IS MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF TT _ , , , ,

mother (City) Una.bl.e ,t..o. o.b..t..~in.-
(State or country)

17 Relation, if any

Informant Ro.b..e..r.t H.# U.eI'.Iini.e.o....( s.on )(Address^;]. aVOT :t fTfimhv'i ri PP^ T TP P P?

ndard certificate of death was
/
nsit/^permit was issued:

%oaYd of Health /

(Date of Issue of Permit) / ' '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ”2— (o / ^ ^ 0

(Month)
/

" "" “ :

(Day) (Year)

J9 I /HEREBY CERTI F Y , ^ That I attended deceased from

Jr-44 1 19.Vr.Q.

I last saw h.fcSI?!?...alive on 19y.o, death is said

to have occurred on the date stated above, at...3..*.™.4?.&:

Immediatacause^of death ,M ..
t

Due to 4 i
?-

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations'

Date of..

Of autopsy

What test confirmed diagnosis

20 Was disease or Injury to any way related

If so, specif;

(Signed)

(Addr
’

'in

,sis

te occupation of deceased? .../.

Duration

wtmm
\STC*ri*+Q

3 j^OCJ.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

zS<r...

21
Place of Burial,

DATE OF BURIAL

-^0
L
- rin t hr

22
FUNERAL DIRECTOR u 1*1 6 S R • .3 67111 i S Oil

ADDRESS :
..T.U.b'..h,T Op ..iS SS

Received and filed 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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shali make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 4S,

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., (Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
cupposahly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. {}.

,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As reiated causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement »f 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 occupation had been given up or
changed on recount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual 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
hov,3croork. For a person engaged in domestic service for wages,
however, designate the cecupation by the appropriate terms, as
hcmselceeper—private family, eooh—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R -30 1 A
'8 SuffMk.

(County)

i iVlnthrop
(City or Town)

®f[e dammunfaeultlt of ^Hrfassacljnscita

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. ,.4J

No. 915 Shirley St
.St.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

FULL NAME .Ea,.tr.ic.k....E-, G-i-lloo-ly
(If deceased is a married, widowed or diveorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)

(a) Residence. No.9.1.^.;. §y. . . . .S.t .» St.
(Usual place of abode)

Length of stay : !n hospital or institution.,

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community ~^Qyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED
widowed ,71 dowed
or DIVORCED

5a If married, widowed, or divorcedx ^

,

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that iact here.

8 76
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: BlLUilhiSr...

Industry
10 or Business:

Retired

11 Social Security No.

12 BIRTHPLACE (City)
Scotland"

13 NAME OF
FATHER Michael

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Bridget McQue
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)
•Tr-e-land-

?

iniormanrr3 ite^uel Baker Stater \
(Address)9i5 3hirley'"ht :intl.rc p

dard certificate of death was
t permit was issued:

CERTIFICATE OF DEATH

Immediate cause of deathor death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?.

PHYSICIAN

20 Was disassa or injury in any way related to occupation ol deceased?

.

If so, specify .

(Signed)

(Address) ...Sy

M.* tlQ£,ep.h..'.S .B..Q.S..tr.Q.n..21
Place of Burial, Crematbj

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

. „
ADDRESS ill. MS-.?. 38L

or2^rn)

’ *

Received and filed

(Registrar) 1^



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

;
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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See, 46, G . L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, net the mode of dying, c. g. t

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wrages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , cook—hotels etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



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.

R-301 A
/g Suffolk
a

MiiaoL '-ctrusc'l

(City or Town)

tElje (Ecmtmnttfacaltlj of .JHassacIjusctts
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

No. P. Irvdfl
.

S
;̂ St {

(If death occurred in a hospital or institution,

2 FULL NAME

give its NAME instead of street and number)

J. ....
King..-.

\ #a?-v
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

S.

,
Veteran,

I

specify WAR)

Length of stay: In hospital or institution.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this ccir.munity3 3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

, WIDOWED „ .

white 1 or divorced 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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

18
Beath

of February 28 1940.
(Month) (Day) (Year)

50AGE ' w Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: .At....Home..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE fCitv) Ireland.
(State or country)

13 NAME OF
father Martin King

CO
14 BIRTHPLACE OF

FATHER fCitv) XrelancL
11

z
u
K
<

(State or country)

15 MAIDEN NAME
of mother Cannot he learned

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Ireland
17t . r _ Relation, if any

informant..ge..c.el.l.a..M. Conroy / .cousin \
(Address) So. Mean St., Cohasset. '

[ HEREBY CERTIFY that .a satisfactory standard certiRcafe of death wanindard certificate of death was
?it permit was issued:

l&U •

f of Board of He:

CT^ate of Issue of

19 I HEREJBY CERTIFY, That I attended deceased from

lo.J.iLr..., i 9.^..<2.

1 last saw h..£/w?...alive on |T.. 7, 19. death is said

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

Immediate ceruse of death .».
\J. I

a.}. lq^.AtAA-h....rr:....

Due to

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis? PJ..6.ML-

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related ti

If so, specify..

alWnjiSHfceased?

(Signed)
<#k

. / ... . M. D.

(Address).A..0..0. .. Date.fcZMfcA0Ll9 :¥».
21 ...Ho ly......cro.ss...L:. A..M&l.den,.

Place of Burial, Cremationypf rRejp-
pyya,l. -y

(

Ji^j ^r^Jown)
DATE OF BURIAL "d3.±..Y.-hf......

l
T.J .ch.r.S-.V 19

Received and filed

(Registrar)

,/l



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phrulrlan or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during hi* 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 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 ehali 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall lie 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of tha undertaker desiring to make such removal snail
constitute a permit for such removal ; 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 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 teen
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 fur-
nish 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.—Chop. 114, See. 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 burled or the
funeral is to be held, or from a person appointed to have the cars
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46. G. L., ( Tercentenary Edition

)

RULES OF PRACTICE

Ths fulfillment of the purpose of these laws calls far the observ-
ance 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 Ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
supportably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause ef Death.

—

Cause of death means the disease,

or complication which causes death, not the mode of dying, e. a..
heart failure, asphyxia, asthenia, etc. Aa principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the prineipal cause.

Statement of Occupation.—Preeiss statement of occupation is very
Important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for svery person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased bad retired from busi-
ness. report the usual 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, writ*
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
houeelecepei—private family, rook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



alter

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

ueceasea

resided

as

soon

as

possible

50m-10-’39.

No.

8427-f

R-30Z

I No.rf.Q.lk..
M (County)

MS Medf i eld

.

Clanuncmfnealtfj nf ^assacfjugeita
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(r, ....MB.Mi.eI4*...
(City or town making return)

2 FULL NAME

(City or Town)
— ‘ 1 ‘ Registered No

No Medfield Sta t e. ..Ho sp.i tal S t. { WSft
Ella M. (Buzzell) Roach

\ mu

s

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

jf
specify WAR)

.....

St Winthrop, Mass.

2 months 2 5

(a) Residence. No
(Usual place of abode) _ a. • _i_ . . ^

Lenglh of stay: In hospital or institufian.&S.l.t .U.w.1.Q.LL<w 0 years
(Specify whether)

days.

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE 5 SINGLE

i MARRIED
White

(write the word)

WIDOWED n i Vnr* fa rl
or divorced JivorceQ

5a If married, widowed, or divorced
HUSBAND of .

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 q q -1 « l~)Q If less than 1 day
AGE....Q.& Years J—L Months...(^D.Davs Hours Minutes

9 Occupation: JSfQ.lLlS.Q..W.i.f .6....

Industiy
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ESmhroke.,..
(State or country) M
13 NAME OF

FATHER Hodgdon Buzzell
14 BIRTHPLACE OF

FATHER (City) ...

(State or country)

Monroe

,

Maine
15 MAIDEN NAME

OF MOTHER Lydia Laighton
16 BIRTHPLACE OF ’70 o+- «mother (City) Me.st Jf.emp.r.Q.kgL,..

(State or country) J ine .

17

i„. 'edf ield St. Hosp ital SSfthftTB
(Address) \

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

March 29, w40

.

MEDICAL CERTIFICATE OF DEATH
18
death

of February 1

9

, 1940
(Month) (Day) (Year)

** ^ CERTIFY. That I attended deceased from
mS?~. toF.ehr.uaj:y.„.12.^., ia&Q .

1 1... «. ier_dh, o*4;.®.hruary_ l^a 40. k ^
to have occurred on the date stated above, atj6..:.1.5....I.is.

Immediate cause of death

Irterlosclerot

1

g Heart Diseas s-year

s

Due toGeneral i z e d arterioscler-
osis

Due to

|A§^0
(Include pregnancy within 3 months of death)

Duration

Major findings

:

Of operations None
Date of..

Of autopsy

What test confirmed diagnosis ?.£hy.S.».&...li£lh...

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Has disease or Injury In any way related to occupation ol deceased ? H.Q..
If so, specify

(Signed)
,

*.&.». .B.&re.Zill
. . It 0.

(AddTe83)....H3..r.dl.ng.t iyla..5..S.» Dat<2./2.CL...19....46

ADDRESS
,:::v7vQ;:p'

Received and filed .

.19

(Registrar of City or Town where deceased resided)

1

21 PLACE OF BURIAL. . , . , * . ,
CREMATION OR REMOVAL. tat

6

, edl i el d MS. S S .
(Cemetery) (City or Town)

bATE OF BURIAL J^rCh .26.., ,9 [Q
22

funeral director Joseph A. lober t S



/£*/ . V£Vr
|£f9#« •-

• IXfe

KM36l9{rQ ir



100m-10-’39.

No.

8427-c

/S :.-.o.Lk

\g (County)

1 \o :iin.t.h.r.Q.p.
/w (City or Town)

(Lbc (Enmmonfrreafth of JHassacIjuseits
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.

« no ar.Q.Y.exa...A^.n3ae....st. { Sia
2 full name Jl?anor

f.
Callaghan

).....
Blazo

j Z7v
S
eiera».

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

(a) Residence. No.VIldlt.hr.Qn...»J.rjp.3....!cQ.t.£l^.....G.r..0..Y.S
(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female I 7hite
5 SINGLE (write the word)
MARRIED . awidowed irnea.
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maicen name of wife in full)

(or) WIFE of 2alpJl 1 3.1&..Z..0...
fWiirKnnd c ntimo(Husband’s name in full)

6 Age of husband or wife if alive - M = years

7 IF STILLBORN, enter that fact here.

8

AGE .5.2. Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: E.Q.US.6 Jg&Xfe.

10 or^Bus^ness: ....,

11 Social Security No..

12 BIRTHPLACE (City) At l3-?ltS

13 NAME OF
FATHER ( ? ) Callaghan

14 BIRTHPLACE OF
rATHER (Citv) .

Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER Unable to obtain

IS BIRTHPLACE OF
MOTHER (City)

(State or country) Unab le to ob t ai

h

.Relation, if any

Informant Halphi Blazo /husban d. \
(Addresfe^n thro~o -/rtns Hotel hint hr on

I HEREBfY CERTIFY +hat a satisfactory standard certificate of death was
ttlec^fvdth mfi BESQRIl the hGrJyLor tf^sit/permit was issued:

AfuAtffll Board of Healt^p#^

(

j?
(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH u\ u'ih k...

(Month) (Day)
nil..
(Year)

That I attended deceased from

said

19 ^HEREBY CERTIFY.
i9j.j.., to /k&r.&.h , 19../O

1 last saw alive on... l9jtf..Q death is sail

to have occurred on the date stated above, at...IjsA&.fr.m.|

Immediate cause of death , 1 *

V V
Due to .vriibT.fit.L.A.O.X/lAr ?. !T j..

V

Due to

Other conditions wlhl.
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of i..

Of autopsy

What test confirmed diagnosis?... J}..Lfrj/.t.jl.f..^

Duration

IMPORTANT

\

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease cr isjury In say way related ta occapatiee It deceased? .

If so, specify .

(Signed)

(Address) .t?»..9.,3...

21 7.int.hr..o.p. .G.e.m.e .iatey. ..antrr.op
Place of Burial, Cremation or Removal. (Cjty or Town)
date of BiraiAi..Maxeli....4.f 1.9.4.Q w..

Z2
FUNOIAL DIRECTOR PlS-.S B lUXi.S .OJJ..

address ;,i.i.nt.h.r.ap....l,ta.ss

Received and filed r
ipr

.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 forthwith,

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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laivs, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,

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. t (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
r.s those of persons who, though disabled by recognized disease un-
related 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 septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode ot‘ dying, e. a.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



information

should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUaE

AND

MANNER

Or

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.

303 B
®!j* CJotnmmifBenlifj of (jEHaasaclfusett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for hnrial permit
with Board of Health

or its Agent..

Registered No.,

pth occurred in a hospital or institution,
NAME instead of street and number)

2 FULL NAME,
(If deceased

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

Length of stay: In hospital or mstitution^&yitrurSrtftlrffefc^SrrlS^ years

(Specify whether)

j
Wa? Vet

sed is a married, widowed or divorced woman, give also maiden name.) J specify 1

Veteran,
WAR)

-Sit.

months days.

(If nonresident, give city or town and stale)

» vrs. mo<In this community days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Wdite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

HUSBAND
5^' Wid0W^l’^0r^.0U? irlff^ '

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husbemd or wife if alive 69 .years

7 IF STILLBORN, enter that fact here.

e
AGE.. 76 .Yearn Months-:' Days

If Ies3 than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or

.Ciftar....^ke.r.

Business: C igar Factory
11 Social Security No QQXkQ..

12 BIRTHPLACE (City)
(State or country)

Newark
n7t.

13 NAME OF
FATHER Joel Keruian

14 BIRTHPLACE OF
FATHER (City)

(State or country)

. not known
New York

15 MAIDEN NAME
OF MOTHER Anna Percy

IS BIRTHPLACE OF
MOTHER (City) .

(State or country) New York

‘’informant Keraiajl ,

(Address) 'S8''xi‘fiC’0'^""Svv'V"'Wtnt'iir'6‘p'

if any

)

by CERTIFY that a satisfactory standard certificate of death was
"

. me BfFQRE jyurjal Or transit permit was issued:

Official Designation)

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.)

MEDICAL CERTIFICATE OF DEATH

i8 DATE OF
DEATH

(Month) (DasO (Year)

Was there an autopsy?..
(See reverse sidy for descriptiy

20 Where did
injury occur?.

21 Was disease or Injury In an; way related ta recreation o! deceased?..

If so, spec

(Signe

So Ida i
22

Place of Burial, Cremation or Remcw

DATE OF BURIAL

23 NAME OF
FUNERAL DIRECTORS.Afcj

tion or Removal. (City or Town)
March 16. 1940

19

Y)

address .147...Wi.ntkrogi St Wintj^pp.

;

deceived and filed.. .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough
for the purpose, the certificate of death made a3 above provided
and in the possession of the undertaker desiring to make such
removal shall constitute a permit for such removal

; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
It and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the cierk or registrar
may require.

—

Chap . 114 , Sec. 45, G. L„ as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbe
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 th«
funeral is to be held, or from a person appointed to have the cars
of the cemetery or burial ground in which tile interment is made. . .

.

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . .

—Central
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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) ^ Hoard, of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
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 ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal." "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 relaLed to occupation, specify. If inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature; and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage spontaneous, of the brain (basal
ganglia) (found dead in bed).” "Heart disease, presumably coronary
sclerosis. ( Sudden death).’

1

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injeeted 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
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To be filed for burial permit

with Board of Health
or its Agent.

(City or Town) ^ CERTIFICATE OF DEATH Registered No 4.-..

No S.t&t.iOa..^ St. { ^W=
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h
NAME

r

ins!e
n
ad
a

2 FULL NAME .JiQhe.rt..E.a...IL0gaa« ) ^Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

\
specify WAR)..

(a) Residence. No......Sta.e...IiO!S.p.*Et.-...Eank5..^(.Barr.a.Qks.»..) st.
(Usual place of abode)

Length of stay : In hospital or institution....SO.S.hJJL.tJill.. years months days.

Deceased upon adml s s hospital

(If nonresident, give city or town and state)

In this community 4 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Mute..

5 SINGLE
MARRIED
WIDOWED

(write the word)

5a If married, widowed, or divorced _ . , _
husband of Cora...Ll.....Sinexy..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

<2 4

MEDICAL CERTIFICATE OF DEATH

18 DATE OF , , , , *i n / /s
death Hfarch...l4 1 .. ..194Q

(Month
-

) (Day) (Year)

..years 1

19 I HEREBY CERTIFY. That 1 attended deceased from

19 to 19
I last saw !i alive on

, 19 , death is said

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

Immediate cause of death

AGE ...28 . Years 10 Mouths “...Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

S..Qldier(.S..t.a£JL.:.S.gt.«..)..

.U.^S.»A«....HoS.p«

Due' to EQis..Qning...bj:..Spdi'uni...Cyanide.

Due to ...intents

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

,.S.uiat.er...S..Quth....Car.Qlina..

Other conditions
(Include pregnancy within 3 months ol death)

13 NAME OF
FATHER At * Major findings :

Of operations HODS..

Duration

IMTOHim

.3/14/40

PHYSICIAN

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informantfj'Q V \ . £> <\VV l«y ®
(Address) cu e a*

Underline

the cause to

Date of which death

Of autopsy .....iUagnQS.is....a.Qn£irroe.d
! 2°“e

d

s^!

What test confirmed diagnosis? tistically.

20 Y.as disease or Injury In any way related to occupation nl deceased?

(Signed) —*0<r^*'*“* y lst> « ’ D
(Addre s s) Itd.1. Date. . 19.

V

Place of Burial, Cremation yr Reipoy , ^£ity or Tow
^^

^***
DATE OF BURIAL

I HEREBY CERTIFY that a satisfactory staixKrrcf certificate of death was
filed) vyith me BEFORE ihe Jaurial cuf transit permit was issued:

22 NAME OF

.19*?

funeral director G^rles....R^...Benni5..ori..

address V(intnrop_j. i dssi *

Received and filed .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 forthwith,

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 deceused, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or oihcer 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough
for the purpose, the certificate of death made a3 above provided
and in the possession of the undertaker desiring to make such
removal shall constitute a permit for such removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrant
may require.

—

Cha

p

. 114, Sec. 45, G. L., as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbe
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or Us
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 lha
funeral is to be held, or from a person appointed to have the cars
of the cemetery or burinl ground in which the interment is made. . ,

,

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within hia
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 rcgistrnr In
the place where the deceased died his name and residence, if known

J

'otherwise a description as full as may be. with the cause and man-
ner of death.

—

General Laius, 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 observ-

ance of the following rules of practice:

(1) Attending ph;>iciana will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) j Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician Is absent from horns when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all denths
supposabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found deud.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

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 ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal." "Syn-
cope 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 inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under Plan-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage spontaneous, of the brain (basal
ganglia) (found dead in bed).” "Heart disease, presumably coronary
sclerosis. (Sudden death).”

INOTICE 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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(County)
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|u (City or Town)

Qlfje (Eowmon&iealilj of (Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

t/

(County) *" * '"w

STANDARD
CERTIFICATE OF DEATH

No S.tat.ion..Hos.plt.a,l. .£fc.....Banks>Hgt§s., st. I

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)

2 FULL NAME J2Qbe.rt..E.*...Ii0gan.a 3 wj'vlteron.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

\ specify WAR)

(a) Residence. No Sta.«...HQS.p.aZb.a...3anks..a(.Barr.a.c.ks..,..) st.
(Usual place of abode)

Length of stay : In hospital or institulion—.JiO.S.SJL.tvill... years months

Deceased upon admlssl(^,

fi
ifyy,

^f
th
f?09 Dlta l

days.

(If nonresident, give city or town and state)

In this cornmunily 4 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE (write the word)

Yrtiite.

5 SINGLE
MARRIED
WIDOWED
or divorced married.

5a If married, widowed, or divorced _
husband of C.ora....lI.....ibEiery..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alivo

7 IF STILLBORN, enter that fact here.

AA ..years

8

AGE 28 Years 10
jlf less than 1 day

Mouths .TT...Days I Hours Minutes

9 Occupation: S.Qldifj>r(.S.t.cL.C,fL.S.gt.»..)

10 or Business: .U.«ix«A.»....HQS..p.«..

11 Social Security No.

i2 birthplace (City) S.uiat.sr...S..Qnlh....Gar.Qlina...
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) unlaiowfr6^/)
(State or country)

15 MAIDEN NAME
OF MOTHER

Annie Marie
1G BIRTHPLACE OF

MOTHER (City) MKKn.QY.̂
.

(State or country)

InformantlF'9 y ^ (<£ $
Relation, if any

)

jJY CERTIFY^ that a satisfactory staixJ?i7ci certificate of death was
fa! oif transit permit was issued:

Due- to EQis..Qning..by..Spcd.^..Gyanide
.S.e.l£..a^dnistered^

MEDICAL CERTIFICATE OF DEATH

18
DElfH

OF
Larch .14. .. .19.4Q.

(Month) (Day) (Year)

19 1 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.

Immediate cause of death

Due to ...intents.

Other conditions
(Include pregnancy within 3 months of death)

Major finding

, Of

Duration

IMPORTANT

•3/14/40

PHYSICIAN

Underline
operations L-OHS

;
the cause to

Date of. !
which death

of autopsy .....Diagnas.is....c.Qniirmc.d.
be

charged sta-

What test confirmed diagnosis? , tistically.

20 V.'as disease or injur; In any way related to occupation cl deceased?

.

^Klf so, specify^*-. l.I.QITS^

(Signed). ' 1st,
(Address) .d^Qt.S.t.iOn. Hospital Date. .

Port Banks ,- lass ,
'

T -
4 . D

T9Jr

own)

22 NAME OF
funeral director Charles.....R^...Benni§..ori..

addp.ess Vintnropy

<

, .ass*

Received and filed .19.

(Registrar)



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital modieal oflicer shall forthwith,

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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Geti. relics. Chap. 46, See. 9.

No undertaker or oilier perron shall bury or otherwise dispose of a
human body in r. town, or remove therefrom a human body whieh
has not been buried, until be 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in ease 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
aDd the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information whieh can be
obtained as to the deceased, or as to the manner or cause of the
death, which t.he clerk or registrar may require.

—

Chap. 114, See. 45,
G. L., (.Tercentenary Edition.)

Ne nndertaker or other person shall bury a human body or the
ashes thereof which have been brought Into the commonwealth until
he has red»i :ved 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 cars
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, See. 46. G. Z/„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following Pules Of practice: -

(1) Attending physicians will certify to sueh deaths only as these
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Madlaal Examiners will investigate and certify to all deaths
siippoeably duo to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 lnfoetlon related to occupa-
tion, the sudden deaths of persons not disabled by reeognlaed
disease, and thoae of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication whieh causes death, not the mode of dying, *. p„
heart failure, asphyxia, asthenia, ete. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

StKtcrnout of Occupation.—Precise statement of occupation is very
important, bo that the relative healthfuincss of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased bad retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as of school or at home. For a
woman whose only occupation was that of home housework, write
hoverworh. For a person engaged in domestic service for wages,
however, designate tho occupation by the appropriate terms, as
housekeeper—private family, took—hotel, ete. For a persen who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(II death occurred in a hospital or institution,

ot.
( give its NAME instead of street and number!

Length of stay : In hospital or institution,

2 FULL NAME ,1 ) Wa^Veteron.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

/?<£ St
(If nonresident, give city or town and state)

[n this conwttunitj;^S-
yyts^e'm0s. days.

ify whetl(Specify whether)
>y months yc days.

PERSONAL AND STATISTICAL PARTICULARS

I

4 COLOR OR RACE I 5 SINGLE
» - I MARRIED

WIDOWED
or DIVORCED

(write the word)

G Age of husband or wife if alive .c. years

7 IF STILLBORN, enter that fact here.

If less than 1 day
AGE *r ' Years /*>-. MenihipCr Days .. .jifci.... Hours..jxL.. Minutes

14 BIRTHPRjfCE'^DF
FATHER-'tCity) ( Vn |

(State or country)
> _

15 MAIDEN NAME ^
. icOF MOTHER

1G BIRTHPLAI^dF
MOTHER (City)

(State or country)

17

Informal,. ..

(Address)/^ £ /ZAjS&t*

Relation, if any

I HEREBY CERTIFY that a satisfact, siunaora certificate of dc
filed witjb^mo BEFORE ifra j3urial/c ransit permit was issued;

standard certificate of death was
sit i

A , s
eSltfi or other)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /tf i /s 'fAA

(Month) (Day) (Year)

That 1 attended deceased from

19

19 I HEREBY CERTIFY,
-../Vl^^NCa. , 19 to

1 saw h.ter-. alive on
, 19 , death is said

to have occurred on the date stated above, at.£^...f?.s$....?!

>

....m.

Immediate cause of death

c%
- w

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Ue
..Date of..

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

nr i should be
0f au,°Psy ;

(L 2" "T Charged sta-

What test confirmed diagnosis ?...\?3'(frSrr?7^.4r^TT!h^!>rO jtistically.

29 IVas disease or Injury-jo any way related to occup;

If so- specify,

(Signed) ..../Ti-iLT

i^U^of dc^e«^?

M. D.

J)ater^4l..../.fc.. lO. flf.d

Place of Burial, Cremation/op R^rywal. (City or Towp) /
DATE OF BURIAL 19 ..$<£/

22 NAME OF
FUNERAL DIRECTOR

....ADDRESS >&<?>

Received and filed . 13

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A plxyaician or registered hospital medical officer shall forthwith,

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 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, 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 hoard, 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

burled. Ko such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the C3sc may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. I? such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth 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 removal

;
provided, that sueh hody shall

he 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 Eooner obtained hereunder. 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 whio.h 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 theieafter fur-
nish 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, Seo. 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 reran ed 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 n person appointed to have the care
of the cemetery or burial ground in which the Interment is made. . .

.

Chap. 114, Sec. 46 , G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice :

(1) Attending physicians will certify to sueh deaths only as those
of persons to whom they have given bedside care during a last Ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of Injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths
anpposably duo to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or eicetrieal agents, and deaths following abortion, but also deaths
from disnase resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause «f Death.—Cause of death means the disease,
or complication which eauses death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. A* principal cause name the
disease causing death. As related eauses, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of tha principal cause.

Statement of Occupation.—Precise statement of occupation Is very
Important, eo 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 occupation had been given up or
changed on aeeount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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I R -301 A Suffolk
(County)

Wiathrop
(City or Town)

tEljc (Uummcmfncttltlj of (iHassacIjusetts
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

Registered No .Sr...hr.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)No....W.i£.$.^.9P...C <

2 FULL. NAME ) Wm vl'terom.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
specify WAR)

.
. D „ 32 Locust St . ,

Winthrop
(Usual place of abode)

Length of stay: In hospital or institution years 5 months Udays.
(Specify whether)

(If nonresident, give city or town and state)

In this community 5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

I 4 COLOR OR RACE
|

5 SINGLE
MARRIED
WIDOWED
or DIVORCEDWhite

(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)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 63 Years Months 13 Days
If less than 1 day

Hours Minuter

Usual
9 Occupation:

Industry
10 or Business:

Se&taan

Steamship

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)
A Si
Cape

13 NAME OF
FATHER lexanaer Mac Kay

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Sidney.

Gape Bjitfean N.S.
15 MAIDEN NAME

of mother Mary Belharee

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

17

Sidney
Cape BjeiVian N.S,

i

Informant
(Address)

Charlee E Mac Kay ""
, t

e
i
a^Vi;ny

.

32 Locust St. Winthrop )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
aCburial-

'br tRinsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /<£

O.Ionth) (Day) (Year)

19 1 HEREBY CERTIFY, Tim* I attended deceased from

...CUr.....L... 19.^..., Li 19..&&

I Iasi saw h.bv^. alive on....‘htrdur>riUe3,....i.S7...... 19MA.., death is said

to have occurred on the date stated above, at

Immediate cause of death

rr.

Duration

IKNSUMT

rtr&T

Due to

Due t

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date^f

Of autopsy^Cri- ej

What test confirmed diagnosis?.^ r

¥.<r. krfCWrrff.

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disossa or injury In any way related ta cccepatlnn of deceased? . . W-O
«
V..-P

v
, M. D.

(Address) AJ Date'^..../..(....19..&a.

„ Wintarop ' Winterpp
Place of Burial, Cremation, or

DATE OF BURIAL
cMr^Tval

18 l3%0
or Town)

22 NAME OF
FUNERAL DI

ADDRESS

Received and filed .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 forthwith,

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 be9t of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such body shall

be returned to the town from which it wa3 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 required bj' 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 fur-
nish 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. t ( 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. t (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending phyniriano will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g. t

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



S NORFOLK

.

(County)

BROOKLINE
(City or Town)

®!je fflommoitfoenltli of ^assacfjuaetfs
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)*

Registered No X50

No.iX?NGW.QOD. .MJRS.IUG..HQME St. { JT854WSSSSS

2 FULL NAME ) (if u. s.

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

)’ specify WAR).

(a) Residence. No i?... CROSS St mTHRQP,...MS.S.
(Usual place of abode)

TVTi r*
'

• u a
Length of stay: In hospital or institution. years 4 months

(Specify whether)
days.

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
i MARRIED

Female
j White !

widowed

(write the word)

divorced Widowed
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Alton F*....DCW
(Husband’s name in full)

6 Age of husband or wifo if alive years

7 IF STILLBORN, enter that fact here.

3 g»r\ If less than 1 day
AGE VV Years Months Days Hours Minutes

Usual
3 Occupation: None

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF
FATHER William James Br&bazon

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) England
15 MAIDEN NAME

OF MOTHER Hannah Chute

16 BIRTHPLACE OF
MOTHER (Citv) _

(State or country) Nova Scotia
17

.„, Mabel le Mortimer ,• sfs'tei-''
""

(Address) 48 Strathmore Road. Brookline
A TRUE

ATTEST:
(Registyar/of city or town where death occurred)

DATE FILED Mar°h 19
19 40

MEDICAL CERTIFICATE OF DEATH
18 DATE OF , _ _
death March 17 .1.540

(Month) (Day) (Year)""

19 I H E R E B Y C E R T I F Y . That ! attended deceased from
Mar.oh.,.14 19.4Q., t0 March.,.17. i9...40

I last saw h..ar.....alive on MaT.ch.,17. 19...4Q death is said

to have occurred on the date stated above, at.l.:.30....P...m.

'

Immediate cause of death

C.Qngestiv.e...f.ailur.e

Due to .Arteripsclerot.ic

Due lo Aur icule.r
. .
fibrillation

Olher conditions ,?1Q.

(Include pregnancy within 3 months of death)"

Duration

•1Q...TO.QS#

PHYSICIAN

Major findings:

Of operations .4r.P~®.
1 ^

Underline

cause to

which death

should be
charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis?...Clinical
20 Was disease or Injury In any way related to occupation o( deceased I ....HQ

If so. specify

(Signed) Harry B* Levine
(Address)4B.g....Bea.o.Qn. .S.t...B.os ton Date 3/l7 19 40

M. D.

21 PLACE OF BURIAL, _r . , , „rf , ,
CREMATION OR REMOVAL W1nthrOp , WinthTOp

(Cemetery) (City or Town)
date of burial March 19^ 19 40

22 NAME OF
funeral director Charles... N* Bennigpn
address Wlnt.hr.op...

Received and filed

(Registrar of City or Town where deceased resided)

.19.
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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.

R-301 A
JSufXo.lk...

ip (County)

®Ijc dommonfrmtltli of jHassacIjusetis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

1

1

yj .7Qn.thro.p
/W (City or Town)

'3 - 263 Bowdoin Street

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

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

2 FULL NAME ) Wm'-
S '

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

(.) Residence. Nn.ggl..g°?'dq i ll
..
Strggt St.

(Usual place of abode)

Veteran,
specify WAR)

Length of stay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communit30 yrs. mos. days.

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

klSL 1 ©

(write the word)

Vhite

S SINGLE
MARRIED
WIDOWED , ,
or DIVORCED 1 Cl C W 3 0.

5a If married, widowed, or divorced
HUSBAND of '

'' J--L -Lcl

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 93
AGE Yoars Months Days

If less than 1 day
Hours Minutes

9 Occupation: IBXSL
industry OWH BUSillBSS

lu or Business:

11 Social Security No. ..Mon.©..

12 BIRTHPLACE (City)
(State or country)

/are

13 NAME OF
FATHER Robert Clarke

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) England
15 MAIDEN NAME

OF MOTHER Ellen Cummings
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 0^- .

(Month)
n

• r(Day)
lf¥o

(Year)

IS 1 HEREBY CERTIFY, 1 bat 1 attended deceased

ha. LQ... , 19.Yf?..., q 19.V.0

I iast saw alive on... /.7 19#.?..., death is said

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

Immediate cause of death

That I attended deceased from

Due to

r*!..

f-
Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations ...!)^??

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

.2L.1

—

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease sr injury in any way related te nccupatlan of deceased?

(Address) ..'(..9..

Hall' Crass Malden..

M. D.

21
Place of Burial, Cfemation or Removal.-, (City, er Town)
DATE OF BURIAL j^X.Q.D... 19..

22 NAME OF
FUNERAL DIRECTOR

address iY.lnMr.Qp.., Ma.s.aa.chus..©..ti.t®._.

Received end hied .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( 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. t
( 'tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpo.se of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the eudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cnuse of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any. related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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200m-10-’39.

No.

8427-d

RM R-30T

< Suff.ork
W (County)

REVERE NOTlr .t-U 0

° Y/inthrop
W (City or Town)

<
-a

©I
T
c (Eamntonfnealtli of (^tagsacljugetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthorp
(City or town making return)

Registered No.

No...IZin.tiiorp^.Qcmuni.ty...£Lospi-tal st.

y7| » ij

2 FULL NAME...D.B.liQ
v<
.Ke.ll.ey L?r.§.?:.l.§.^.). 1

(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.)

(a) Residence. Nol.8...R.o..cklsnd...Rd J...,....B.e.y.er.e st.

.

(Usual place of abode) rr „ j -f-pl
Length of stay : In hospital or institution years months *7 days.

(Specify whether)

(If U. S.
War Veteran

I specify WAR)

(If nonresident, give city or town and state)

In this community yrs. mos. Jays.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

White

% SINGLE (write the word)
MARRIED
WIDOWED , ,
or DIVORCED HfjdOWed

5a If married, widowed, or divorced
HUSBAND ol

(Give maiden name oijvife in full)

Mloh#aI J • ...Kelley(or) WIFE of

(Husband’s name in full)

6 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact heTe.

8 ~ _ _ If less than 1 day
AGE QO Years y MonthsJLO Days

j

Hours Minutes

Usual
,

9 Occupation: JJOUS©Wife
Industry

10 or Business: At Home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Ireland
13 NAME OF

father Dennis Bradley
14 BIRTHPLACE OF

FATHER (Cilv) _

(State or country)
Ireland

15 MAIDEN NAME
OF MOTHER Elizabeth Howard

18 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
xixiam

17

,„fcra„, .
Charles Kelley

(Address) 41 BellvieuHG. Melbas#, Mass

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

I f . //(Signature of .\Aat of Board of Health or other) / \

s/if/tl.
(Official Designation) ’— F f / (Date of Issue of/ Permit!)

MEDICAL CERTIFICATE OF DEATH

18

g£IfH
OF March 18,1940.

(Month) (Day) (Year)

I HER/E BY CERTIFY
to,

that 1 attended deceased from

™CA.A^eS-*1 / S 19.%:.?
'

11 I HE R,E

J"/ > 19.%?.!?.,

I last saw h. •£&:... .alive /..it....... \9.^.?!, death

to have occurred on the date stated above, at duration

Immeflive cause of death.

said

"($

Due to

—T'-

other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

=5*

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, specify ....L ..

(Signed).....>^/X^^; L M. D.

(Address) . . . 19^ C)

21 New... Calvary Porches ter...Mass
,fe^0

gL,19ffl..^..^
D)Place of Burial, Cremq

DATE OF BURIAL

22
funeral director I..Qhn.....T..» Stringer
address ...\

f
{ake.£ie.ld.»....Ma.s.s..>

Received and Hied

A TRUE COPY ATTEST:'

.19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or register**! hospital medical officer shall forthwith,

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 hy 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 physieian who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make Buch certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth 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 a removal shall
constitute a permit for such removal

; 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 required by section ten of
chapter forty-six, that the deceased served In the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as VO the deceased, or as to tbr nu,n ner or cause sf the
death, which the clerk or registrar may require. -Chap. 114, Sec. 4k,
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, See. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physician* will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of Injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiner* will investigate and certify to all deaths
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the audden death* of person* not disabled by reoognlaed
diseane, and those of persons found doad.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, «. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Trecise 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eoolc—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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25m-10-’39.

No.

8427-g

A R -305

(County)

MONSON
(City or Town)

Qllje CCommonfoealtff nf .iHnsuwchusetls

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

.r*.Y r.L'^.y.r}
*

(City er tewn making return)

Registered No.,

„ , . T r . . „ f
(If death occurred in a hospital or institution

No i-nnaan .t.a.te....L0.Sr^3,-tA.l. St. ' *'ve NAME instead of sire* .nd .umber)

2 full name .....J..&..c.o.b.....GtQ.l.d!b.e.r^. ) wa^v!;.,™
(If deceased is a married, widowed or divorced woman, jive also raaidea namo.) J .pacify WAR)

(a) Residence. No .45 ...S ea
.. Fo.arr,....4Y.e.aue St MNIHR.Q.P.

f....Ma£.S..r.
(Usual place of abode) -- .... . ^ (If nonresident, givg, city or tow* and state)

Length of stay: In hospital or institution...&.Q.PP.L.Xci.J— 1 years months days. In this community Xyrs. 2 mos. days
(Specify whether)

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

(write the word)
: 4 COLOR OR RACE 5 SINGLE

MARRIED
1 |

-j. WIDOWED
Liale

i

r Tll te or DIVORCED gllii'lf)
5a If married, widowod, or divorced
HUSBAND of . ,

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife ii alive .... yaars

7 IF STILLBORN, enter that fact here.

AGE 32 Years ..6... Months,ZA. Day3
If less than 1 day

Hours Minute i

Usual
9 Occupation: .nanfiL.

Industry
10 or Business)

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

me..t..QIL..
- 1

13 NAME OF
FATHER Maurice Grpldberp

14 BIRTHPLACE OF
FATHER (City)

(State or country)
"RU'B'sTST

15 MAIDEN NAME
OF MOTHER Jennie './anner

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

New York

17 Relation, if any
Informant r..V.(;(.fi.0.X.Q..£.sr.ftf.Q.H.&O.jQ LJkctf't.fe. ...ilQ.LP X.tiY

. .^
ddr— I-alnejK MaRsachiw •

. ^ " /

A TRUE COPY.
<*s

attest: C ax 1.Q..S .....ii.* Bal.,1
(Registrar of city or town where death occurred)

DATE FILED ..March 18 , 19 40

MEDICAL CERTIFICATE OF DEATH

“8fSk°! - arch 1.9., 1340
(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 fellows: (If an injury was involved, state fully.)

fractured skull as result of
fall

.

20 Accident, suicide, or homicide (specify) ...L.CPX.Q.P.iQ.t

Date of occurrence
1 9

occur?
(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place ? .'...onsen St.-^te Hoswjtrl
M (Specify type of place)

Injury
TOi

.F.c.ur : oncious on floor

fxac.tuxafl._6tEulJ?.?
roc "

:

While at work? :.:.9 Was there an autopsy ?....r93..?.

21 Was disease or Isjary lo any way related to occupation el deceased?..

If so. specify _.

(Signed). Tncpas H . I< eeley
M. D.

(Address) ..O.nL.Q.n ,. .. I. j Date . 3 /..l^g. 40.

22 .1rj.a.e.p.en.d.e..nc..e .Px.i.o.e c..i Bos t on , ..

Place of Burial, Cremation or Removal. - (City er Town) , ^
L DATE OF BURIAL jj

-
1

23 NAME OF
FUNERAL DIRECTOR Be Clll I
address 12.72 Blue Hill Av.e.n&a.,

March 18
,

Me;. L Laucin 49Roceivod and filed *3

(Registrar of City or Town where deceased resided)
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No.
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A I

is U)
(< . --- ,

Jo .Ia)...\AnXIaa.V^O

®!je (EtrntnTinifriealflj of ,iWa»6«rIjuBetf*
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
(If deceased is a rnarrie

Registered No

Hi
Length of stay: In hospital or institution

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

Ilf death occurred in a hospital or institution,
live its NAME instead of street and number)

(If U. S.
War Veteran.

(Specify whether)

ra-HPve also maiden name.) J specify WAR) A

(If nonresident, give cwy or town and state)'*'*

^ J

days. In this community
/

yr3
'

{{J
months •Ij^

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

MEDICAL CERTIFICATE OF DEATH

'M<Jk
18 DATE OF

DEATH yv^-Ur, »-/ 7Fy Q
(Month) (Day) (Year)

5a If married, widowo® o:

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE .. Years Months Days

years

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

H Social Security No.. ... vb -31-/0-
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

: of

15 MAIDEN NAME
OF MOTHER

16 EIRTHPLACE OF
MOTHER (City)

(State or country)
(^VA^cS:

17

Informan!
(Address)

:3=

CERTJFY that a satjsfactory standard certificate of death was
HE thdylyurial tyy trjmsit permit was issued:

of Boardvfil^eVltl! IdWtbee)

(Date of IiStie m Beneiri / ' 1

3J HE REBY CERTIFY, That I attended deceased from

r 19.^.0; 1 , 19.#.?.

I last saw h^irVs,.. alive on..\AAt44Mtb,.Xr.l , cSes.lL it said

i to have occurred on tLe date stated above, at. ..m.

ImmediateACause of death

Due to

Due to

4 itII
IMPORTANT /fc.

Other conditions .0
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of.

Of autopsy

What test confirmed diagnosis? VT.~

Duration

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury j/any way related ts cccupatlj

If so, sp

(Signed’

(Address)...

Received and filed.

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such body shall
be returned to the town from v/hich 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Atiendlng physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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should

be
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supplied.
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should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain
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so
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may

be
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statement
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OCCUPATION
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See

instructions

and
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laws

on
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of

certificate.

1 R-301 A
.n.«±.EotrK..

q (County)

o UltYEMMAE.
(City or Town)

®(]c dommcmfncalth of ,iiKassacI|usetts

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

N, y Axm f (If death occurred in a hospital or institution,
.bt.

( give its NAME instead of street and number)

2 FULL NAME f Adams /.pme/Am.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No AY£. St
(Usual place of abode)

(If U. S.
War Veteran,
specify WAR)..

Length of stay: In hospital or institution.,

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community^O yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

/*/-»<-

g

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

IV or' DIVORCED ! POWlZL|

5a If married, wl
HUSBAND of uMpg/rsz/*

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE 4XYears Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

/V

y

14 BIRTHPLACE
FATHER (City)

(State or country)

(jzi
’

15 MAIDEN NAME
OF MOTHER

/ja*v y*kk

ty
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) 71/gW ycjcf/c

Informant A.MAMM. JijfftRMJNA...
(Address) A SU *A/ 4- TOA/ /LVi

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with—me BEEQRE the burial or ty^nsit/permit was issued:

Relation if any

s/uu.

Official Designation) ,, 'C&t. . „ .

J (Date of Issue of/rermit)

18

MEDICAL CERTIFICATE OF DEATH

DATE OF JZ -T
DEATH * ^ / ?

(Month) (Day) (Year)

REBY CERTIF ^^Thayl attended decease^ from

....................... 19.

^

to............... ....... ..i.......... .... .....j 19

I last saw h..:3r(VO?:.aIive on 19. death is said

to have occurred on the date stated above, at..‘?T..'..^.?...L^ni.

Immedi,laiajfjycaOse of death v

Due to A

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :
^ ^ \ '

Of operations

Date of..

0f au,opsy

V^hat test confirmed diagnosis

Duration

IMPORTANT

rfTr

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

29 Was discasa cr Injury Irt a*y *;aj related to occupation ef deceased? yi

If so. specify I...L jQ _L,

(Signed) .-. ....

(Address)

21
Place of Burial, Cremation or- Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

fpy
M.

. Date. 'i 19.

(City or Town)

o2 <rr. i9 pc



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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.

IVo 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 snail have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L., (Tercentenary Edition

)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 net only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia). 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



®lje (Eommattfttealtlj of .iHnsanrliusett*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No

2 FULL NAME

To be filed for burial permit
with Board of Health

or its Agent*,, _
0 .

' 53
Registered No

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

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

Length of stay: In hospital or institution.

II

|
^ ^ JJVC 1U iVAiUlj uibll'dl

) wV/vataran,
if deceased is a married, widowed or divorced woman, give also maiden name.)

j

specify WAR)

........St.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community^ Cw13 - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

? SEX I 4 COLOR OR RACE
|
5 SINGLE (write,the word)

(|w|g Url^'
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
f,

(Give njaiden name of vifa in full) f
of if....!_Zrry MHusmmd's name in full )

isband^or wife if alive yoarsG Age of husban

7 IF STILLBORN, enter that iact here.

AGE Years
!

If less than 1 day
Months Days

I
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: IdUxy;

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF f\
FATHER

'

] jM o J UAxvfi a
14 BIRTHPLACE OF

FATHER ICitvl

(State or country)

15 MAIDEN NAME C)

OF MOTHER \ n _jPjn
tiAaj J

IS BIRTHPLACE OF
MOTHER (Citv)

(State or country)

BY CERTIFY that a satis!
.
ndard certificate of death wae

nsiy permit was issued:

(Signature

"(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH . .

(Month)
/ 9 If6

(Day) (Year)

18 I HER EBY CERTIFY, Tlmt I attended deceased from

yr.!. i

3 last saw h.-p&urr..alive on ID.V:..^ death is said

to have occurred on the date stated above, at

Immediate cause of death..

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings :
|

~~
,1 b

j

Underline

Of operations
j
the cause to

Date of
|

wb!cb death

'should be
01 au,°Psy ; ; charged sta-

V/hat test conhrmed diagnosis? tistically.

29 tvas disease or injury

If so, specify..

(Signed)

(Adduiss ll&P.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical ofilcer shall forthwith,

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 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 peraon 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rule3 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occnpation.—Precise statement of occupation is very
important, so that the relative bealthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook-hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-e

3 SEX

Female

'E ^.uJEf.Qlh ®I]C (Hcrmnumfnealtlj nf .iUrtassacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

W
IQ

(County)
f.

PI'U4

I

0 7/inthrop ' STANDARD
'U3

V
(City or Town) CERTIFICATE OF DEATH

4
No 17.....T.ewhs.h.ur.y. st. { :

/
To be filed for burial permit

with Board of Health
or its Agent.

59Registered No

.9c.c.urT
re.^ ' n a hospital or institution,

E instead of street and number)

2 full name ...Mar t S.har.ey
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)

(a) Residence. No 1.7.....'I1.0.wlLab.irr.5r. st.
(Usual place of abode)

Length of stay : In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 6 0yr5 mos days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

.'/hit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

V/id owed

5a If married, widowed, or divorced
HUSBAND ol ...

(Give maiden name of wife in full)

(or) wife of Charles Sld.on....S.anm.e.r.....o.h.o.r.e.
(7:..

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE .. ^ Yecrs 7 Months „^3)ays I Hours Minutes

9 Occupation: .A.t il.Q.D10..

10 or^Busmess: B.Q.H.S.

11 Social Security No.

12 BIRTHPLACE (City) .,.3..Q.§.t..Qn . .^.^ ..

(State or coudtry) i..a SSa 0TLUS 0 U U S
13

father
f Anthony De Mond

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Tfnlmowh'

15 Sahra Hamlin

16 BIRTHPLACE OF t Tv, nrrvlMOTHER (City) UB=^.QWIL.
(State or country)

17 Relation, if any

SO
•op-
son 't

o )

ard certificate of death was
permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
dL>. JK to 1 1+4
i) (Day) (Year)

That I attended deceased from19 I HEREBY CERTIFY,
, 19.3.

J? to.JHA.AAr.du* JL.fa.r., 19..frP
1 last saw h alive on.../9!t&Ar£ML..A.U., 1 2.4/rO, death is said

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

Immediate causp of death..

Due to

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?.,

20 Was disease or Injury In any way related to occupation ol deceased? nr^KT

Duration

IMPORTANT

ifAo

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

If so, specif

(Signed)

(Address)...

M. D.

Aft Date +0
2i .Aln.thr.Q^ -

Place of Burial

DATE OF BURIALSClUffiSa. 19

22 NAME OF
FUNERAL DIRECTOR Charles R . Bennison
address r/.in.t.hr.o.p....IlI.s.a

Received and filed 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 forthwith,

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 contracted, the durntion of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Lows, 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 hoard, 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 de-
livered to such hoard, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 sueh removal ; provided, that such body shall
be returned to the town from wbieh 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 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 sueh 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 fur-
nish 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, See. 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. . . .

Cltap. 114, Sue. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the ebserv-
ance of the following rules of praetiee

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of Injury.

(2) Hoard of Hoalth physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death ie needed.

(3) Medical Examiners will investigate and certify to all deaths
snpposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (Including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting front injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement ef Cause of Death.—Cause of death mean* the disease,

or complication which causes death, not the mode of dying, e. g..

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease eauslng death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any Important
complication of the principal cause.

Statement of Occupatlnn.—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 year* or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illnesa. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
hemsskeepsr—private family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

/r<gg

To bo filed for burial permit
with Board of Health

or its Agent.

GO— Registered No

_ C, [ (,
If dcath occurred in a hospital or institution.

? "Zfirf- •y-^- its NAME instead of street and number)

2 FULL NAME ' j Wa7 Veteran.
^Jf'deceased is a married, widowed or divorced woman,^give als^naid^name.)

j

specify WAR)

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

Length of stay : In hospital or institution

(Specify whether)
In this communityty^yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write tjje word)

5a Ai married, widoy
HUSBAND of

vv*,Jk#***.

.

(Give maiden name of wife in full

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive _i

7 IF STILLBORN, enter that fact here.

..years'

8

AGE Yearn

Usual
9 Occupation:

Industry
10 or Business:

Months .^^Days
If less than 1 day

>^lours. .V' Minutes

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLAIZ^OF
FATHER 4city)

(State or country)

15 MAIDEN NAME V
• ^ JL. * //

OF MOTHER
fl/’////(\\

16 BIRTHPLACE OF
MOTHER (City)

(State or country) 'sfw* X Ci^rc.

17

Informon/^^*^^ f .

(Address) Saji's

- .Relation, if an

UTy Sox*,

stisfactory standard certificate of death was
SuricHT or^transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 S,°r >- 7 / T
(Month) (Day) (Year)

l* I HEREBY CE RJ I F Y .
That I attended deceased irotn

19J.&., 19....^

j
last saw h...fir*~r>.live 19.„.5£3deaih is said

i0 have occurred on the date/^tated above, at.. Jz.Ul

Immediate cause cjf death ..r... M.„.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

.Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

^

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation ol deceased?

.

If so. specify

(Signed)

(Address) DateJX$-9.....1#

21
VXj/- *S ‘

vffd

DATE OF BURIAL..

22 NAME OF
FUNERAL DIRECTOR .. .Sr.

ADDRESS

Received and filed .19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERT5F1CATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 underlaker or olher person shall bury or otherwise dispose of a
human body in n 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 shal! have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a penult for the removal of
i human body, Dot previously interred, from one town to another
within the commonwealth cannot be ohtainad early enough for the
purpose, the certificate of death made as above provided nnd in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or Its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit Is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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 elerk or registrar may require.—Chop. 114, See. 45.
G. L., ( Tercentenary Edition.)

No undertaker or olher person ehall 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 19 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 mado. . . .

Chap. 114, See. 46, G. L„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 Ill-

ness from disease unrelated to any form of Injury.

(2) Board of Heoith physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
•upposabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occups-
tion, the sudden deaths of porsons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause ef Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, «. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, If any, related to the principal eause and any important
complication of the principal cause.

Ststemsut 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 occupation had been given up or
ehangod on account of the disease eauslng death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate term9, as
houtskeept}—privote family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk

No

2 FULL NAME

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

Length of stay: In hospital or institution yej

(Specify whether)

©Ije CommoitfBealtfj of ^SHasssacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

f (If death occurred in a hospital or institution
St. ( g've its NAME instead of street and number)

BOSTON
(City or town making return)

Registered No.f^.

/

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

0 (» /
.St.

(If u. s.

)
War Vetercn,

I specify WAH)..
\ % V

months days.

•Gi"

(If nonresident, give city or tojjfo and state)
In this community yrs . 'mos. days

PERSONAL AND STATISTICAL PARTICULARS

&
4 COLOR OR RACE 5 SINGLE

MARRIED
(write the word)

WIDOWED
or DIVORC;

5a If married, widowed, or divorced
HUSBAND of f)

(/ (Give maiden name of

(or) WIFE of
(Husband’s name in full)

8 Age of husband or wife if alive yearn

MEDICAL CERTIFICATE OF DEATH
13 DATE OF
DEATH

(Month)

H'HEjREBYCERTIFY.. XV‘ i/atlendefl deceased from
19 , to 19

I last saw alive on 3.../.^./....., death is said

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

is
diate cause of death..

Duration

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER £i£ity)

(State or country)

Other conditions
(Include pregnancy within 3 months of death)

'

PHYSICIAN

15 MAIDEN NAME
OF MOTHER

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

17

Informant.
(Address)

A TRUE COPY.

ATTEST:
( Regis ti

DATE FILED

C2'
of city or town where death occurred)

3 /? /l/O

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related te eccupatior: of deceased ?

II so, specify

(Signed) / 0... C<i *

(Address)

21 PLACE OF BURIAL,
CREMATION OR REMOV.

Underline

the cause to

which death

should be
charged sta-

tistically.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO]

ADDRESS

. 19 ..

Received and filed /..w ......hr*!..

(Registrar of City or Town where deceased resided)
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No.
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E»*8Xty)

(She GIontmottfriealtlT of ,i®lagBacfjuseit2

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvtsra
(City or town making return)

f\
Registered No ' v

No.
( (If death occurred in a hospital or institution

• St. 1 give its NAME instead of street and number)

2 FULL NAME
y

t*f)3ocH3aiS a TlAiricclLMlftft1 or divorced woman, give also maiden name.)
J (If U. S.

)
War Veteran,

f
specify WAR)..

(a) Residence. No h'-a."—yv 'A'wfcK
(Usual place of abode) 5Q AV“ •

Length of stay: In hospital or institution years months
(Specify whether)

.St.

days.

18
|i give city or town and state)
In this community yrs . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Humanae2l, widoweJ. or°di5a
HUSBAND of

(or) WIFE of

divorced

(Give maiden name of wife in full)

(Husband’s name in full)

Bint rid

MEDICAL CERTIFICATE OF DEATH

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE ears Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No,.

12 BIRTHPLACE (City)
(State or country)

ijsf--leFrne'5

^osl'uri"
13 NAME OF

FATHER 1 >Jtill I
** •• Dunn

BIRTHPLACE OF r
- e * -

FATHER (City) A*.4Jh.A£.&X».
(State or country) t

J ^

15 MAIDEN NAME
OF MOTHER firr:

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

Dublin^
Xroiami

Relation, if any
Informant Ti l.-.....s... !

...*...., T ..‘...n..n...4 ...... ( .

(Address) - -ktil it tiilp O \

18
E£I?H

OF o, 1940.
(Month) (Day) (Year)'

19 I H
fetf;

B Y
f#,

R
T

1 at,end$ deceaied {m
'< 13 ,T0...... I 19_.

I last saw h...lf.i alive on B.*.....Sa»h is said

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

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

'wy

PHYSICIAN

Major findings:

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?....

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

If so, specify

(Signed) ily.fi.I* A^SkOff . M. D.

(Address) Date

dllniCal

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL,

DATE OF BURIAL.

(City or Town)

Ll/40 19

22 NAME OF -»• ,, ..... ..
FUNERAL DIRECTOR «LQ.,mJa V.., <)*.;: ft iSy
ADDRESS L

Received and filed f-*sd

(Registrar of City or Town where deceased resided)

.19
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(County)

1
\ o ^anvora

I

(City or Town)

®fje Cttommonfnealtlj of ^assacfjuBetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
J&invtira

(City or town making return)

Registered No .Ci'.Ij.,

No .^.axiy.ara3.ta.te...Ho8.p.i.tftl St. ( give its NAME instead of^treet ^ndTnumber)’

2 FULL NAME
(If deceased isra married, wi or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR).

(a) Residence. No 2^5Cc>Urt-i^O&fl St

T .u (

(Usual place of abode)
city or iownand stat'e)

Length of stay: In hospital or institution years months days, In this community yrs . mos(Specify whether) days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX ! 4 COLOR OR RACE 5 SINGLE (write the word)

j- I

. MARRIED
feisaLo white

I

™'g°v'S|?ED ..adowevor

5a If married, widowed, or divorced
HUSBAND of

,, (Givejnaiden name of wife in full)

(or) wife of ....k$Qrgft...imr.t
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

s 76
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: .V..«Sj!3kOt....feS 1.9iiT.rifid..

Industry
10 or Business:

11 Social Security liQ

12 BIRTHPLACE (City) ".Q.Q.-uJihaAL.,*^...,
(State or country) * . .<J. 1 Ij ;*

13 NAME OF
FATHER -cwln iiiiuoraou

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME V UU tit hbo fOF MOTHER y

18 BIRTHPLACE OF
MOTHER (City) .

(State or country) ii'alaei

17 ii » f*C >}( 1 ?. j. i C Relation, if any
Informant i L.uj.ir f )
(Address) --'5*1 V /

A TRUE COPY.

ATTEST:

• J /
...<

(Registrar of city or town where death occurred)

3/12/40
DATE FILED .19

18 DATE OF
DEATH

^ircm JUL, 19 40

.

(Month) (Day) (Year)

19 I ^^EB^CERT.F Y * Thi^I attendad-.dcceased froip

qW"’ 19 £«:,.• 19...40

1 Iasl saw b aIive on
is

to have occurred on the date stated above,

vuroiui; n»$ r;C£l.Tai;,ife

said

ici -art; rru-acluT'urfl-ir-ayra— ^:Pofieiiepi-je-iiiK<->taia < 2- •••

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

'p;"m

Major findings

:

Of operations

..Date of.

clTnTeai"
Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation of deceased ? A.Q.
If so, specify

(Signed) .vi n ^ominan
(Address) Date

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL,

, M. D.

3/10 40

date of burial
(City or Town)

19

22
FUNERAL DIRECTOR II,

ADDRESS
Ivlivtiiire-jy-

Received and filed £%£..+ L..?:. .19.

(Registrar of City or Town where deceased resided)

y
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Sufjfoll*

(County)

3Bo«sto* t-

(City or T^wn)

/ALA

®]c (Commoitfnenltlf of iHaasacljusettB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

(a) Residence
(Usual place of abode)

Length of stay: In hospital or institution

Registered No. <
f (If death occurred in a hospital or institution

St. I give its NAME instead of stre*t and number)

-

|
War

1

Veteran,
(If deceased is a married, widowed ot^iyorced wom^rf/give also maiden name.)

\ Bp8cify WAR)

No.S^.4 St .

months dal’s.

(Specify whether)

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED
WIDOWED
or DIV01iCE^4<H.<l f

5a II married, widowed, or divorced

,

HUSBAND o! M
.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE fa... Years Months Days
H less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) 7

15 MAIDEN NAME
OF MOTHER

IE BIRTHPLACE OF
MOTHER (City)

A TRUE COPY.

ATTEST:

DATE FILED

(Regfetr/iyof city or town where death occurred)

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH...

(Month)
... /...lit / 9 4^ <>

(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.)

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19..

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

While at work? Was there an autopsy?..

21 Was disease or iajery In any way related to occupation of deceased?..

If so. spoay
(SignedXW'^f- ^

(Addzess)/&&-<?L

Plajfc of Burial, Cremation ql

R

emoval.

... M. D.

ate $ '/Sk .XS'/.Q

DATE OF BURIAL

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

qr Removal. /(City or Town)

19 ><?

Received and filed !^r.....’..../..a? L9..V.

(Registrar of City or Town where deceased resided)

19

i
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©otnraon&icaltl] of (JEHassadruaetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
BJLto i ON
(City or town making return) -

Registered No.

No

2 FULL NAME

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

Length of slay : In hospital or institution years
(Specify whether)

i f (Jr d
.

ealh occurred in a hospital or institution
• t «'ve its NAME instead of street and number,'

) (If U. S.
Wat Veteran,
sinarifie want

!)

days.

(If nonresident, give efly or town and state)
In this community/^ yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
!

MARRIED „
) _ /I WIDOWED )
JS]/ or DIVORCEr

(write the word) 18 DATE OF
DEATH

^MEDICAL CERTIFICATE OF DEATH

(Month)
Z

(Day) 7 (Year)

6 Age of husband or wife if alive

A EBEBVCE * T ,'

F

V

.

II,.t J .ll,„d«4ldoc,«,od

Yr st saw h..Ct-ralive on death is
' 1

*7.364:to have occurred on the date stated above, at...

Immediate cause of death

Duration

14 BIRTHPLACE' .OF
FATHER (CHy)
(State or country)

IS MAIDEN NA:
OF MOTHER

16 BIRTHPLACE
MOTHER (City)

(State or country)

si ^ /

17

Informant..
(Address)

Major findings

:

Of operations

—

—

^ °‘i

What test confirmed diagnosis ?

20 Was disease or Injury In any way related tn occupation of deceased T

If so, specify.. *

(Signed) JO M. D.

(Address) U Dgt^,? sJL./P
Relation, if any

A TRUE COJf

ATTEST: >r C?'
(Registrar of eity or trnvn w^rc death occurred)

DATE FILED 19

21 PLACE OF BURIAL,
CREMATION OR REMOV.

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)
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SUFFOLK ®I]c Glnntmonfrtealtlf of ^MasaacIiUBcfJs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/

L tijwnTnakmc return)

(City or Town)
' Registered No 3.03.4

No St. I give its NAME instead onstreet "Ind" number)

...Ali5$...Homr.d ) at u. s.

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

'^ a, .y °i!p,
r
5

r”'

f
speciiy WAR)

(•) Residence. No...... *T°™° S. WlnthfOP
(If nonresident, give city or town and state)

In this communilJ5 yrs. mos. 5 days.

2 FULL NAME

(Usual place of abode)

Length of stay: In hospital or institution years
(Specify whether)

months 5 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

(write the word)4 COLOR OR RACE 5 SINGLE
i

MARRIED
WIDOWED W4
or DIVORCED WlaOWeaW

5a If married, widowed, or divorced
HUSBAND ol

(Give maiden name of wife in full)

(or) wife of Louis T Howard
(Husband’s name in full)

6 Ago of husband or wife if alive years

MEDICAL CERTIFICATE OF DEATH
18 DATE OF „ ,

death Marph 30, 1940
(Month) • (Day) (Year)

7 IF STILLBORN, enter that lact here.

8 ! If less than 1 day
AGE 69 Years Months Days

I
Hours Minutes

Usual
9 Occupation: ftt hflTUP

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston
...Mass

13 NAME OF
FATHER Ferdinand A Reinhard

That I ^Hend^d ^deceased from

19..

19 I HEREBY CERTIFY,
3/W4.Q. 19 to ,3/.

I last saw h..er.....alive on 3/3.0/4.Q. 19 death is said

to have occurred on the date stated above, at....4i.lQ...Pm.

Immediate cause of death

Mata.Statip...carc.inpma
to liver

Due to

..G.ar c.i.nom . of. . ..left. . . breast.
Due to

Duration

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston
Mass

15 MAIDEN NAME
OF MOTHER Julia Wood

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Halifax

Nova Scotia
17

informant H.F
. Ifein.hard r iro$her

ny

'i(Address) V )

A TRUE COPY

ATTEST: JL
f ('Regi:egistrar of city or town where death occurred)

DATE FILED 4/3/40 19

j

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

of operations I^.ffc...im.st.e.Q.t.o.iny

...aarp.in.Qim Date of.Jan..ei.93.7

Of autopsy

What test confirmed diagnosis?

2 0 Was disease or Injury In any way related to occupation of deceased ?

If so, specify

(Signed) L B Crowell . ....

(Addross)N. E . Hos p ..forJLa C DaS/3p/40is

cremation or removal boutn ^hurch Cem.-«udovei
(Cemetery) . . (City or Town)

DATE OF BURIAL .4/2/40 19

M. D.

22 NAME OF - n _ ,
funeral director Q. K...Bennison
address Yflnthrop

Received and filed ......... /..*?. .19.

(Registrar of City or Town where deceased resided)



OFF;

receive;

APR12 19W
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'
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Es;
ounty)

®I;e ffiomiwoitfacaltlj of (dSfassacfjuaetto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

D antfora

(City or town making return)

De»\fc©^) M*' ^m,r,^,&ur MtMsn Registered No... 67
^ I (If death occurred in a hospital or institutionNo i)arrVerS”"at^Xte " JtOU' Vi"tKl 0t- 1 glve ltS NAME instead of street and number)

2 FULL NAME ‘ •

•cli^%^^rVie^' ^-ced ’wom an'.' 'give' ‘al^o

'

‘

m aVd‘e

n

'name
V

]

(If U. S.
Wax Veteran,

j
specify WAR)

(If deceaseel Ts a
v
marrie9T WdbfcW' <5lr tflvbrced woman, give also maiden name.)

566 Shirley
(a) Residence. No St

(Usual place of abode) (If UahiMIttftMifct, or town wd"^state)'
Length of stay: In hospital or institution ............ years months dag- In this community yrs . mos day5(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

uiale

4 COLOR OR RACE 5 SINGLE
I

MARRIED
Wllit e !

WIDOWED

(write the word)

divorced separate!

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

. ApJCl.1 1., 1.Q.4Q.
(Month) (Day)

5a If married, widowed, or divorced
HUSBAND of »«....* A. T

(Give maiden iaigeiet wife JtOflflrX 3
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive .

7 IF STILLBORN, enter that fact here.
47 years

8

AGE Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

rreuser
Industry

10 or Business:

11 Social Security No flt/flG'

12 BIRTHPLACE (City)
(State or country) ItoS'iH"
13 NAME OF

FATHER
-Ilurri 3 I3g<icl«lof

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) I’d.

15 MAIDEN NAME
OF MOTHER Nosie -

—

IS BIRTHPLACE OF
MOTHER (City) .(*. + ,

(State or country)
^

17
>

Relation, if any

ffis*
*&r

A TRUE COPY

ATTEST:

/ J /

CtfY
(Registrar of city or town where death occurred)

DATE FILED 4/9/40 19.

(Year)

19 I HEREBYCERTIFY. That I attended deceased from

-Dao-w 11.,
19 Ap-r-u-l-y 19 40

,

1 Ia5t saw h i-»,5ve °n -A-pj?-* l-r . 19
, 4**th is said

to have occurred on the date stated abovei^t'.e..U5...I?. J

Immediate cause of death

lob a-3? ••pfi0L4Eioiiia

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

'

Duration

•5/11/4C

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis? ClUtT-if
28 Was disease or injury in any way related to occupation of deceased 1

If so, specify Aq
(S
TT!

) rityer tmatoaft •
M - D -

(Address) Date 18

21 PLACE OF BURIAL, 4/5/ 4CT

DATE OF BURIAL
metery) 4v«roirfe. or Town)

4/8/4022 NAME OF - ^ /

funeral director &a»u4j.l.....Lifcaaat»i£y.
ADDRESS

jiroii.£ ij 1

Received and filed
J. /£?„.

(Registrar of City or Town where deceased resided)

19.



—



§ Suffolk
W (County)

Chelsea
(City or Town)

®[fc Glommottfnealtlf of (JHassacIjusettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea

(City or town making retuw)u

v/

Registered No.

No St. {
or institution

2 full name .Gbarl.ea...AK,...Iiiacl£l©y.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

g.ve its NAME instead of street Ad number)

|

(II U. S.
War Vetoran, c , . ,
specify WAS)

(a) Residence. No 20.3...iilairi...£t.* st.

daylY
(Usual place of abode) . .

Length of stay : In hospital or institution XA.Q.S.pX.L. fl J.
(Specify whether)

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

In this community yrs . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE

MARRIED
White I

WIDOWED
or DIVORCED

(write the word)

married
5a If married, widowed, or divorc
HUSBAND of

(Give

'

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive.. fiS years

7 IF STILLBORN, enter that iact here.

8 MiAGE MMYears.... Months.. .....a Days8i
Ii less than I day

Hours Minutes

Usual
9 Occupation: ... KetirodFireman
10 or Business: ..

(Citx of.....Chel.s.e.a.)...

11 Social Security No. U.Qn©
Eo 3 ton—

12 BIRTHPLACE (City)
(State or country) HaSd^

17

13 NAME OF
FATHER Charles A*

14 BIRTHPLACE OF
FATHER (City) ..

Wellfleet
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Clare Anderson

16 BIRTHPLACE OF
MOTHER (City) ..

East Boston
(State or country)

Md ss •

Informant..
(Address)

Relation, if any

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar' of city or tow^ij^a^eaATx^i^edj

( / Apr . §, 19|

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(A:any*1 vy (Year)

c|d . _ |

19 i nc.itt.tJY CERTIFY, That I attended deceased from

rM^^J^in^mMoO'uaif !• *lar « -l€ r 19 40° A.pr.*....2# 19 .40

I HEREBYCERTIFY. That I attended deceased from

I last saw h ^jlive on ApP*"3y. 19 4&ath is said

to have occurred on the date stated above, at 17A>
Immediate cause of death

Uremia

Due to ....Arter.io^scler..QtiQ....kidney.
disease

Due ,o Uefteraliz45d...i-r.terio-
soler.Qsia

Other conditions
(Include pregnancy within 3 months of death)

Duration

2 dac>

PHYSICIAN

Major findings

:

Of operations ••non©-
j

Underline

the cause to

Date of j'
vhich death

r. r Ishould be
0f au,°p sy none (charged st*.

What test confirmed diagnosis?.. .~.6.8....ILE2I|J0....
|

tistically.

Was disease or Injury In any way related to occupation ol deceased ?

(Address) i oldlcrs Home Dato 4/4 40

20

CREMATION
U
OR REMOVAL V/inthropCem intiir oj

<c'm
?(gh. 5.DATE OF BURIAL * "Z.

.~
19

22 Albert F. Douslass
ADDRESS Chelsea* Hass*

„d Bled
Apr. 5, 1940

19..

(Registrar of City or Town where deceased resided)
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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.

M R-301 A
'
(County')

®[{e (Eantmtmfricaltfj of (irEtasaacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

No

2 FULL NAME

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

Length of stay: In hospital or institutio

STANDARD
CERTH^CAT

' ^
;

V*‘ Udin uccuncu in a nospuai or institution,
t ygve jts NAME instead of street and number)

:e alsft majefen name.)

Registered No

' f y c, , $
(Jf death^occurred in a hospital or institution,

"ried, widowed or divorped woman,

whether)
years

(If U. S.
War Veteran,
specify WAR)..

(If nonresident, give city or town and state)

In this community/^yrs. mos^^ days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

^EPvSedLOs^^
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE

yo (Give maiden nanjf of wife in JulIL y
of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. —

8

AGE ^^sYears Months.£ ^Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF f~~7^0r
father

14 BIRTHPLACE OF U
FATHER (Citvl

(State or country)

15 MAIDEN NAME ^ _ '

OF MOTHER
.
i/W r-

IS BIRTHPLACE OF ^ s? '/ /, A-J*/MOTHER (Citv)

(State or country)

I HEREBY CERTIFY that a sj

filed with me BEEORfc the

RjJatyan, if any

)

standard certificate of death was
sit permit was issued:

(Sfindture of AgenuifiBoard oT Health. ot,other)

m. ** -

cial Designation(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

y (Month) J.'
(Day) (Year)

attended deceased^rom

I last saw h«#W.. .alive on.. ...*?, 19.m, death is said

to have occurred on the date stared above,

Immediate cause of death, ....yC. y.

4p|-

Other conditionrrrl^^Cr^tT^Vwr^rr.....
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?.

PHYSICIAN

21

20 Was disease or Injury In any way related to fccnpatloi

If so, spec!

(Signed)

Place of Burial, Cremntioa nr

DATE OF BURIAL **???

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed .19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical ofnear shall forthwith*

after the death of a person whom he haa 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 name was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gen. Laics. 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 whieh
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
gTave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit flora 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original inlerment, 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
beard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided aad in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal

; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death Hhall thereafter fur-
nish 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 elei k or registrar may require.

—

Chap. 114, See. 45.
G. L„ ( Tercentenary Edition.)

No andertaker or other person shall bury a human body or the
ashee 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 burled or the
funeral Is to be held, or from a person appointed to have the care
of the cemetery or burial ground in whieh the Interment is made. . .

.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as these
of persona to whom they have given bedside care during a last Ill-

ness from disease unrelated to any form of injury.

(2) Bonrd of Health physicians will certify to such deaths only
as thoss of persons who, though disabled by recognized disease un-
related 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement nf Cause nf Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, e. a-,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease canning death. As related causes, name earlier morbid con-
ditions, if any, related to the prineipal eausa and any important
complication of the principal eause.

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 occupation had been given up or
changed on account of the disease eausing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a persen who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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E.very

Hem

or

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

tbe

laws

on

back

of

certificate.

M R -30 1 A /X

5. ...Suffolk
Iq (County)

1 o ....W.in.thro.p
(City or Town)

<En;nnion(ncaltf[ of i2lassacl|usetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH

Aye.
St {

To be filed for burial permit
with Board of Health

or its Agent.

Registered No :.Q..

,.Mary.....( Slrmicks.....) Jones ) wa?
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) speci

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
Veteran,

specify WAR)

(a) Residence. No 5.5. .IMOfitOIl Ave St.

(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community q yrs. mos. days.

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

H COLOR“CR RACE

Female White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
5c If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ...William. K Jones
(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

AGE &6 Years ^ MonthsQ.^ Days
If less than 1 day

Hours Minutes-

9 Occupation: H.QUB.fiKlf!8.

.

10 or Business: Cwn.....H.Qm.e...

11 Social Security Mo.

12 birthplace (City) ...Labrador.,.
(State or country)

13 NAME OF
FATHER Samuel Sinnicks

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

..Labrador...

Canada
15 MAIDEN NAME

OF MOTHER Almira Keats
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Labrador
Canada

17

Informant Mary R .(foOdWin ..!?.& J

(Address) j y/lnthron Place Sever

Relation, if any

h.1

standard certificate of death was
ra^sit permit was issued:

Board of cA^^cr)

(Date of IssuYof /Permit) /
'

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

/a
(Month) (Day)

'fV 0
(Year)

19 I HEREBY CERTIFY., That I attended deceased from

i*Cj. 2 L i9.J.y.„ io.A.*s*£. /..O 19...V.O

I last saw h.Afcr.... .alive on.. death is said

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

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings : .

Of operations ..lAffl'lf.

Date of

Of autopsy

What test confirmed diagnosis <»>».». . a

Duration

UdfBRTAHT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

any way related to occupation of deceased? .

Da

M. D.

M....19 YS

eni>.pal • ery Beverly
or Burial, Cremation, or Removal. * (City or Town) v

. _

OF BURIAL April. .1.3 !. 19.4.0

22 NAME OF
FUNERAL DIRECTOR

r

ADDRESS

Received end filed

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 beard of
health, or its agent, upon receipt of such statement ar.d 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 fur-
nish 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„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, thoush disabled by recognized disease un-
related 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and these of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement *f occupation is very
Important, so that the relative healthfulness of various pursuits
ean be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
nesa, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the oeeupation by the appropriate terms, as
housekeeper—private family, took—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

bo

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

d R-301 A
< s.u.r..,..o.i...

So (County)

i \o V/i ntlirop
/u (City or Town)

ffifje Cantmanfuealtl] of (ilMttssacIjusetts

OFFICE OF THE SECRETARY
DIVISION O.- VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.86....H2r.HLQH....S.ti St. {

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)

2 full name ....r.mnl?....A.1 .1 .3.a....T^.Q^a.s. ' War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ...i.X.. ....S.tf St
(Usual place of abode)

specify WAR)

Length of stay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community40 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

TThite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

UOStt widowed ' or

te^Tatio.na
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

AGE . Years Months Days
If less than 1 day

Hours Minutes

UsugI
9 Occupation:

Industry , „ «
10 or Business: T’ tpa.Tl 1

11 Social Security No.

12 BIRTHPLACE (City) X.

13 NAME OF
FATHER

cn illluThomas
>

14 BIRTHPLACE OF
FATHER (Citvl

(State or country)

Canada
15 MAIDEN NAME

OF MOTHER izabeth Hollv
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Canada

Informant
(Address)

Relation, if any

J.Qhn.....Th.Qjraa.a «_ r. Son )
: (i).}.

J Jn

I HEREBY CERTIFY that a sati:

filed Xvith me BEFORE
standard certificate of death was

Sit permit was issued:

'.SpUs''

lk*£&.
jignat

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH im

i

lonth)
JO
(Day)

4-U
(Tft-arj

19 I HEREBY CERTIFY. ThaUl attended deceased from

M-./t 19*>.$, to 19.4*1.

death is said

ve, at yf..yS?...m.

I last saw h...MU.. ..alive on' fj!-

to have occurred on the date stated

Immediate cause of death,

a
Due to

Due to

.JtrlC^rl.UuUf...

Other conditions
(Include pregn, within 3 months of death)

Major findings :

Of operations

.Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORTANT

>~r~

t

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation el deceased?

If so, specify. ...... .1.

(Signed) t^C44
(Address)

21 in.thmp. /..I JilnXl
Place of Burial, Cremation pr Removal. —

.

DATE OF BURIAL {r.lu llML ...Ai

Date * ffy/J! \$ pj
M. D.

Received and file

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 i3 a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending—physician. If'- death is caused by"Violence, the medtcal1TK3?n-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessarjr 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. t {'£ercentenary Edition )

i

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from discacie resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death* riot the mode of dying, £, g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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\ o Chelsea
W (City or Town)
U

S No Gh^l sea- Soldiera 1 •Stjmi*

®he GJontmonfcrealfl] of dMassacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OP
CERTIFICATE OF DEATH

Chelsea
y

(City or town maiing return)

Registered No

c. \ ^ d^ th
v5

C
v,
U
r
rred

:

n 1 h
,
osP ital °r institution,

.St. ( S‘ve its NAME instead of street and number)

2 FULL NAME
(If deceased i^Pmai^Ie!?, w^of-ed oman, give also maiden name.)

(II U. S.
War Veteran, ,
specify WAR) Spanish

(a) Residence. No 193 .Hiver Rd . St Wintixropj, Ma s a .

l ,k f

(Usual
.

p,a
^
e ofabede) UnoMfaJ , TK r

nonresident, give city or town and state)
Length of stay: In hospital or institution JaO-Xpl Ty&iJ. months days. 15 In this community yrs . mos(Specify whether) days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

mal
4 COLOR OR RACE 5 SINGLE (write the word)

, . . ' MARRIED
white wmowED married

or DIVORCED

5a If mamed, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden name

(Husband’s name in full)

A-11es.FarXiefcker
ame of wife m lull)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE. mrs Months §U7S
If less than 1 day

Hours Minutes

9 Occupation: Salesman
Industi^

10 or Business: les Business
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

17

13 NAME OF
FATHER Benjamin F# Sawyer

14 BIRTHPLACE OF
FATHER (City) Bridgton
(State or country) Maine

15 MAIDEN NAME
OF MOTHER ary A. Hon

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Informant..
(Address)

Hospital Records, Relation, if any

A TRUE COPY.

ATTEST: ......L^w-SL^t.^..™.:; /?>
(Registrar of city or tosjjj Jdfcydei^ogyr^j)

DATE FILED c y- app * ao, -if

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH W* ig+MW (Year)

I last saw h.,

19 I HEREBYCERTIFY. That I attended deceased from

'Mft-I*-#-—

S

6 -jj>
19 40 Apr-*—-lQ.f. , 19 .

.

4.0

4foe on Apr * -l0y deQh is said

to have occurred on the date stated above, at 9j43|fc.
immediate cause of death

Ofi.-P-.-ia-©- •d-©©'Om~

pMfttiiH

Due to • •Myooer-dia l • I>eg.0n0ra..t.i.on
Arfcerio-.s claroaia

Due to

Duration

•15...da. a.

& —over
3-yrs

ntrsp 2

(Include pregnancy wft§^*3^^mi!i'?J dcat5$
art di a yr

Of operations none the cause to

Da te 0 f.

'

which death

nr ,
should be

0f aut°Psy none ;charged sta.

What test confirmed diagnosis? Clinical
j

tislically.

20 Was disease or Injury la any way related to occupation ol deceased ? HQ.
If so, spocify

<Signod) Blanchard - m- d-
(AddlC33) 3oad»-Hflpj•V— A-gp- Date 4/103 40

21 PLACE OF BURIAL.
CREMATION OR REMOVAL " iu'

(Cemetery)

DATE OF BURIAL Apr* 1£.„.......194Q

Op, V.lnthv.ap.,Mai
( City or Town) F

22
FUNERAL DIRECTOR ... John F» 0*.Maley
ADDRESS

ived and filed Apr. lOys 1940
(Registrar of City or Town where deceased rejdded)





ffiljc Cnntntottliiealtl] of ^SHasBacijusctis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

| 51j I F ffMdC .

§ BOSTON
w (City or Town)

3 No .3.20 Walnut..Avenue. ...
Oi

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

BOSTON
(City or town making return)

Registered No .3448

y

2 FULL NAME

[
(If death occurred in a hospital or institution

St. I give its NAME instead of street and number)
/ Ky rj>

i m n <;(If U. S.

]
War Veteran,

t specify WAR)..

(a) Residence. No St Mn.t.hrO.P
(Usual place of abode)

Length of stay: In hospital or institution years 7
(Specify whether)

months days.

(If nonresident, give city or town and state)
In this community l^rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX

F

4 COLOR OR RACE 1 5 SINGLE
I MARRIED

Yf
I

WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced
HUSBAND oi

_ (Give maiden name of wife in full)

(or) wife oi Gso.rge... Taylor
( T-T uchnnrl'c nnme tn(Husband’s name in full)

6 Ago of husband or wife if alive 73.. ..yeers

7 IF STILLBORN, enter that fact here.

AGE 75 Years Months Days
If less than I day

Homs Minutes

Occupation: J^USeWl£©

10 or
Ind

B
U
u^ness: ^thome

11 Social Security No „ JtlQH©.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

W£1*M

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Abraham Levy

England
15 MAIDEN NAME

OF MOTHER

1G BIRTHPLACE OF
MOTHER (City) ..

(State or country) England
17

Informant... George Sayers
( Son.

(Address) \

Relation, if any

A TRUE COPY.

ATTEST:
;istrar of city or town where death occurred)

DATE FILED 19

13
BeaIh

OF Apri l 11, 1940
(Month) (Day) (Year)

19 I HEREBYCERTIFY. That 1 attended deceased from
19 , to

i IQ

1 ,ast !aw h aIive
, 19 death is said

to have occurred on the date stated above, at

Immediate cause of death

P.gpgbral..hemorrhage
Due to

Due to

Other conditionsGeneT.a.1.. 8..rteri.o.s.c..l.?r.Q.s..is
(Include pregnancy within 3 months of death)

Duration

unknown

unknown
PHYSICIAN

Major findings:

Of operations
Underline

• the cause to

Date of
|

'vhich dcath

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation ol deceased ?

If so, specify

(Signed) P J Bailey _
(Address) DePOtV- Health-. Cffla. Dale^/w/. 194D

M. D.

21 PLACE OF BURIAL, _ n * ,
cremation or eemoval David Vicur Yholim, -A

(Cemetery) . (City or fown)
*

DATE OF BURIAL .4/12/40 19 >
22 NAME OF „ o , , . ® £funeral director B.....?.ohlos sberg A.. Eons 4̂

Boston ..'

Received and filed..
.13

(Registrar of City or Town where deceased resided)

~?t
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information

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.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

1 R -30 1 A
Suffolk-

(County)

Mnth-po.p
(City or Town)

®hc domnunifirealtfr of ^assacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

507 Shlrlev 3t s.. I

y
To be filed for burial permit

with Board of Healtk
or its Agent.

Registered No. : L
(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.) ) specify WAR).

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

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community"^*' yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED _ . _
WIDOWED D V ' P'le
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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours MinuterAGE .24.. Years Months Days

9 Occupation: AI..HOme
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE fCitvl South Braintree
(State or country) Mr, a a r. hi : a e 1 1 a
13 NAME OF

FATHER Mario Conti

CO
14 BIRTHPLACE OF

FATHER (City) Sicily
H
2
w
w
<
PL

(State or country) Italy
15 MAIDEN NAME

OF MOTHER Nunzia Tomassello
16 BIRTHPLACE OF

MOTHER (City)
Messina

(State or country) Italy
'

17

Informant
(Address) St. Winfe

Relation, if any

fi£
)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with ms BEFOFlE the burial or transit pemrit was issued:

(Signature of Agent of Board of Health or other)

Hr-*
(Official Designation)

i<rl y-o -
yl)ate of Issue of Ferimt)

MEDICAL CERTIFICATE OF DEATH

/<L18 DATE OF /? A " /
DEATH

ff (Month)

19 I HEREBY CERTIFY
19 to

(Day)
"

(Year)

That I attended deceased from

A 19-VtavtM
I iast saw h-.-Artr:... .alive on , 19 , death Is said

to have occurred on the date stated above,

Immediate cause of death

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations .VhrX

Date of..

Of autopsy

What test confirmed diagnosis

K.uxJ.fto

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way related to occupation ol deceased?

.

If so, specif)

(Address

)

\*J. /Irvv.t/..
. J..

.

Data .^)fev...i.Y....19.Y.(?.

(Signed) M. D.

nross Malcierf
rematioi/ior Remcrral. "| C (City or Town)

-LY.
Place of Burial, Ci

DATE OF BURIAL

22-NAME OF
FUNERAL DIRECTOR

ADDRESS 3
r 3-.SS;,

Received and filed

(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 forthwith,

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 contracted, the duration of his last illness, wThen 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending phynicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia). 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode o i dying, e. g.,
heart failure, asphyxia, asthenia. etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper— private family, cook—hotel, etc. For a person who had
no occupation v/hatever write none.

SPACE FOR ADDITIONAL INFORMATION



(County)

(City or Town)

No 818J^rri 8on
.
.Avenue .

®{jc (ttommottfaealtlf of ^fJEUsoadjusetio

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No 3524
f (If death occurred in a hospital or institution

St. I B>ve its NAME instead of street and number)

\ (HU. S.
'

"i War Veteran,

)
specify WAR)

2 FULL NAME •<

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

21 Grover Avenue
(a) Residence. No *Jt

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

Length of stay: In hospital or institution years months days. In this community gQrs. mas. days

Winthrop

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

W WIDOWED m. , w ,
or DIVORCED ''ldOWed

5a If married, v/idowod. or divorced o »-. .

husband of Susan E Perkina
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

S Age of husband or wile if alive ..... years

7 IF STILLBORN, enter that fact here.

AGE 63 Yearn Months Days
It loss than 1 day

Hours Minutes

Usual
9 Occupation: Shipper

Industry
10 or Business: leather business

11 Social Security No 031-03-7732

12 BIRTHPLACE (City) GlOUOeSter
(State or country)

13 NAME OF
FATHER Richard Hobinson

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) England

15 MAIDEN NAME
OF MOTHER ^maline —

1G BIRTHPLACE OF
MOTHER (City) .

i
(State or country) England

Informant Robinson
( Broker

(Address) \ )

A TRUE COPY

ATTEST: ....

7? O' IT

DATE

(Registrar if jity or town where death occurred)

FILED 4/I6/4O 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH... April 12, 1940

(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 )

y.Qr.Q»ar.y...sclerosis

Hospitalised for coronary thrombosis
in 1939

20 Accident, suicide, or homicide (specify)

Date of occurrence |9
Where did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place,

public place?

. (Specify type of place)

Injury Collapsed^, on. street
Nature of
Injur/

While at work? Was there an autopsy?.,

21 Was disease ar Injury la any way related to occupation cl deceased ?

If eo, specify

(Signed) T Leary
(Address) Boston Date4/l2/^40

22 Mt Pleasant-Gloucester
Place of Burial, Cremation or Removal. . (Citv or Town)
DATE OF BURIAL .4/15/40 19

M. D.

23 NAME OF n
FUNERAL DIRECTOR J F 0 fMaley
address Winthrop

Received and filed jg

(Registrar of City or Town where deceased resided)
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.SUFFOLK..
(County)

(City or Town)

No

STlje Commtmfuealtlj of <i${assa:cl|«seit3

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No .?.?.??

\ 5J
f de

,

atl
l

°c
,
c
,

u
J

r<'d in
?

hospital or institution,

_ St. ( give its NAME instead of street and number)

2 full name Mprri.*...Trlager. ) m u. s.

/

'

^
War Veteran,

j
specify WAR)..

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

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

-j «- j_ ,
(if nonresident, give eitw nr

Length or stay: In hospital or institution years months JL4: uft. In this community

r O

(Specify whether) 5CT days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

(write the word)4 COLOR OR RACE S SINGLE
i

MARRIED
... WIDOWED „W or DIVORCED

5a If married, widowed, or divorced _ . . ... . .
husband of Katie .Wolf

(Give maiden name of wife in full

(or) WIFE of
(Husband’s name in full)

er

.1 )

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE ....74.. Years 8 Months.22 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: salesman-pictures
Industry

10 or Business:

11 Social Security No HOHS

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Austria

Israel Triage

r

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Austria

MEDICAL CERTIFICATE OF DEATH
13

death°
F April 12, 1940

(Month > (Day) (Year)"

15 MAIDEN NAME
OF MOTHER Bella

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Austria
17

informant Long I s land Hosp
(Address)

Relation, if any

A TRUE COPY.

ATTEST:

DATE

egistrar of city or town where death occurred)

FILED 4/I6/4O 19.

19 I HER
3/2

. hat I a>iendgd deceased from

4P 19

Duration

BY CERTIFY.
19 to

I last saw h..in,. ..alive on 4/lfr/.*y.
, 19 „ death is said

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

Immediate cause of death..Dissecting, aneurysm
.Q.f.. .

a.MQmina 1. aorta wit

h

perforation. ...... tormina 1

Due toGeneralized . .art.er.i.o.so.le.roais ...yra

Due toArt.er.ias.fclar.otia...heart...disease ...yrs

.Byp.s.rt.ans.iYfc.^

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
| Underline

Of operations
j

,he cause to

Dale of
j

which dcath

r. r should be
0f aUf°Psy [charged sta-

What test confirmed diagnosis?... aut.O.pfty
j

tisticaJly.

26 Was disease or injory In any nay related to occupation cl deceased T

If so, specify

(Signed) C L Clay
t M. D.

(Address) . .Long Island .Hos p Dgto.4

21 PLACE OF BURIAL,
cremation or removal.. Beth Israel-Everett

(Cemetery) , . (City or Town)
DATE OF BURIAL 4/14/40.

22 NAME OF
.19

funeral director JL.Stanetsky
ADDRESS Boston-

Received and filed .

.19.

(Registrar of City or Town where deceased resided)
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information

should

be

caretully

supplied.

AL»fc.

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.

Sec

instructions

and

extracts

from

the

laws

on

back

of

certificate.

1 R-301 A
iu.l£olk.

(County)

1 \° a'ln.t.Lx.Q.p.

©Ijc (Eommuninenltlj of (iHassacljusrtls
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 I f.....

Irf int ''TOP 30:. unibty .OSnital c, f (If deathincurred in a hospital or institution,

2 FULL NAME "SUCrlS-t. (..Sr.Qiml G.Qd.fr.e.y, ) Wa? Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR).

(a) Residence. No...l?.....iU.e..Qn§.l?..ar^ St
(Usual piace of abode) (If nonresident, give city or town and state)

Length of stay : In hospital or institution....Hjn.S.ni.t.fi.1... years months
(Specify whether)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

|

5 SINGLE

./hite
MARRIED
WIDOWED
or DIVORCED

(write the word)

.'id owed

3a If married, widowed, or divorced
HUSBAND oi

„ fieor*
(Husband’s name in full)

(or) WIFE

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 69
jlf less than 1 day

Years Months.. Dcys
|

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Hous e work
Own home

11 Social Security No.,

12 BIRTHPLACE (City)
(State or country)

s t'cort
me

13 NAME OF
FATHER farren Brown

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

B.strort
Maine

15

otmoxheh® Harriet McNeil

16 BIRTHPLACE OP ... pMOTHER (City)

(State or country) J/jg,in6
17

Informant.-^^.9li^ /
(Address! nQpnRhllTV S T! HflStfln T(Address) 19 ueeosbury $t Boston ::

standard certificate of death was
anfcit permit was issued:

Board of Heetjfh for other)

V-j .

.

(Date of Isstre of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF / . .
—

. / is
DEATH i hi H 0

(Month) (Day) (Year)

0
ear)

19 I HEREBY CERTIFY. That I attended deceased from

*?../.// 19.$?, to 19.M
I last saw hJht. ..alive on.... 10^.9, death is said

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

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Duration

1SP0RTAKTAm#

PHYSICIAN

Major findings
. Under]ine

Of operations .
j
the cause to

Date of
j

which death

/ 'should be
0f aut°P sy

'a? r" charsed sta'

What test confirmed diagnosi^.w&l^??fl»^...:^'£ll^.*..truistically.

2i Hillsiae
Place of Burial, Cremation on Removal.

DATE OF BURIAL ...A. ..ri.Jl. 1.9.,.

Ttr%*a..20 Was disease or Injury In any way related to occupation cl deceased?

If so, specify.,

(Signed t-W LU y w , M. D.

(Address)
.

JrT Date. *?//{ 19^^)

astpoWTTe*
;iMy5r To'vni

19

22
FUNEML DIRECTOR * lg.tt.H.l.§..Q&

ADDRESS in.thx.o.s S.8L -

Received and filod .19

(Registrar)

•a.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital raodicsl officer shall forthwith,

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 contracted, the duration of bis last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laws. Chap. 46, See. 9.

Wo 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 e'erk 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 b7 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough for the
purpose, tho 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 removal : 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 usnal form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, nnvy 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 fur-
nish 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 elerk or registrar may require.

—

Chap. 114, See. 45,
Q.lj., (Tercentenary Edition.)

No undertaker or other person shall bury n 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 bonrd,
from the elerk 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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls f»r the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as these
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whoso physician is absent from home when the
certificate of death is needed.

(3) MedUal Examiners will investigate and certify to all deaths
cuppocrbly due to Injury. These include not only deaths caused
directly or indirectly by traumatism (Including resulting septice-
mia), r.r.d 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement ef Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, «. <j.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. A3 related causes, name earlier morbid con-
ditions, if any, related to the principal eause and any important
complication of the principal eause.

Statement of Occupation.—Precis* statement of occupation is very
Important, so that the relative healthfulness of various pursuits
can be known. Make some entry In thi3 section for every person
aged 10 years or over. If the occupation had been given up or
ehanged on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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, writ*
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, ai
houeckecpsi—private family, coole—hotel, ete. For a person who had
no oeeupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



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.

R-301 A M

§S Su.f.f.o.lk..
(County)

:

(City or Town)

®1jr Cnmmnttuiralll) nf SluujEiarlfnarttjs

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
PYQ

Registered No
STANDARD

CERTIFICATE OF DEATH
xt

!
] ori c f (If death occurred in a hospital or institution,Ho St. (give its NAME instead of street and number)

FULL NAME L?.£i.'i?.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<•) Residence. IfaJLL S.

(If u. s.
War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: in hospital or institution

.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community YO yr8 . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive wr
7 [F STILLBORN, enter that fact here.

8 I If less than 1 day

s
Usual

9 Occupation:

10

11 Social Security No. C —
12 BIRTHPLACE (Citv)

(State or country) T 1\p "i

-

13 NAME OF
FATHER Joseph PI acco

03

h
14 BIRTHPLACE OF

FATHER (Oitvl

z
u

(State or country)
Italy

u
<
a.

13 MAIDEN NAME
OF MOTHER

Carmot 1 amed
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Cannot be learned
17

T **PP illir n :yke
Relation, if any

.( )
(Address) O r7 vere 5t V

1

Liiflactory spni
burial er (tan

dard certificate of death
ansit permit was issued:

of Board of Health o* bther)

(Official Designation)
/J /

j

(Date of Issue c« Permit) •" f >

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

T£~
(Month) (Day)

19 1 HEREBY CERTlFJf,. That 1 attended deceased from

/ i9.3j? to / 6
, 19 4/, .o

I last saw lyfcifct ..alive
, 19^/4 death is said to

have occurred on the date stated above, at .flC*..'' 1-^

Immediate cause of death...... w
(&*«**teJia

Due to..

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy .". ,. a
What test confirmed diagnosis?....

Duration

iitfojgam

IlfPOaUHT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W«i disease or injury in any w«7 relaird to occupation of dece**ed?
”

{Signed) M. D.

{AddTeaa).lif..M^Z^r^. DatoT//4* 19(fO
21

Place of Burial, Cremation or Reproval,. (Cily or Town)

DATE OF BURIAL .........I 19 ..

22 NAME OF \Lt-M j ([J If/jt i/n sSFUNERAL DIRECTOR
ADDRESS

IRECTOR

Received and filed 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 lias
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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(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 6uch 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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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I jik,
a (Countj) ePSfc? 3 divisioi

(City or Town)

(Cuntntontnealth of Jilassacbusetta
OF THE SECRETARY

ISION CF VITAL STATISTICS

No.

jt
leceased is a married.

Length of stay : In hospital or institution.

STANDARD
CERTIFICATE OF DEATH

/

To be filed for burial permit
with Board of Health

or its Agent.

Registered No a. i.

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

2 FULL NAME ) W«Veter«n.
(Ii deceased is a mimed, widowed or divorced woman, give also maiden name.)

j
specify WAR) rY..

T

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community ^ vrs. mos. days.

PERSONA! AND STATISTICAL PARTICULARS

3 SEX

'yYl,

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(Give rnb/den name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife ii alive

7 IF STILLBORN, enter that feet here.

years

AGE ^ / Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

10 or Business: 3\Jt4zJL

11 Social Security No

12 BIRTHPLACE (City) ...

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
£ FATHER (City) .

2 (State or country)

U 1

« 15 MAIDEN NAME
< OF MOTHER

pv 'Tx/CUAtZ.
' rvr £7 ii * J

k

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HERE3Y CERTIFY ‘hat a sarf^factary standard certificate of death was
filed Xrith me^BEEORE thd) pyriai Xr icansit permit was issued:

signature of Xjent of Board tr other)

(Official Designation)
j

CA^ VY/,
(Date of Issue of Ferpr.t)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH / i

(Month) (Day) (Year)

19 J HER

If last saw h

EREBY CERTIFY. That I attended deceased from

/a. 19.VA., t .4 19.tf.ifc

. fllivf* on. j ir issaw h..Vn« alive on

to have occurred on the date

Immediate cause of death.

. . j
.*.

e stated above, at

, i9.Y.a„ death is said

'* A-

Due to
U
Z'“~

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations
Ovef .

Of autopsy

What test confirmed diagnosis?

.Date of-

Duration

UtfMUXT

*ir~

PHTSICiAM

Underline

the cause to

which death

should be
charged sta-

tistically.

2C Was disease cr iajarj ia ary via; rilatad ta cccupatiDE at deceased?

Ii so, specify^

(Signed)

(Address) U/kv«CU
lTIT~ at* f

21 ^UcLf-^j-^43
Place of Bur iai, Cremation or-Rtmwsi
DATE OF BURIAL

22 NAME CF
FUNERAL DIRECTOR yX-X
ADDRESS

Qc?#•'£*-

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

(Registrar)

__
, M. D.

DuALaI i

l

19 to

2?



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 6uch removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so giv«n*
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( 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. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the action ol' chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement ©f 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



< ...

w (County)
Q

f
-

tu
O
W (City or Town)
u
<J No.. Mass

©he ©ummanfnenltlf nf (JHaBsacIjiTBctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No

n/

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

302 full name Patrick..sLLaJ&.e 3 w u. s.

(If deceased is a married, widowed or divorced woman, give also maiden name )
•
Wc« vetercra,

7
; specify WAH)

(„) Residence. No S.
(Usual place of abode) hospital

f) ^ 4 , ,
(W nonresident, give city or town and state)

Length of stay: In hospital or institution years months -todays. In this community, vrs „ llc .

(Specify whether) 18" ' “ y

PERSONAL AND STATISTICAL PARTICULARS

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

M w I WIDOWED ww or divorced Widowed
5a If married, widowed, or divorced I _ « _ _
husband oi L.atnerine.A. ..Pomfrat-

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 70 ..Years Months. Days
If less then 1 day

Hours Minutes

Occupation: Asspoiata.. Justice

10 o^Business: Wstrict ...C.QHrfc.

11 Social Security No. XXQXlfSt..

12 BIRTHPLACE (City)
(State or country)

Bp.aif.on..

13 NAME OF
FATHER Patrick Lane

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Ire land

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Margaret Mahoney

Ireland
17

Informant..
(Address)

Edward Lana ,

R
jfe “ ">

A TRUE COPY.

ATTEST:
gistrar of city or town where death occurred)

DATE FILED 4/22/4O 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF a . , , _

DEATH April 17 , 1940
(Month) (Day)' (Year)

.

,
.

l.Mre,» 1^
I lasf saw h. ...alive ok.A/.H/AQ. 19 death is said

to have occurred on the date stated above, at....l.Q$ 10P
Immediate cause of death M.yD.O.a.r.di&l

©as© ^ 3^. .9; P. S.®s i heart

failure
Due to ...Cpronary.dise

.C.ar.diac...infarct

Due to

Other conditions ...Gftn.Q.er....oi
,

....pr.o.s.t.a.t.e.
(Include pregnancy within 3 months of death)

Duration

1 mon.

..l.Ojrno.s

PHYSICIAN

Major findings:
j Underline

Of operahons
the cause t0

Dale 0 f
which death

jshould be
0f auf°Psy charged sta-

What test confirmed diagnosis?
j

tistically.

20 Was disease or Injury In any way related to occupation el deceased T

If so, specify

(Signed) W J Smith Tm7"d"
(Address).... 264 Bea-eon Date4/18/40

21 PLACE OF BURIAL, Wfyif-hwsncremation or removal.. “*.** vnrop-"intnrop
(Cemetery) ./ AXCity or Town)

DATE OF BURIAL 4/IU/4Q 19

22 NAME OF ”
_ ,funeral director R....C.....Kirhy

address Bqston
Received and filed

.

.19.

(Registrar of City or Town where deceased resided)
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100m-10-’39.

No.

8427-e

®(tc ffiamiitan&realtlj nf .JHassacIjusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERT! FICATE OF 'rF

(If dcceaseu_Jj_a^ majjied, widowed or divorced woman, give also/maiden name.)

^re..si.

Length of slay : In hospital or institution

To b* filod for burial permit
with Baard of Haaltk

•r it* Agent.
Qi

Registered No

death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME

(a) Residence. No..2?v.
(Usual place of abode)

(If U. S.
— < Wcr Veteran,

] specjfy WAR)

months

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

S' days. In this cornmunity^^J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
|

5 SINGLE (w/ite the word)
/) - MARRIED I ' J t

\ ”'g?v^°CED^frW
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ^^ive^ma^len^aiiie pT^'vJe in full)

(Husband’s name in full)

6 Age of husband or wife if alive f..

7 IF STILLBORN, enter that fact here.

8

AGE 6o Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: 0-Z+r»t,

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

ST ^ 0̂̂ 0=^

14 BIRTHPLACE OF
FATHER (Citvl C 1

(State or country)

15 MAIDEN HAMe(
OF MOTHER

18 EIHTKPLACt 0$/
MOTHER (CiT

(State or country) w
Informant
(Address) -* SO/

oC. - fyhxtUAS (da
Relation

CLU.0&1 +,
)

I HEREBY CEF.TIFYihai a sati:

filed jwith mo BEMTP.E i

*

(Signature o

tandard certificate of death was
iVpermit was issued:

MEDICAL CERTIEICATE OF DEATH

18 DATE OF
DEATH

19^-1

(Month)
tr it to
(Day) (Year)

E R B Y C. E. R'T IFY,> That ^attended deceased, from

, f

I last sav.r ^ 2 ./^^C<alive on death Is said

to have occurred on the date stated above, at.l-Js:
Immediate cause of death

'ue>r^ /Due

Due to
¥

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations)

Of autopsy

What test confirmed diagnosis?

TEZ?.

Date o
wliirti

Duration

IMPMTANT

rarsiciAii

Underline

use to

which death

should be
charged sta-

tistically.

20 Was disease or injury In or.; no; related to occupation ol deceased?

.

If so, specify

(Signed) ,L : / m
“*d ’ M. D,.

(Address) .19.VJ
21 L<3

Place of Burial, Cremation oryRenSoval.^ City or Town)
DATE OF BURIAL 9<frpt/uJZ «CO y

22 NAME OF / C

ADDRESS // y
1

(Registrar) >/

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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(S) 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

y
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No.

8427-d

RM R-301
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M (County)

o J] DP
W (City or Town)

<
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1

Cm

i\e (Jlnuummfiiealtlf of Jiifjt&sartpmriis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town miking return)

82Registered No

rrrcd in a hospital ,

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

.St. I

.... v,.wn- , ...

2 FULL NAME I.

1 MB5d)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)(IiU. S. S>p>&HlS 'f
\
War Veteran. , / f

specify WAR).

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

length of stay: In hospital or institution dil PPPiS....,

(Specify whether)

.35..Eh:Lrle.y...3.t St. •

years months days.

(If nonresident, give city or town and state)

In this community ^ a yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-Uale

4 COLOR OB RACE

Vihite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married

5a If married, widowed, .orjdivprced. .

HUSBAND of ,7......,©Al.i@;....ii£*....^h©S;y
(Give maiden name of wife in full)

(or) WIFE of...

(Husband’s name in full)

6 Age of husband or wife if alive ..years

7 IF STILLBORN, enter that fact here.

8 s,-. . , If less than 1 day
AGE...D.U Years... .,4. Months..0. Days Hours Minutes

9 ol“Spation:....Re.tirad...Jaoldier.....USA....ls.t... J3gt....Hq..

industry 3try, 9th CA,
10 or Business:

11 Social Security No

12 BIRTHPLACE (City) iSIM
— — »

13 NAME OF
father John Josech Jenruer

14 BIRTHPLACE OF
FATHER (City) .. Unknovm

.. ^
(State or country)

15 MAIDEN NAME
OF MOTHER Elizabeth Hughs

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

... UnknoYim

Unknown
17 ^ ,

Informant :_i!S....^~S.Hie....^..»....Jd)Xier./ ,7i ffi \
(Address) 35 Shirley St. >

Relation, if any

standard certificate of death was
pejtnlt was isauecb

MEDICAL CERTIFICATE OF DEATH
18
death

of
Ap.ril...22.»....l94Q

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That 1 attended deceased from

.A&r.G.h...26 19.40, to...April..22 19.4.Q

I last saw him. alive on..Apr.il...22 19.40., death is said

to have occurred on the date stated above, at..6.,«3-4E...m.

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 monthdPof ditith)

Major findings

:

Of operations ...WQXifsi..

Date of....

Of autopsy

What test confirmed diagnosis ? ...1..QG5L

Duration

...2S...days

0oe....jcear

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way related to occupation ol deceased ? IlO.—

If so, specify..-

(Signed)..

( Address).. Dot®

M. D.

19.40..

21 .T.:.raE".?.^......:;^.?.S --

Place of Burial, Cremation or Removaly<' (City or Town)
date of burial...,

:

i.inthr.Q.p.^^px....2.5.j ..11-40

22 NAME OF T , w _
funeral director ..John...!1

..* Q*4aley...

ADDRESS •.i.xr..t„i^0.p.,...-..as.s-.

Received and filed

A TRUE COPY"ATTEST:

..-..19..

(Registrar) y



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . .

.

Gen. Latvs, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall

constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
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., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these law3 calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as these
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
houseivork. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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©jc OHontmanfacnltlj of ^Hassnclmsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

(City or Town)
* > ' — n Registered No .?.?.?.§

no st. { at*Ksmuujrs!aiJta» 83

'

2 full name .Martha. ..E...LjO.Yell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .^9.9<kM« ..4S£ffiML

(II u. s.
Wax Veteran,
specify WAR)..

(Usual place of abode)
Tv-iarvl 4-a 1

Length of stay: In hospital or institution....."9.?.P.L.Y.“.+. years
(Specify whether)

months days

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

In this community
30

yr days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
I

MARRIED
I WIDOWED

W ! 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)

-Singla

MEDICAL CERTIFICATE OF DEATH
18
DEATH

01
!

April 22, 1940
(Month) (Day)

6 Age ol husband or wile if alive years

7 IF STILLBORN, enter that fact here.

AGE 73 Years 10 Months ... 20 Days
If less than 1 day

Hours Minutes

Occupation: Physiclap

10 or
Ind

Bus^ess:

II Social Security No

12 BIRTHPLACE (City) Mt ..JTftHj
(State or country)

13 NAME OF
FATHER

..Vermont

Cyrus 0 Lovell
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

.i&ffisMngtom.
Vermont

15 MAIDEN NAME
OF MOTHER Lydia Ward

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) England
17

Informant .Jj...Lq.Y9.I1..
( Address)

^ejatiejn, if any

A TRUE COPY,

ATTEST; ry-s

(Registrar of city or town where death occurred)

DATE FILED 4/26/40

(Year)

19 I HER

I last saw h.....9T..alive on

19..

•» 19
, death is said

to have occurred on the date stated above, at....5.;10....Pn

Immediate cause of death

Coronary throrabos i

s

Due to ....A.rt?Qri.Qs.QiQr.Qs.is...9f.

C.QrQnary...ar1;.9.riQ.s
Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

2 wks

ICL.yrs

PHYSICIAN

Major findings

:

Of operations
Underline

the cause to

which death

should be
charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis?
20 Was disease or Injury fn any way retated to occupation nf deceased ?

If so, specify

(Signed) W B Osgood
<Md_r9SS > Peter B Brigh Bosp Date 4/23/19 40

M. D.

21 PLACE OF BURIAL. n , . ,
cremation or removal Cavendish Village Cem.-
Cavendish. Vt .

(Cemetery) , fCIty or Town)

.

PATE OF buriSl.. . .. 4/29/40 ,q

22 NAME OF
' ~ r:———

funeral director J...S....Wat.eOTan. ...&. .S.ans
appre35 Boston

19.

Received and filed..
.19.

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
BROOKLINE
(City or town making return)

226Registered No

H LONGWOOD NURSING HOME q. I SLttrSK"?1
!
n • h“P ital or institution,

g No M. ( give its NAME instead of street and number)

2 full name MILI?RED...IRENE....(HOR.IOJi)....EABYAN
j

»• u. s.

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

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

Length of stay: In hospital or institution years months days.
(Specify whether)

.WIN:raROP*...MASS..
(If nonresident, give city er town and state)

In this community 40*5- 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

(or)

_ (Give maiden name of wife in full)

WIFE of
(Husband’s name in fail)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years .5 Months Days
If less than I day

Hours Minutes

Occupation: At.hone.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) SftVOy..
CState or country)

,5 5 ,
13 NAME OF

FATHER Allen Horton
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

Savoy
Mass*

15 MAIDEN NAME
OF mother Hattie Fuller

18 BIRTHPLACE OF o0_.„MOTHER (City) L
(State or country) MaSS*

^InformantT^A??.?)?'.?®.
(Address) 73 Temple Avenue r Wi

A TRUE COPY,

ATTESTi
(Registrar of

DATE FILED

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH April 25
(Month) (Day)

1940
(Year)

"

"

19 ‘ HE *EBYCERT!FY. That I attended deceased from
Mar.ob....7. 19..4Q, to April...2J5

, 19 ....4O
I last saw h...er....alive on....Aprll...2.5. 19.40.,, death is said

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

'

Immediate cause of death

•Matftat&.ti.Q....Q.ar.c.inom

Primazy.J,n...cQlon

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

of operations .G.&r.c.inQB3&-“.c.QlQ.n

Date of.2/2.9/40.

Of autopsy ....none.

What test confirmed diagnosis?. Operation
21 Was disease or Injury In any way relatzd to occupatlcn of deceasad T X1Q
If so, specify

(Signed) N* Brooks Morrison
(Addrea8).12.6...j^.rvapd..jSt..*JBrMnDat>

Duration

..194Q

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

21 PLACE OF BURIAL. WinthTOD MrcY*.
CREMATION OR REMOVAL U

‘ * r!B,SS *

(Cei
2$Fll 27,

(City or Towij^q
DATE OF BURIAL.

.T.„. 19 .

22
funeral director Chariss R# Bennison
ADDRESS Wlnthrop..

Received and filed..
.19

(Registrar of City or Town where deceased resided)
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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

bo

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R -30 1 A /E
3
\a
JfL,

\o
Jw
f o<
'a.

S^folk
(County)

'.Vinthr op
(City or Town)

®bc (Eamntonftrealtf] of Jlrtitssacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No 4.2...Maah...3.& st. {

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)

2 FULL NAME ...Dalton
. ) w« Veteran,

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

(a) Residence. No 4?.....?..®.§.9.^....?.^, St
(Usual place of abode)

No

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

. , WIDOWED „ . _
white 1 or divorced Singl e

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that lacf here.

If less than 1 day
Hours Minutes

8

AGE Years Months Days

Usual
9 Occupation:

10 o
n
r

d
Bus7ness:

11 Social Security No.

Boqkeeper.
ool Scour:

02^0V06S0
12 BIRTHPLACE (City)

(State or country)

S. Boston

13 NAME OF
FATHER James M. Dalton

14 BIRTHPLACE OF
FATHER (City) ...

Halifax
(State or country)

Nova Scotia
15 MAIDEN NAME

OF MOTHER Mary A Dwyer
16 BIRTHPLACE OF

MOTHER (City) .. Halifax
(State or country) Nova Scotia

17 Relation, if any

Informant Mrs. Mia Bimtln / Sister \
(Address) 42 Beach Bel, Jinthrop '

standard certificate of death was
7
t permit was issuod:

#h d/fa
of eriytit ) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 J

April 2.8 1.940
(Month) (Day) (Year)

BY CERTIFY
19.!^., to...

I last saw alive on w...

to have occurred on the date stated above, at.... 9„.a.
Immed cause of death.

hat, l/tfttended deceased/from

htr. 19...^.....

f death is said

Due to

ary? cause of death -4

1 m
Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?..

•Date of..

Duration

IHWmitT

t. .LrCrffrrrm

“tL

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or Injury In any way related to occupation cl deceased?

If so, specify..

(Signed)

(Address)

21 Calvary
'

Boston.;.
Place of Burial, Cremation^ Remoiad. n A (f.Jity or Town)
DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

.19

— 1&Q Harrison Ave
, B oat are

Received and filed 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 forthwith,

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 be3t of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, w'hen 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 i3 a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending phyaiclane will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death Is needed.

(8) Medical Examiuers will investigate and certify to all deaths
upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
lion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—-Cause of death means the disease,
or complication which cau3e3 death, not the mode of dying, c. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 year3 or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

Dr.

Charles

Mahoney

Washington

Ave,

Wimthrop
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for barial permit
with Board of Health

or its Agent.

Q i

'& No....

FULL NAME..

Registered No

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

d. widowed or divorced woman, give also maiden name.)isjjgled. widowed or di

(If u. s.
War Veteran,
specify WAR)..4ktrzUL.

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

Length of stay: In hospital or institution

.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community mos. days.

PERSONAL AND STATISTICAL PARTICULARS
l^EX I 4 COLOR^ OR^RA<

sfyai'ks
I

write the word)

(or) WIFE of..

(Give maiden name of wife in 1

(Husband’yname in full)

19~ 1 HEREBY CERT I

- 2JL .., 19%> to

6 Age of husband or wife if alive (PO years|

1’yfia

7 IF STILLBORN, entor that fact hara.

t_a satisfactory standard certificate of death^ "
'transit pcpermit was issued

:

oard of Health oru

(Official Designation) I/ (Date of Issue fi Permit) /

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

IMZZ
(Day)(hlonth) (Year)

I F That I attended deceased from

34 19.1^0
I last saw h.srjrYV.alive on ...QuaJsLX JLU. .., 19*10, death ia said to

have occurred on the date stated above, at.....*}..*..3ft fk-...m.

'

te cause of death...

Due to

Due to

condifions
13A^44Aia^^^ <XA^Sri^4rCCw^C >MQ .11^

iclude pregnancy within 3 momhs of death)

Other

(Include pregnancy

Major findings:

Of operations. tViTfLS^..
Date of..

Of autopsy. p.
What test confirmed diagnosu?....!'^rRA«V%jLfidlU^s..

Duration

iMruTam

...4.1

imputm?

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way ralated la accusation of deceased? 7S£S:
If so, specifyO •nO-"-

(Signed „ M. D.



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder.. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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., ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A ®Ije ffiommonfoealtlj nf ffHassacfjusett*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or Town)

No.. .St?

2 FULL NAME

(a) Residence. No.. ..Sr?.

(Usual place of abode)

STANDARD
CERTIFICATE OF DEATH

_ f (If death occurred in a hospital or institution,
3t.

( jive its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent.

87
Registered No

\ (If U. S.
{ War Veteran,
i specify WAH)

Length of stay : In hospital or institution.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this communityc^^Ts. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

I 4 COLOR/43R RACE I 5 SINGLE (write the word)
I / // - /- MARRIED —> .

! S'B
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

G Age of husbcnd or wife if alive

7 IF STILLBORN, enter that iact here.
—

(Husband’s name in full)

years

8

AGE
|

If less than 1 day
Years Months Days

!
Hours Minutes

Occupation:9 Occupation;

Industry
10 or Business:

11^ Social^ Security No.,

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLAI
FATHER (City)

(State or country)

yT

15 MAIDEN NAME
OF MOTHER

18 BIRTHPLACE OF
MOTHER (City)

(State or country) CZsCC c

Relation,’i^any

that a satisfactory standard certificate of death was
"RE the^byirlcl or transit permit was issued:

of^0Aiith\®bthfr

(Date of Issue of Bsnnit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

.loath)

JO
(Day)

/tm
(Year)

l^L, HEREBY CERTIFY, -That 1 attended deceased from

frijfa.uf.j. 1WO; 19yd
1 last saw alive on 1 9y/J

:
death is said

to have occurred on the date stated above, at.. ..JI..A* m
Immediate caus^of death.- /,yr. . .jta *

OrrJM
Due to

Due to

/.i/if.t.fOther conditions vi&.fietiMAii
(Include pregnancy within 3 months of death)

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings :

Of autopsy ?. ^
What test confirmed diagnosis ^

Duration

IMPORTANT

2] Was disease or Injury In any way related to occupation oi deceased? .'HLA........

If so, apeciiy....^ ..jrT) - _

(Signed) ^IfcdWh... , M. D.

( Address). D° 1

9

/3 <7Z)i

Receired end filod.

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46,
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„ ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. y.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Stutement 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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fg
Is _ 7 (county) ^

®Ije dontmmtfnealtlf of ^HaBsadjusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town)' CERTI FICATENA DEATH Registered No QO..

M S /A j „ ( (If death occurred in a hospital or institution.
rNo .^SnSTT.

•"•’Ir "L" Z"fr'"/y> *:>t - * give its NAME instead of street and number)

. .r. . . .

. ' (” u - s -

s
To be filed for burial permit

with Board of Health
or its Agent.

2 FULL NAME r. J War Veteran,
(If deceasedjs a married, widowed or divorced womal^ givt uLiu mattll'll U.inu)^

j
specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
months days.

(If nonresident, give xjty or town and state)

In this coir.munit mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

| Sik.,
5a If married, widowed, or divorced
HUSBAND of ..

ive mai

(or) WIFE of ..;

me of wife in full)

-*r..

•*'*
?: ....

(Husband’s name in full)

6 Age of husband or wife if alive...!

7 IF STILLBORN, enter that fact here.

lame

..years

AGE /...V' Years Months
!
If less than 1 day

Days I Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

12 BIRTHPLACE (City)
(State or country)

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME /
OF MOTHER C^OC< £

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
if

17

(Address) /^ J

I HEREBY CERTIFY that a satisfaefory standard certificate of death was
filed, with me BEFOJ3E the buHapor transit jeermit was issued:

• -50... *
.

(Signature oiJ^rSrot Board of Heajth/^r'^mer)

amL /iM^u £/$/
Official Designation!

(J
(Date of Issue of Permit)

18 DATE OF
DEATH

MEDICAL .CERTIFICATE OF DEATH

.sJUo Li.VD...
(Month) (Day) (Yeaf)

19 I HEREBY CE RT I F Y^r .Jhat I amended deceased from

19 to l9./.tk
1 fist sawj alive on...<J^rT IS^k, death is said

to have occurred on the date stated above,

Immediate cause of death

Due to

Other conditions
(Include pregnancy within 3 months ol death)

Major findings :

Of operations

PHYSICIAN

Underline

the cause to

which death

should be
0f aut°Psy —

! charged sta-

What test confirmed diagnosis? tistically.

..Date of..

Duration

IMPORTANT

\ £ju> l/XJUUUrT
(Registrar)

20 Was disease or injury In any way related to occupation cl deceased?

If so, specify ,r „

(Signed) Cf... j .
M. C.

(Address). 19.

21
^lace of Burial, Cremation or Removal. ..(City or Town)
DATE OF BURIAL 19.ffc..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician op registered hospital medical officer shall forthwith,

after the death of a person whom he haa 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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. 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 flora 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 de-
livered to such board, agent or clerk, as the case may be. a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

; 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. Lf the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, Sts. 46,
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 burled or ths
funeral is to be held, or from a person appointed to hare the care
of the cemetery or burial ground in which the interment U made. . .

.

Chap. 114, Sec. 46, G. L., ( Tercentenary Edition

)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of Injury, have died without recent medleal
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiner* will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from (IlieiM resulting from injury or infection related to occupa-
tion, the sadden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement ef Canse of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, «. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healtbfulncsa of various pursuits
can be known. Make some entry in this section for every person
aged 10 year* or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, a

a

koutskasper—private family, took—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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V/ORGSSTER.
(County)

$!je (Eommonfijcaltfj nf .JHttaaacfiuaella

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
RUTLAND

(City or town making return)

63••K 'J
'

J,^’WfoWn) LCKlIPILAItW UtATH Registered No

No Rut.land ...3 feafeft-..Sjana.fcor.ium st. { i” ^nameIL&J oiT.™. °aU“S«’

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

(II U. S.
War Veteran,
specify WAR).

(a) Residence. No ?..4 Dplj^hl^AyeniiS. St.
(Usual place of abode) aiiatOP l 1

IJfl
Length of stay: In hospital or institution. *) years 1 months 20 days

(Specify whether)

ILinthrop AVias s •

(If nonresident, give city or town and state)
In this community 2_yrs.

]_ mos. gO^ys.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

lale

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

1Thite

(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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 31 Years Months I

Ii less than 1 day
Hours Minutes

9 Occupation: Physician,
Industry

10 or Business:

11 Social Security No

12 BIRTHPLACE (City) ^nthP.9P.
iT ,

(State or country) 1H S S •

13 NAME OF
FATHER Joseph Jradley

tn
14 BIRTHPLACE OF

FATHER (City) .... PMIa&elpM.a
2 (State or country) Penn-W
tt

<
15 MAIDEN NAME

OF MOTHER ar -aret A.Lullivan
rM

oo 16 BIRTHPLACE OF
MOTHER (City) .... iXQ.§.fc.QIL

o
Z (State or country) Lass.
o*

6 Informant Lan.Records (
R8,ation> if any

N

(Address)

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurrfS)^

date filed April 50
f
1940

19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF A_ • -i

DEATH A.P.r il
(Month)

’

(Day)
.1940

(Year)

19 ' *13 *iXj
CE R

J
• That l P^ndcd^eceased frotp

I last saw h.LOl alive onLPLi
^

dea(h Jai(,

to have occurred on the date stated above, at..2-3..V,45.n
Immediate cause of death

Pulmonary tuber culo s i
i

14

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)”

‘DurStion

mon’EKs

PHYSICIAN

Major findings

:

Of operations
Underline

the cause to

which death

should be

M. D.

Date of.

Of autopsy .

What test confirmed diagnosis?

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

If so, specify

(Signed) aul Dili? auXt™
”

(Address)..L.ta.t.e Lan..«..In.fclan<^
21

cr^ahon
U
or
A
removal inthrop

,
Inthrop, as

(Cemetew) QA n (City or Town)
DATE OF BURIAL 19

22 NAME OF ToVm
FUNERAL DIRECTOR f.

J
..9.U.U ....

address UinJl^.og
.A.„.ia.ss.e

Received and filed

S .

.19.

(Registrar of City or Town where deceased resided)

jj
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R-305

(County)

Boston
(City or Town)

No 8.18...Bar.r.isoii..AvB

®l]e dommonfaealtlj of ,JH«3sac[}uaelt6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

EBO'^V* >
(City or town making return)

2 FULL NAME Hobart- BjPftdy
(If deceased is a married, widowea or tmvo

Registered No ....4099...

f (If death occurred in a hospital or institution.
St. I give its NAME instead of street and number)

on

(a) Residence. No 2.52....Wi.Eltlirop - Sh.Or©-"D-F-i'V''©-
(Usual place of abode)

Length of stay: In hospital or institution years months
(Specify whether)

orced woman, give also maiden name.)

St.

\ (If U. S.
'

i
War Veteran,

j
specify WAB)

, give city or town and state)

days. In this community 4&s. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE 5 SINGLE (write the word)

|
MARRIED

i

WIDOWED , . .

or divorced divorcedwhite
5a If married, widowed, or divorced
HUSBAND of

(Give maideteyofkif^Tut^r
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that iact here.

60 year3

8 48AGE ...“.? Years Months
If lesa than 1 day

Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

longshoreman- shipping

11 Social Security No. „ 029-03-6696
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

Boston Mass
George P Brady

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Bos-fconMass'

15 MAIDEN NAME
OF MOTHER

Annie Dri scall
IE BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

Informant
(Address) “KTCnwr (

Relation, if any

A TRUE COPY.

ATTEST:

DATE FILED

c/ cgistrar of city or town where death occurred)

19.

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH... April 30 1940

(Month) (Day) (Year)

13 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.)

Ma-.ss.iYe ..edema .of... brain with, multiple
foci . of traumatic softening. Bilateral
ceBBbral decompression 1936for subdural
hematoma , Lacerated brain-accidental

. 19..

23 Accident, suicide, or homicide (specify)

Date of occurronce

ft?SU Boston
(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place ?cardio-r-ena.l..d
;iSjeaae

Manner of Probably accfffgfttgl

iwe oj
P°st traumatic encephalopathy-with-

Injury epilepsy
While at work? Was there an autopsy? y.S.S.

2 1 Was disuse or injury In any way related to occupation ol deceased ?

If so, specify

(Signed) Timothy Leary
(Address) Date

M. D.

22 . .. Holy Cross Malden
Place of Burial, Cremation or Remojjl.

^

m.

Town)
DATE OF BURIAL

.19

23 NAME OF
FUNERAL DIRECTOR J F O fKaleV
ADDRESS Winbhren

Received end filed 19

(Registrar of City or Town where deceased resided)

L
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100m-10-’39.

No.

842

7-e

\a
)tu

Qllie TEnnnmntfnealtli of JWjis

(County)

<g\ Qllje tSommintfucalflj of JiLtssachuscits

. -’V£U OFFICE OF THE SECRETARY

1 \o :in.t.hr.p.p..
(City or Town)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

1

Registered No

« ./inthrop Communit v [0S7)i tal Cl f
Of death occurred in a hospital or institution,

** No <£T. bt.
) give its NAME instead of street and number)

2 full name H.Qnr.y...l.lel^.ill.e....3aw.5rar. ) wm Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) J specify WAR)

(a) Residence. No 5...^osklaM....P.ar.k st
(Usual place of abode)

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

Length of stay : In hospital or institution..

(Specify whether)
months 8 days. In this community 8 yrs mos days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Male

4 COLOR OR RACE
|

5 SINGLE (write the word)

White widowed i/lowed
I or DIVORCED

5a If married, widowodj orydivorc^cfc n ,

HUSBAND of S7
.!?-
i3a'Xr : XJ- '

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 78 Years .... Months 24days

If less than 1 day
Hours Minutes

9 Occupation: ..Ol.Q.Tk...

10 or^Busmess: ...Unit. ed...Jr.ui t GO..

11 Social Security No...U..^.3».~5.5.~7.5.S^..

12 BIRTHPLACE (City) ^JlPx.t..h.f.le2.d..
(State or country) V Grill OT1

1

13 NAME OF -.

father Charles Edward oawyer
14 BIRTHPLACE OF

FATHER (City) .

Royalt on
(State or country) Vermont

15 MAIDEN NAME
OF MOTHER Mary Jane 0orb in

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Royalton
Vermont

17 Relation, if any

infomantPd^jQ.a !(... B.1.2p.i.d.£>..e. y slsi.e.r \
(Address) 5 dockland PR UalcTen Mass _

ard certificate of death was
peimit was issued:

Board of
/

S7.
a

(Date of Issue of Permit) f

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Hl.

%^alh)
J...

(Day)
l?KQ.

(Year)

V ' F

I last saw h.4(?rW....alive on.. Vi$!~Q death is said

to have occurred on the date stated above,

Immediate yjause of death..&
Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings : * 1

:

operations v..jLV...*T.)^C.

PHYSICIAN

Of

....Date of.

Of autopsy<E&Z-<t<rZ<j£.

What test confirmed- ; diagnosis ?

20 Was dlSESSO or Injury IrJlfySray relatedTo nrapatlon ofjeciaTeJ? ...

If so.

Underline

cause to

death

uld be

yj"
;
charged sta-

. .rTT. I
tistically.

specify..

(Signed) . „ ^ . . .. _.

(AddSe^)..^Lf?...<X. /%&*/.tfy/ijLQ.

21 ...M.fc.h.r.pp. .G.era.e.t.^fr^^
Place of Burial, Cremation or Removal, q , (City or Town)
DATE OF BURIAL. J.ir.Y-.Z.....?..*.. 1 19

22
FUNERAL DIRECTOR .Qh.&.X2.§.S. 2.«. B.PHlli,S..Q31..

address ,'i.nt ..hro.p....!.:as..s

Received and filed. .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 forthwith,

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 hi*

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 wa3 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. 40. 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 tomh 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

burled. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned nnd 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 pur-
pose. shail upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body. Dot previously interred, from one town to another
within the commonwealth 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 removal ; provided, that sueh 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 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, sueh 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 fur-
nish 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, Sea. 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 burled 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, See. 46, G. L., (Tercentenary Edition)

RULES OK PRACTICE

The fulfillment of the purpose of these lavra calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as these
of persons to whom they have given bedside care during a last Ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury. have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
sapposably due to Injury. These include not only deaths caused
directly or indireetly by traumatism (Including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found deed.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. u„
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of tho principal cause.

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 occupation had been given up or
changed on account of the disease causing denth, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or of home. For a
woman whose only occupation was that of home housework, writ*
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, a

a

housekeeper— private family, cook—hotel, etc. For a persan who had
no occupation whatever wTite none.

SPACE FOR ADDITIONAL INFORMATION



100m-2-’40-D-729-a

,ss

/B

u
la

Suffolk.
(County)

o 'Vln throp
U (City or Town)

CHommomufaltlj of JflaBHartfuorlla
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

1

To be filed for burial permit
with Board of Health

or its Agent.STANDARD
^ CERTIFICATE OF DEATH Registered No 22

3 Winthrop Community Hospital f(» death occurred in a hospital or iastitiitlnn* 1,0 44 •"*
t give its NAME instead of street and number)

2 FULL NAME. .
®

)
« £ u - s -

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j specif^W™R)

(a) Residence. No £±..P.Olphlll .
AvS St .

(Usual place of abode)

Length of stay: In hospital or institution .

(Specify whether)
months days.

(If nonresident, give dtyT5r*town and state)

In this communityOO yra - mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

(finite

5 SINGLE
MARRIED
WIDOWED :,T

(write the word)

DOWEDJfn (Sri
DIVORCED-'' 1 1 -LeU

5a If married, widowed, or divorced

husband of........IIargar.e.t...A* Sul.l.4v.an..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name j

6 Age of husband or wife if alive A...'. years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE Years Months Days! Hours Minutes

o cS“l«MSalesTnan

10
Industry
or Business: ,.RU£4

11 Social Security No......0.w£i-iv*:

19 BIRTHPLACE (Citvl

(State or country) Fa.
13 NAME OF

FATHER james Bradley
0}

P*

14 BIRTHPLACE OF
FATHER (City) Chester

z
u

(State or country) Pa.
X
<
X

15 MAIDEN NAME
OF MOTHER

yy gyrRe g

16 BIRTHPLACE OF
MOTHER (City) Philadelphia
(State or country) Pa.

,17 Relation, if any

Informant....Ma.rgar.e..t....A* B.ra.dl(?.y. 1.1Is...)
(Address) 24 T^lnh1 -n Avft

I HEREBY CERTIFY that a satisfactory standard certificate of death
iedjszi^h me PEFOI^ZI the- burial dr transit permit was issued:

(Date of Issue of Permit)/
'

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

^^onthj"
„iT:

(Day)

iq^e
(Year)

19

..&PM , 19..^., to wuu
, \9jtA

last saw h. . alive on 19..^2 f death is said to

I HEREBY CERTIFY, That I attended deceased from

have occurred on the date stated above, at -i-y* ...m.

Immediate cause of death

r" VR..“ft+v'...

......

Due to....

Due to...

Other conditions

(Include pregnancy within 3 months of death)

jor findings: - k
Of operations...^.?>.iA).’A^. * L

.

J

. : Date of ^
Of autopsy

What test confirmed diagnosis?.

Duration

IUPORTANI

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify \

(Signed) M. D.

(Address). k..^..:.:....,.V.f......: ^.../j.< .x ,..Dat9x.A.-..,.. -....19........



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

(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., ( Tercentenary
Edition),

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g„ heart
failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(City or Towny

®f|p ffinmmnmncaltl; of fHassarfiiiBrtljB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

A No

2 FULL NAME..
(If deceased is a married, widowed or divprced womajv-give also maiden name.)

s. No St

To be filed for burial permit
with Board of Health

or its Agent.

D O

f (If death occurred in a hospital or institution.
Dt.

( give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)..

(a) Residence.
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community-?3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

O*/
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED cS

5a If married, widowed, or divorced

HUSBAND of
- (Give maiden name of wife in full)

(or) WIFE
(Husband’s naipe jj^iull)

6 Age of husband or wife if olive .

7 IF STILLBORN, enter that fact here.

AGE.>?.Z...Years Months..
I If less than 1 day

..Days! Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City).. .4“./3-sa

13 NAME OF V
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

jbusn.
IS MAIDEN NAME

OF MOTHER
Sl/CtvisCisvx.

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 c/
(Address)^^/<

Relation, if any

J

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)

fS/jt
(Date of Isspe of Permit)(Official Designation)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

——lsi
(Month) (Day)

? o
(Year)

19 i rrc.Kfc.tiT LtKTlFY. , i hat l attended deceased Iri

*A/ . 194^, to ZZfe iTF”.....
I last saw h...tA. alive on

, 19.# * death is said to

have occurred on the date stated above, at // *7* m.

Immediate cause of death

I HEREBY CERTIFY, That I attended deceased from

Due to..

..if

Due to

WA ,
Other conditions .V..,4^di^:...;...-dk£»

(Include pregnancy within 3 months of de/th)

Major findings:

Of operations

.

..Date of.

Of autopsy “

What test confirmed diagnosis?..

Duration

IMPORTANT

T;

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so ( specify..

(Signed) \....<r/.... m. d.
(Address) .VA/.. Date

21...j^._ .,;^CL<**3. .^2**
Plate of Burial, Cremation or Removal.^ (City or Ti

DATE OF BURIAL......:.:...^

... M. D.

1...19 tfir

22 NAME OF
FUNERAL DIRECTC 'Ar-.

Received and filed 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient. a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114. Sec. 45, G. L„
(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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only a9
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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g„ heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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vl R-301 A
* ^L.uf.f.o.lk...
K (County)

\o u.m.uhr..Q.p..
(City or Town)

©Ije (Eommonfncaltli of (^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 1.

No. .57...M.r£&...3.QM -jst
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name .Alf.r.e.d...Emas.t.....iimi.th...... ) w™vfiorem.
j

specify WAR)

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

Length of stay : In hospital or institution.

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

5.17....JBir.ch...^.oaji

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communily22 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Whit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

OTSBASTof Uranbart..
(Give maiden name of wife in full)

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive.. .......

7 IF STILLBORN, enter that fact here.

..years

AGE 58 11Years —-‘-Months 8 Days
If less than 1 day

Hours Minutes

9 Occupation: .Q.omb.us t.i..Qn....En|.iiii.e.dr..

Industry
10 or Business: Gonstructi on

11 Social Security No. .. Q1.Q-.Q.9-.915A.

12 BIRTHPLACE
(State or country) lad-'G-gmitT; Kentucky
13 NAME OF

FATHER George W. Smith
14 BIRTHPLACE OF

FATHER (City) .

(State or country)
J

' Qgl1

Gus t on

County Kentucky
IS MAIDEN NAME A J

OF MOTHER UHi'd 0 I ft ti Q—G&fca 1T1

16
^it?. Unable^, o obtain.

(State or country)

17

informant. r..rft,.l..o..^..en.c.s......Y..« .U.e o.m.i.fc..h. .v.i.x3.....

(Address) !j 7 Birch Ra « /inthrop Mass J

Relation, if any

P_
andard certificate of death was
nsitypermit was issued:

ther)f Board ofJI^Itlf

'CM_, r//y /uZ)
(Date of Issue of/Permn) f T

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH *'?~7

(Month) (Day) (Year)

19 1 HEREBY CERTIFY. That 1 attended deceased from

• 4^ ix. , i 9.«u., to ./.y , is. v.ic*

vlast law h..Aom. ...alive on jf.V 19. if.fi.., death is said

to have occurred on the date stated above, at..^5T....A. m.

Immediate cause of death..

Due

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operations .V

Date of

Of autopsy

What test confirmed diagnosis

Duration

IMPORTANT

DATE OF BURIAL To,;
19.

22 NAME OF
FUNERAL D:

ADDRESS

rnrrtmR ohclriQS 3 6m iS On
Trhxhr'op'""2:Ta"ss; :

Received and filed 19

(Registrar)

20 Was disease or Injury In any way related to occupation o! deceased?

If so, specify}. /O. i.

(Signed)\ VKVtvJ r s V — , M. D.

(Address) 19..**

21 Oak Groyeue^terj Medford lias s
Place of Burial, Crematiep pt. Reproval.

^^*0
01 ^own ^

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 nge,
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 beard of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfao

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 certificata
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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot he 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 removal ; 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 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 \ipon 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 fur-
nish 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, See. 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 hoard 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, See. 46, G. L., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as these
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medieal
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 duo to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 ocrupa*
lion, the suddon deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cans# of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, s. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Oreupatien.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
lipneekeeper—private family, rook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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^ cS

O-p

i c rJ

or

1
' o

g
(County)

DSlON
(City or Town)

< No Peter..5.®^

©i|e Command caltlf of (iHassacIjuscttg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

2 FULL NAME -Kathlae&A, ljk>F«#ue -

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

BOSTON
(City or town maiing return)

Registered No .4.59.9.

( (If death occurred in a hospital or institution,

St. I S»ve its NAME instead of street and number)

t

CVT

1

) (If u. s.
'

i War Veteran,
I specify WAR)..

(a) Residence. No .3.9...Fair. ,'. St Wln^0£
;

.lto8«

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

Length of stay: In hospital or institution years months days. In this community yrs. mos. days
(Specify whether)

’

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
;

4 COLOR OR RACE 5 SINGLE
! MARRIED

(write the word)

white widowed R t n .-| Awill Tie
or DIvorced sxngie

Sa If married, widowed, or divorced
HUSBAND of ........................

(Give maiden name of wife in full)

(or) WIFE of .'.

(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact hero.

AGE45 Years Months Days
II less than 1 day

Hours Minutes

Usual
9 Occupation:

at home

Industry
10 or Business:

11 Social Security No,.

12 BIRTHPLACE (City)
(State or country) log^on Mass

'

13 NAME OF
FATHER James S MoFague .

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) 'Boston Mass

15 MAIDEN NAME
OF MOTHER Mary E Quinn

IB BIRTHPLACE OF
MOTHER (City)

(State oi country)
Boston Maas

17

Informant... Arthur L McFague
above

Relation, if any

bra
)

A TRUE COPY.

ATTESTr .VrcA.

(Registrar of city or town where death occurred)

5/20/40
DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH May 16 1940

(Month) (Day) (Year)

19 I HEREBY CERTIFY,
4/27/4O , 19 to..

I last saw h..Q£*.....alive on... 5/L6./40. , 19 ,, death is sai<

to have occurred on the date stated above, at....1/56.P. •ra.
I Duration

that I atfanded/dsceased from

4.Q. 19..

said

Immediate cause of death

oongestiTB.heart. failure

Due to ..pheTamatic...haart...diseft.S.e.

Due to

Other conditions cardiac. ...o.i.r.rtosi s . .
of ..Hyer rnik-

.2 mps

10 yrs

(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?....

20 Was disease or injury In any way related to occopatloToTdlcTaSd"?'

If so. specify

(Signed) w B Osgood
(Addre33 > ? B B Hoep p«i».

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

19 40
21 PLACE OF BURIAL.

cremation or removal... Mnthrop M&ss
(Cemetery) (City or Town)

DATE OF BURIAL... May 20 1940 19

22 NAME OF
FUNERAL DIRECTOR W ..J .CaSS i.Oy..

ADDRESS BOS-tOO.

Racoived and filed . / L* .!/ 19..

(Registrar of City or Town where deceased resided)
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I R-301 A
JBUZfilk.
(County)

o Hati.i:r.QEL.
M (City or Town)

e CBnmmnnurrallfj of fllanHorljuartta
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

No. .St.

FULL NAME SX$bj:.QXl. .
.J0.3 Cp.h R.®Ck ( (if u_s.

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.)
Veteran,

specify WAR) .

(a) Residence. No .f..v.rP.f?.D.i....§.ti St.
(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community
' "

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED , .

or DIVORCED ICTO V/cir

5a If married, widowed, or divorced . .

husband of .ImxY. Mo.Qar.thy
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 £ R I If less than 1 day
AGE Years Months Days! Hours Minutes

Usual
9 Occupation Retired

io orbusiness: Town...ETnplpx.ee.

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF
FATHER -

Josenh Rock
14 BIRTHPLACE OF

FATHER (Citv)

(State or country)
Vermont

15 MAIDEN NAME
OF MOTHER Cyr

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Canada.
.17 Relation, if any

Informant &£& ( E&.Ugk.t.
'

~
; )4 ' r „ 5t(Address)

tandard certificate of death
it permit was issued:

MEDICAL CERTIFICATE OF DEATH
18

DEATlf
>

r...7VyN«>W?^ \%
(isftonth) (Day) (Year)(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19..tfe>

death is said to

have occurred on the date stated above? at YCj Vrr f,. m.

'

Immediate cause of death...

19.1b& to V.H
,

I last saw h.VftMw...alive on 19 d<

iinirn n^enrpn/1 An (Ua #1a!a —a. k ^

Other conditions

(Include pregnancy within 3 months
ftf d^ityh)

Major findings:

Of operations...

Of autopsy.

What test confirmed diagnosis?

m Q.J4-&

Date of.

IMP0ATAN1

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Signed) t M. D.

(Address)t)(^.?j...j^os^JiaL<^....J^^^. Dat»..Q~...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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

(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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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 heme 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To fee filed for burial permit
with Board of Health

or its Agent.

Registered No..

2 FULL NAME

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

Length of stay: In hospital or institution

.i<e.<r.

Tit deceased is a married, widowed or divorced woman, give also"maiden name.)

..5..Q.3.& jb.ir.lay. st.

ytS deatfegoccurred in a hospital or institution.

rSt. instead of street and number)

(If U. S.
War Veteran,
specify WAR)

(Specify whether)

years months days.

(If nonresident, give city or tmvn and^sta

In this community J.2 yrs.ijL mos2 2
it)

days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

77hit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed, or divorced
HUSBAND of v

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE ...IE...:Years. .11 Months 22 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: S.c.h.Q.o.1 s..fcM.sn.t_
Industry

10 or Business:

11 Social Security No..

(State or country) Massachusetts
13
father*

T

homa s Ma s on
14 BIRTHPLACE OF

FATHER (City)

(State or country)

.Rexe.r.e
Massachusetts

15 MAIDEN NAME
OF MOTHER Velma Putnam

iVinthrop

(State or country) ; 3, S SUC h.US et tS

16 BIRTHPLACE OF
MOTHER (City)

17
Thomas Mason / .

^

t

f'h£

i

pv
\

BOZfl.

'

:ThTrTR
,

-F’~Tt"'
'v
"MFKrotT J

19 I HEREEY CERTIFY that 1 Lavs 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.)

MEDICAL CERTIFICATE OF DEATH

yftfssr^
' (Year)

Was there an autopsy?
(See reverse side for description for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or lejaa.li> any way related la occupation of deceased?..

If so. specify

(Signed)

Date^jy,

22 :in.t.h.r..Q.p.....Gemet.ery :.Linthr.<
Place of Burial, Cremation or .Removal., _ . _ (City or Town)

May 22, 1940DATE OF BURIAL ±."..7:.^. 19

3

^IINERAL DIRECTOR .G.]b-.4X.l ©S 1 •

address :.:/.in.t.hr.op....i:.a.s.s.

deceived and filed.. .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 forthwith,

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 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. -16, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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
os hereinafter provided. If there i3 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114, Sec. 45, G. L.. as amended.

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 cure
of the cemetery or burial ground in which the interment is made. . .

,

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within hie
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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Hoard of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from boms 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
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 ac-
cident." “Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 Inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.,

death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME

(City or rlownL

> .*j
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(a) Residence
(Usual place

Length of stay: In hospital or institution

Veteran,

months its community

(Specify whether)

I

C)

I
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR/PR RACE

'hfa^ JA*u&
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the wor^)

5a Ii married, widowed, or divorced
HUSBAND of

(Give maidfn

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

6 Age of husband or wife if alive .
..years

7 IF STILLBORN, enter that fact here.

8 , / >t
— ! If less than 1 day

AGE. ears Months Days
|

Hours Minutes

9 Occupation:

or^Busmessi

11 Social Security No .?

19 I H E R E B Y C ETUT 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.)

MEDICAL CERTIFICATE OF DEATH

ire as roitowi : (If an injury was involved^ sUte fully.)

(ji La. C«*/vJCZa-e, gjJuulA^^

<^LrtZ^

t/UOWas there an autopsy?
(See reverse side for description for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or injury In any way

If so, specify...?

(Signed)

(Address)

latloii o! deceased?..

\

Deceived and Sled.

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phv»lcinn or registered hospital medical officer shall forthwith,

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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . .

.

Gen. Laics. 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 ia
buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
It and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114, Sec. 45, G. />., as amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbs
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 cars
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body of such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . . —General
Laws. Chap. 68, 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 man-
ner of death.—General Laics, 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 observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examlnera will Investigate and certify to all deaths
anpposably dua to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

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 ac-
cident.” “Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal." "Syn-
cope 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 inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man•

tier, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage 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 t lie

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)

1 <0 Winthrop
Jw (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 it* Agent.

Registered No.

No 98...I*9..QUSt...St.,. c ( (If death occurred in a hospital or institution,
.Ot. (give its NAME instead of street and number)

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

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

Length of stay: In hospital or institution ...IX.QJ1©
(Specify whether)

years months days.

(If nonresident, give city or town and state)

In this community 20yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White
S SINGLE
MARRIED

(write the word)

T£?v
w
o
E
R
DcJarried

5a If married, widowed, or divorced -

husband of .Agnes. L. Finlaysoa.
(Give maiden name of wife in full)

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

6 Ago of husband or wife if alive G.° =
7 IF STILLBORN, enter that fact here.

8 63 — I If loss than 1 day
AGE Years ..._ Months Days! Hours Minutes

9 Occupation: Coffee-packer..
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

Standard Brands

Mass.
13 NAME OF
FATHER Henry Hodgkins

14 BIRTHPLACE OIRockpOrt
,FATHER (City)

(S‘ate or country) Mags#
13 MAIDEN NAME

OF MOTHER Ellen A. Burnham
16 BIRTHPLACE O^lQnppatpp
MOTHER (Clty)...^±H.^k.“..P..V.“.+...t..

(State or country) MaSS •

17 Relation, if any

_that_a satisfactory standard certificate of death
^Initial or transit permit was issued

:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Moijijh)

*3
(Day) (Year)

19 J HEREBY CERTIFY.% That I attended deceased from

, 193.fi, to
f 19

I last saw h diim . alire 19.74?., death is said to

have occurred on the date stated above, at m.

'

Immediate cause

Due to

'73''"

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings: /g * /

Of

pate of.£/l£fe2...
Of autopsy.......

What test confirmed diagnosis?....^

mraiTsm

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Waa disease or injury in any way related Is occupation of deeeaaed?..v.....^....cr.r^„

If so, specify. y

(Address) <i(^£r3Sr Dete..L^.T^^/_..19..^., I

vri nthT9p
r .1

Place of Burial, Cremate

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR
ADDRESS B.Q.S.t.0Il..

.,.mi'........ln..n.... ..... .......

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If depth 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
( 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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment qf 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
rgfiRTIFICATE OF DEATH

Banvora

(City or town maiing return)

(City or Town). ^
.
.^7®*"'.',

'

, 'rTT"-V
" Registered No

3 No .Uwa- feANU St. { pVe
dSth

NAME^nstSri of°?trMt Md^nlmbS)’

FULL NAME ..PA.i.pA } (If U. S.

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

Wai yeteram,

j
specify WAR)..

(a) Residence. No H.6....Bo^do.i...& st ::iixiUirxm

montl& day4
(Usual place of abode) _

Length of stay: In hospital or institution - yeai
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs. roos . days.

PERSONAL AND STATISTICAL PARTICULARS

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

female white a

5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE

76
Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: £0X1©.

Industry
IB or Business:

11 Social Security No

12 BIRTHPLACE (City) KlilthjfO©-
(State or country)

“

13 NAME OF
FATHER Benjaain Paine

14 BIRTHPLACE OF „ r . , ,
FATHER (City) WAV Hnftipflh
(State or country)

15 MAIDEN NAME MilT / bUTV
OF MOTHER *

16 BIRTHPLACE OF
MOTHER (City) ..

•^inthrop
(State or country)

r7
—^K.V.c.!4uIIips

Informant.
(Address)

Relation, if any

A TRUE COPY,

ATTESTi _ .

(Registrar of city or town where death occurred)

DATE FILED ^/5/40
19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF ^ n
death ifay 2b.( 1.940 •

(Month) (Day) (Year)

19 I HER E B Y CER T ! FY That I attended deceased from
Ma*- stiw Mo &G*

I last saw h....££alive on 4PdMt| is said

to have occurred on the date stated above, a£!*.!”,T. m
Immediate cause of death

0hr#
..
myoo arc! it i s 'S—‘ax 1 '7.<ta''a'rc'erio‘S'onei

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

J.ra,
5 yrs

PHYSICIAN

should be
charged sta-

tistically.

Major findings:
Underline

Of operations
the cause to

Date of which death

Of autopsy

What test confirmed diagnosis?
Ol-i-fl-*-

2) Was disease sr lojory In any way related to eccupation el deceased T

If so, specily

(Signed) J,Vi XI Croo.dc'iaxi I’7 m” d'

LAddrasa ) DBXi Date «,7.o.i19

21 PLACE OF BURIAL, ‘ **

p«Tg_oF Hint 5/g9/»o— - »
22 NAME OF

FUNERAL DIRECTOR
ADDRESS

Received and filed..

l^inthrop
.19

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No

2 FULL NAME

RTIfICATE OF DEATH
st. {

STANDARD

(If deceased is

.5 7 Gy
bode)

Length of stay : In hospital or institution.

To bo filed for burial permit
with Board of Health

or its Agent.

>a 04
Registered No J„.

(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.'

(If U. S.

War Veteran,
specify WAR)

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

(Specify whether)
months days.

(If nonresident, giverity or town and state)

In this community ^^yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
,

5 SINGLE

burf .

(write the word)

5a If mcriied, widows
HUSBAND of

ortdivoro^d ’

(or) WIFE of

n name of wire Tn Full

(Husband’s name in full)

S Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No. OJA ~/c - 4 j.? f
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

I HEREBY CERTIFY
filed with me BEFO

t a satisfactory standard certificate of death
the burial or transit pormit was issued:

"'vyjv jLJL*^o-A^-.Sb - QJU jL-dtsuLAA
(Signature of Agent of Board of Health or other)

W-o*-.
(Date of Issue of Penult)(Official i tj nation)

MEDICAL CERTIFICATE OF DEATH

JJffont!

18 DATE OF
DEATH

fonth)

190 l HERE B^_C EyR^T 1 F Y

last saw alive on

(Day)
/f*o

(Year)

That 1 attended deceased from

i9J^:
death is said

to have occurred on the date stated abo*ve, at..fc«L.,L«.....‘m!m.

" ,'' i

"l3Sr
7^^^—

~

j

Duration

IMPORTANT

Other condition
(Include pregnancy within 3 mouths of death)

Major findings :

Of operations

PHYSICIAN

..Date of..

Of autopsy

What test confirmed diagnosis

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related te scceyatien olMeasod?

If so, specif*

(Signed )^Af XT' fr- <T/

ADDRESS

Received and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phynirian or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g. t

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 of Health

or its Agent.

Registered No i.,„„

(City or Jown) .
j ^

S NoJ

:

' (rh~ <

( (If death occurred in a hospital or institution,

, l I.St. I give its NAME instead of street and number)

2 FULL NAME.
(If»teas»<his-a married,, widofettor divorced woman, give ais.

(a) Residence. No. fc.l. &y^,^r'S4b.
(Usual place of abode)* 1| . • f)

1
i -7

years | months i f days

,
giveyjlstr maiden name.)

.St

) (If U. S.
War Veteran,

j
specify WAR)

(Usual place of abode)* j|
• jL*- Q

Length of stay: In hospital or institution tvCLLoLCmXaJG*-
(Specify whether)

(If nonresident, give city or town and stale)

In this community ll yrs. mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE S SINGLE
MARRIED

(write the word)

WIDOWED J
or DIVOHCED>R'VqAAAQ^l

mJSBAND
ie

.t
(Give maiden name of wife rnnull)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 1^.?. years

7 IF STILLBORN, enter that fact here.

’..Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) a-aOo—

-

15 MAIDEN NAME
OF MOTHER C

16 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

17

Informant'
(Address)TO

Ke|£ti(m. if any

CERTIFY that a satisfactory standard certificate ordeath wan
me BEFOREdtho burial or transit pe/miiywas issued:unai or transit

]

nafyfe^f yAgeng of Board of Health

C&L t./S
(Date of ijsue'^jf 'Perpfit)'

£ -
~ ^

19 I H E R E B Y 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.)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

IK — 3o — /

(Day) f
<to
(Year)

d^uL. ’tc* >?a^yvL 0 cA

.kvfefcvuw /.

luL* .1. .ijf. .T. .(

..<X.c

VjoWas there an autopsy?
(See reverse side Aor description for unknown person)

10 Where did
injury occur?..

(City
<f

totown and State)

21 has disease or ir.jcry la any way related to cccnpat.'oc o) deceased?..

If so, specify

.

(Signed) A

(Address)

22

DATE OF BURIAL

Place of Burial, Cremation^ot

23 NAME OF
FUNERAL DIRECTO:

ADDRESS

V T I

HARVARD ST.. BROOKLINE. MASS.

deceived and filed . .19.

(Registrar)

Jj



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gen. Gaits, 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
ha3 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
Us 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corp3 of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
it and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114, Sec. 45, G. L., as amended.

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 th«
funeral is to be held, or from a person appointed to have the cure
of the cemetery or burial ground in which the interment is made. . ,

,

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of the

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

... He shall in all cases certify to the town clerk or registrar in
the place where the deceased died his name and residence, if known j

otherwise a description as full as may be, with the cause and man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance of the following rules of practice;

(1) Attending physiciana will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from horns when the
certificate of death is needed.

(3) Modical 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 septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also death*
from disease resulting from injury or Infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

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 ac-

cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 Inves-

tigation shows the death to have been due to disease, specify: (1)

Under cause, its known or presumable nature; and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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 hrst been obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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q (County)

£ Winthrop
(City or Town)
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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 %

(jj

£ ikj 54 Highland Awe, ( (If death occurred in a hospital or institution,
No f. - St.

( 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.)

, N D ., NT 54 Highland Ave
(a) Residence. i\o bt.

(Usual place of abode)

specify WAR)

Length of slay: In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communit^^ h yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED „„„„
or DIVORCED DlVOrCeu

Sa If married. A- - A 1
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wire if alive years

7 IF STILLBORN, enter that fact here.

8 <rs 2
AGE Years Months

15 If less than 1 day
Days

I

Hours Minutes

ClerkUsual
9 Occupation:

Industry **» i 1 T*flail -

10 or Business: •*••?***?..

11 Social Security No. .

None

12 BIRTHPLACE fCitvl Ww York
(State or country) N.Y.
13 NAME OF

father Loui a gherbume

in
14 BIRTHPLACE OF

FATHER (City)
New York

PARENT

(State or country) N *y •

15 MAIDEN NAME
OF MOTHER Annie Eastman

IS BIRTHPLACE OF
MOTHER (City) .

(State or country) N.H.

Informa
(Addres.'J

Welfare Dept. Becorde ,

Town of Winthrop v

Relation, if any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)

/?yo
(Year)

19 I HEREBYCE R T I F Yv That I attended deceased from

i9 H.Q., j a..! ,

I last saw h...k**V.alive on 19..J^.f?, death is said

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

Immediate cause of death....

Due to

Due lo

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of.

Of autopsy

What test confirmed diagnosis? CrrTTVcPrKid

29 Was disease or Injury In any way related te occupation nl deceased? .. .. Tier

Duration

IMPOSTAHT

e . }*un

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

If so, spociiyA

(Signed)

(Address) L&.C Date ^ eefeW b 19 *]!$

2 i Winthrop Winthrop

M. D.

<3

Place of Burial, Cremation or ReryovaL* —^ (City or Town)
DATE OF BURIAL Jhh®

£

.1S4ZJ 13

RECTOR /.£>.. . . .

147 Winthrop st / Winthrop

22 NAME OF
FUNERAL DIRECTO

ADDRESS

Received end filed . .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one tov/n to another
within the commonwealth 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 removal

; 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 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 3hall 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 fur-
nish fer 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, See. 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, See. 46, G. L„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekcepei—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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.llQRC.E.STER..
(County)

©lie ©ontmonfeealth of .iHassncIjusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)W CERTIFICATE OF DEATH R.ei„.r.d No 7.9

3 no .K.ana!ino.c.k...Lodgfi stf
JK

2 FULL name Mar.J...£osepMne...i>ioll.Qy.
) m u s

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

'
f

spocily WAR)..

01

(a) Residence. No .2— • St : .l.G.ly.feiC. .QJ?. .:J.& S,S 4
(Usual place of abode) d-.i,

r
nonresident, give city or town and state)

Length or stay: In hospital or mstitution.Akv.D..U....iLUlUC.. years months
^

days. in this community
g

yrs. mos ^ days
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

r emale

4 COLOR OR RACE S SINGLE
MARRIED

, . . WIDOWED
nlte or DIVORCED

(write the word)

Single
5a If married, widowed, or divorced
HUSBAND of v

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE 57 Years Months ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

10 or^Busmess: tlhUP.C.ll..

11 Social Security No.

12 BIRTHPLACE (City) EaS-it. U.QS.t.QIl..
(State or country) q c» e.

13 NAME OF
FATHER James J.T.ulloy

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) lev/foundland
15 MAIDEN NAME

OF MOTHER 'ary E . icLeod
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Engl and
17

Informant j

(Address)

A TRUE COPY.

Mr.£.J£..a.aMll (

2—renal ti 11-/ i Trh -r»np '

ATTEST: Y.Z\
(Registrar of city or town where death occu

DATE filed Ea?r 14 y
1940

.19..

18 DATE OF
death „;.ay..

in)(Month;
.14.* 19.4Q

(Day) (Year)

19 I HEREBY CERTIFY.
.viax.ll 1940., t0 ..

i hat I attended deceased from

.Jii&x. i940
I last saw h..fir....alive on E&X..14.., W..4.Q death is said

to have occurred on the date stated above, at.l.L.1.5. Am.

Immediate cause of death

Ter.m i:nal br on cho pneumorii

a

Due t0
'‘?uTnonary"''t

Due to

Suralion

2 3’ays

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings: '

j

Underline
Of operations

]
the cause to

Date of !

which drath

Of . nonp should be
0f au>opsy .liyiAS,

|
charged sta-

What test confirmed diagnosis?
j

tistically.

20 Was disease or Injury ia any wa» related to occupation ol deceased ? HQ.
If so, specify.

(Signed) All fill _T • O ilOOS
ILLtJimzttZMkz Da«e.......:.

M. D.

19

21

CR^SON^REMOVAL xn o o/ inthroo. Mass

3 940 (City or Town)
DATE OF BURIAL..

22 NAME OP • yj n Ir ! T ^ ri ' -
FUNERAL DIRECTOR * -116S /O.
address Je ff

Received and filed

rtiwncfwr
(Registrar of City or Town where deceased resided)

19.
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§ Sufib lk
(County)

Chelsea
(City or Town)

3 No SpMle^.8..*....HQro0....IlD.ap.ital

®lje Comirtanfijcaltlt of (iMassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea

(City or town making return)

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

.Jt. I S>ve its NAlWn, instead of street and number)

2 full name M»ard...J*....2e.igljer.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

number)

J (If U. S.
') Wai Veteran, r>
I specify WAR) w °* X

Y...

No 19....*f.Qf.f.er.a.on...S.t.. st.

daysTf

(a) Residence,
(Usual place of abode)

Length of stay: In hospital or iuMO© years
(Specify whether)

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

In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE (write the word)

,J|.| 4- I
MARRIED

white widowed married
or DIVORCED

5a If married, widowed, or divorced , _ . _ _
husband of ....harion- F

v
t tagarald-

(Give maiden name of wife in-lull)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH Mi
th)
19 »

ay) (Year)

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

6 Age of husband or wife if alive.. 4.3 Yr.s years

7 IF STILLBORN, enter that fact here.

0

AGE. 4&rs .^Months.. 2&ys
Ii less than 1 day

Hours Minutes

9 Occupation: Pfllhfc.er..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

none
"York
Temsylwfttir

13 NAME OF
FATHER Janes

14 BIRTHPLACE OF
FATHER (City) York
(State 01 country) Pennsylvania

15 MAIDEN NAME
OF MOTHER Frances -.Wolfe 20

16 BIRTHPLACE OF
MOTHER (City)

York Ii

(State 01 country) Pennsylvania
17

Informant..
(Address)

Hospital records Relation, if any

A TRUE COPY.

ATTEST! ....

(Registrar of city or d^ij^^c^^)

DATE FILED May 19, ia 1940

19 I HEREBY CERTIFY. That I attended deceased from

K«by-1£, , 19 40 .May....l9, 19...40
1 last saw b telive on May .19,..., 19 ,4Qith is said

to have occurred on the date stated above, at (Q|4QFtOT|iM
-

Immediate cause of death

Pulmonary edema |..lS...hrs

.

Cardiac...Deco^ii:.oni3a.ti.Qn 2...E....:.

Due to

Rhaumafcic..J.i.ear.fc....d.is.o.a.se ?...|L5....yr».
Due to

iJueuirda.tic....i!.e.y.e.r.

Other conditions .?.....Cardia.c...hlrrliQs.i5
(Include pregn^pey^riun

3
j^ths of death)

Major findings:

Of operations n©n©

PHYSICIAN

Underline

|
the cause to

Date of
j

which drath

should be
0f auf°Ps>

r

charged sU-

What test confirmed diagnosis? .C.Xihi.Q.ftl...| tistically.

(Signer ***«*» %xpim
(Address). Soldi©rS HOSftt Vafo

no

.3/13':...!' 40
21

creSuition^or^removal ihfchrpp CSB •Winthrop
V 6Sr'&ti , 19 0 (City or Town)

DATE OF BURIAL .»
*

13

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

ector
.l.X......y.n.l.Qa fc.e...e 27rw©afcI*iIII

Received and filed May-1.9,.. .13 40
.....JL-Mbt &?.

(Registrar of City or Town where defeased resided)

r\
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100m-10-’39.

No.

8427-e

9II|c (Ennuntut&realtl; of jdJtassncIjusctle
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DE

To bo filed for burial permit
with Board of Health

or it* Agent.

No

2 FULL NAME

(a) Residence
(Usual place of abode)

Length of stay : In hospital or institution

stared No.

airred in a hospital or institution,
” instead of street and number)

5*

)
w u - s -

J War Veteran, /[//*
rried, widowed or divorced woman, give also maiden narnrT 1 specify WAR) 'YV

. No..^S?..^......^^fe^^^^^! St.
(If nonresident, give city or town and state)

i

(Speciuf whether)
months days. In this communit- days.

PERSONAL AND STATfSTICAL PARTICULARS

3 SEX
I

4 COLOR OR RACE
|
5 SINGLE

1

~
' MARRfED

WIDOWED
or DIVORCED'

(write the word)

5a If married, widowed, or divorced // ) j> - - »» -« >*

husband oi Co..
(Give maiden name of wife in full)

(or) WIFE of ‘

(Husband^ name in full) .

6 Ago of husband or wife if alivo years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

Usual
9 Occupation

Industry
10 or Business:

CERTIFY that a satisfactory standard certificate of death was“ " the bjnipy or tp4u3i> permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

J*'*' '(htouifi"

i RtBY C ERT

/f<£Q
(Day) (Year)

19 I Ji. ERlS BY CERTIFY- That I attended deceased from

i /.

I last saw^T^ffttyr*..alive death is said

to have occurred on the dat^ftated above, at.

Immediate cause of death..

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

PHYSICIAN

Underline

the cause to

..Date of which death

should be
0f aut°Psy

! charged sta-

What test confirmed diagnosis ? 1 tistically.

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

If so, specify... ^
(Signed).

(AddTe/a).£7.^..**<rf^4fa.

4^>

Received and filed

(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 forthwith,

after the death of a person v/hom he has attended during his la9t

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 h!s
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or Its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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
us hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot he obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
hoard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 rcmovaJ ; 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 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 Us 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 fur-
nish 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 burled 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„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fer the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Modleal Examiners will Investigate and certify to all deaths
suppnsably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sadden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement ef Cause of Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g..

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions. if any, related to the principal cause and any important
complication of the principal cause.

Ststcment of Occupation.—Precise statement of occnpation 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 occupation had been given up or
changed on meeount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the nsual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, a3
housekeeper—private family, rook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



information

should

be

carefully
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should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain
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so
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I R-301 A
Sllje Cttiimmoiifncallh uf JHassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T* he filed for burial permit
with Board of Health

or its Agent.

Registered No. JLO'

2 FULL NAME

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

Length of stay : In hospital or institution

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)

(Specify whether)
months

(If nonresident, give city or town and state)

In this community / ^Jyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR On RACE

f)nJL I 4oliL
5a If married, wirfawfed, »r divorced

4 COLOP. OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a
HUSBAND of

Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of

(Husband

S Age of husband or wife if alive Ji 2*. years

7 IF STILLBORN, enter that fact here.

If 1©S3 than 1 day
Hours Minutes

8

AGE u Years Months Days

Usual
9 Occupation:

Industry
10 or Business: g •

11 Social Security No. /

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
MOTHER (City)

(State or country)

(/ h yt ' Relation, if,

I HEREBY CERTIFY t!

/filed 'WM^nje ^EFO!

1/C6C x
sigrLatun

(Official Designatioi

t a satisfactory? standard certificate of death wa3
thy^vvicrl orytrempit permit was issued:

ojyAgent of Board of Heal 1

'ce<^
(Date of Issi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH \

Year)

19. I HEREBY CERTIFY. That * attended deceased from

V. 19. ,.2>. 19.V..&

I last saw .alive on 19.4/..U, death is said

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

Immediate cause of deathnediate cause of death.....~Q

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of

Of autopsy

What test confirmed diagnosis

Duration

IMPORTANT

ma.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury la any way related to occupation el deceased?

.

If so, specify -P- •pJY -

(Signed) , M. D.

(Address) Date..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 4S,
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. t ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice :

(1) Attending physician* will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths
eupposahly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the eeoupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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A R -30 1 A
Suffolk

(County)

Wintnrop

©Ije (Eammonftiealtlj of 4Ma0sacljuaetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

No.M6 ..?^.?.1f.lf.^1f...M*j...Wintkrop St {

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

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

To be filed for burial permit
with Board of Health

or its Agent.
jf AQ

Registered No 7.).........^.

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

(If U. S.
War Veteran,
specify WAR)

Length of stay: In hospital or institution.,

(Specify whether)
months days.

(If nonresident, give city or town and state)

mos. days.
, . -35
In this community yrs

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

husband
e
o
d
f

T£n«*ton Cogswell
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

61
6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 7® Years ^ q If less than 1 day
Months . Days

|

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Salesman

Whole sale Beef

11 Social Security No. none

12 BIRTHPLACE (City)
(State or country) IlOV8> SCCt f

&

13 NAME OF
FATHER Maynard Cogswell

14 birthplace of Morri atewn
FATHER (City)

“ "**

(State or country) Nova Scotia

IS MAIDEN NAME T on
of mother J&na Palmer

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Nova Scotia
Relation, if any

Sc~

standard certificate of death was
lit permit was issued:

of Board of

(Date of Issue
f/f/yl
oy Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19

3 (Month)
yy*

(Day) (Year)

That I attended deceased from

* 19

I HEREBY CERTIFY
19 » to

1 Ja«t" saw h.>trrR. ...alive on , 19 , death is said

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

Immediate cause of death....'!H«a^k^(^C - f^rC^ IMMRTAHT

-t*-

Due to

Due to .CIS-, .

.

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of

Of autopsy Vi., 6

What test confirmed diagnosis?

x.jj.y*

)f

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related tn occupation nl deceased? .VtSeVJ .

(Address

21

X 19..*?.’

ixop
f Winthrop ^Winthrop Winthrop

Place of Burial, Crem^ion or Removal^
DATE OF BURIAL T* “T <

*S'

(City or Town)

22 NAME OF
FUNERAL DIRECTO:

7-

ADDRESS

.19.

Received and filed ,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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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 cr registrar may require.

—

Chap. 114, Sec. 4S,

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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these law's calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
6upponably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia). 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g. t

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on aecount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family , eook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



v

i

s Suffolk,,,
q (County)

fe Winthrop
(City or Town)

2 FULL NAME

ftljc Cnmmonfnealtlf of dMassacIjusett*
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agenft aA
1 '

Registered No..

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

.F.r.^.....l»1i«.s....Ial,k.«x
\

War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

(a) Residence. No 8
.(5 .
..BaltlC;tt

..
Rd a.*..

(Usual place of abode)
.St.

(If nonresident, give city or town and state)

Length of stay : In hospital or institution..

(Specify whether)
months days.

27
In this community * *yrs. mos. days.

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

F4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED a/- __ J ^ j
or divorced Married

5a If married, widowed,
HUSBAND of MriTye^odgkins

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)bang

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 65 11Years 4* Months15 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

OiTil Engineer
Eastern Mass.R.R.Co.

11 Social Security No.. . Q2^.Q.
rs City12 BIRTHPLACE (City)

(State or country) gan
13 NAME OF

FATHER James Walker
14 BIRTHPLACE OF

FATHER (City) .

Unknown
(State or country)

Ireland
15 MAIDEN NAME

OF MOTHER Harriet Broadhead
is birthplace of urbanaMOTHER (City)

(State or country) Illinois
17

Mary H.Walket , wife"’’
Winth

Informant __

(Address) qq Bartlett Rd rop
fMa

that a satisfapthry standard certificate of death was
the by^qrf/or trj^nsit nfermit was issued:

/t/cC.-

of Health Of

(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH (t*

(Month) (Year)

19 I HEREBY CERTIFY,
..rtf]Ct**. Jo 19.##., to...^......

I last saw li .frw... alive on

to have occurred on the date si

Immediate cause of death

hat I attended deceased from

19..MM...

2, 19 .tf.Cf death is said

above, at

fj

Due to.

Dui

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?..

.Date of..

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disuse or iejivy In any way related te occupation
|[

deceased?

If so, specify

(Signed

(Addfess) VA*
M. D.

Date

2i Woodlawn JCrerett
Place of Burial, Cremartna-ot Remfral. (City or Town) a r\

g ^
DATE OF BURIAL ».****“ 19.*“

22 NAME OF
FUNERAL

ADDRESS

Received and hied . .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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, whieh 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to ihe 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 fur-
nish 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. 43,
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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, e'.c. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement ef occupation is very
Important, so that the relative healthfulness of various pursuits
can be known. Make seme entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
hou&euwrk. For a person engaged in domestic service for wages,
however, designate the eccupation by the appropriate terms, as
housekeeper—private family, cools—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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4 COLOR OR RACE

(City or To/n)_

No./..

2 FULL NAME

®l|c (HanuitanCnaaltlj of JITassacfyusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its Agent-

Registered No.

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

( give its NAME instead of street and number)

(If deceased is aTnarried, wutowed or divorced woman /give also maiden name.)

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

Length of stay : In hospital or institution..

(If U. S.
War Veteran,
specify WAR)

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SINGLE
MARRIED
WIDOWED

_ or-BIVORCED

5a If married, widowed, or divorced
HUSBAND of / ' A'^^TGive maidei

(or) WIFE of (yfrlsCA*
(Husband’s name in' full)

(write the word) 18 DATE OF
DEATH

full)

^3
(Day) (Year)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that feet here.

years

19, 1 HEREBY CERTIFY; That I attended deceased from

•••**^7 1 i9..)£4 to i s...y.2>....

1 last saw h.../r^Y?walive on death is said

to have occurred on the date st^d above,

Immediate cause of death..

If less than I day
Hours Minutes-

Due to

Usual
9 Occupation:

Industry
10 or Business:

Due to

11 Social Security No. Other conditions „

(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?..

..Date of..

Duration

IMPORTANT

f-

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury la any way related te occupation el deceased?

.

If so, specify

(Signed) l\r'i T

Y CERTIFY that a satislyctory^standard certificate of death was
me BEFORE the^£)y>al or/5ransit permit was issued:

oard of Hi

(Official Designation)

ui uuai u ui ui^uhp-i l .

~cMj /ys~'/</A
(Date of Issue oT Permit) /



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 shail 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 fur-
nish 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, See. 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., (.Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode ot dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement af 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whese only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—privet* family, took—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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I R-301 A
(l Suffolk
•s

I w
\q (County)

i Winthrop
(City or Town)

She (Umumouforaltb of JSHassacljusett

s

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No Winthrop Comrauntiy Hospital
St

f

To bo filed for burial permit
with Board of Health

or its Agent,.

Registered No.

2 FULL NAME ....

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

(a) Residence. No 5.Q....7.i?^a.. St
(Usual place of abode) I . ,

Length of stay : In hospital or institutioiiLT^.™^^fwA^^ years months T
(Specif# whether)

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

\ (If U. S.
( War Veteran,

j
specify WAR)

days.

(If nonresident, give city or town and state)

mos. days.

pc
In this community*'-' yrs.

PERSONAL AND STATISTICAL PARTICULARS

(write the word)3 SEX
|

4 COLOR OR RACE 5 SINGLE
MARRIED

Female , White ^'dR^orced Married
5a If married, widowed, or divorced
HUSBAND of

wife in full)

(or) WIFE
. - . (Giv^maiden name of wif

of Albert J. 01ofson
(Husband’s name in full)

6 Age of husband or wife if alive 69 yearsj

7 IF STILLBORN, enter that fact here.

8

AGE 60 Years Months 3Q |

If less than 1 day
ays

j
Hours Minutes

1! Housewife9 Occupation:

Industry At home
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) Sbt§hb.0.rg.
(State or country) OWCUSH
13 NAME OF

FATHER Hilde Anderson
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

Gfotenborg

Sweden
15 MAIDEN NAME

OF MOTHER Ingrid Anderson
16 birthplace of TTnlfnriwri

MOTHER (City) UllJtllOWU
(State or country) Sweden

17

Informant Albert \*J.01ofson / humane! \

50 Vine jw. }(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFQRE the burial or i»anpit permit was issued:

(Signature

/ f~J)
(Official Designation^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)
PJ?..
Ifear)

193 I.HEREEY CERTIFY.
to A..

That I attended deceased from

<*. 19..4f:.J<?.

I last saw .alive on 19. death is said

to have occurred on the date stated above, at.

Immediate cause of death..

22 NAME OF
FUNERAL DIRECTOR

addressS00 Meridian. St,*E®
Received and filed .19..

J-Li-i
(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ (Tercentenary Edition

)

1

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rjiles 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on aecount of the disease causing death, report the usual
occupation prior to iliness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only oscupation was that of home housework, write
toaacjoo'fc. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no occupation v/hatever write none.

SPACE FOR ADDITIONAL INFORMATION
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301 A

I’ emale lYftiite

/j5 Suffolk
g (County)

S ffinthrop

/
w (City or Tovri%

V/

®(tr dommcnfeealtlj nf ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

-f A CJ>
Registered No _u

No.....Iin.t.Jir.Q.p....C.Qmm.imity:....HQ Japi.tal st.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name .M.is.ab.e.t.h...L.*.Dr.e Jana ) w
f

m'-
s '

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

specify WAR)

(a) Residence. No 11..6.....C.r.es..t...Avenue st.
(Usual place of abode)

Length of stay : In hospital or institution.. — years
(Specify whether)

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

months davs. In this commuity^iQ—yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE S SINGLE
MARRIED
WIDOWED

(write the word)

5a If married, widowed, or divorced
HUSBAND of ...

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGEe 68 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Housewife.

10 or
lnd

Busmess: .4

1

11 Social Security No.

12 BIRTHPLACE (City) C..^fc£i.(ig.fiL
(State or country) MS.SSS,
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Patrick Goaklev

Ireland
15 MAIDEN NAME

OF MOTHER Jane Murphy
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
i? Relation, if any

InformanipdWard. iJr.8.ED,o ( LlOn )
(Address) 56 iloyd Street

f
Wintn 'Mm

I HEREBY CERTIFY that a sati standard certificate of death was
filed ffEtjORF. th /trgjlfsit permit v/as issued:

I ^ iu(Date of Issue of /Pernm)

^MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
7 /9¥-o
(Day) (Year)

19 I HEREBY CERTIFY! That I attended deceased from

19 .7.

last saw h.-£^<..alive 19.ff..7

have occurred on the dati stated above, at..y..*....33.A

lmediate cause of death.,..yi i

• t it>r

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.,

Duration

PHYSICIAN

20 Was disease er laiury Is ac;7% related ts nccueation cf deceased?

.

If so, specih

(Signed)

(Addfesd)^<rTr^^rA. )^t^T<lr<%r^rrDai0 Of f 19./>..^

21 Holy Hood BrooklYne--
Place of Burial, Crematio* orRemoJiahn. - -.(City or Town)
DATE OF BURIAL 10,1940 19

ADDRESsl 0 . Ifo.^Benett
,

22 NAME OF
FUNERAL DIRECT <n..

, Boston
Received and filed .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 forthwith,

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 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 shali have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the flnddcn deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode ox dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 ovpr. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



SUFFOLK.
(County)

L)WO JL w I '%

®!je GJontmoitfucnlth of
(
JI{as3acIju3ctla

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Br /

(City or town making return)

(City or Town) ^ Registered No 5-24(0

No ...§.?.Q.t....B.rjr^hain....Eo.s.pi.t;al St. ( give its NAME instead of street imd" numtrer)

(If U. S.
Vilai Veteran,
spocify WAH)..

2 full name Israel Ahraham.-Laviae
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. No ?64 .Hiy.e.E.
..M St lifithMffi

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

Length of stay: In hospital or institution years months days. In this community yrs . mos days
° (Specify whether)

' '

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
-i _ . . , MARRIEDmale wnlte widowed marrie

or DIVORCED x

5a If married, widowed, or divorcedTp rs n Rowri'or'
HUSBAND of

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

s 50AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: general rut

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Bo s ton Ma s-s-

Jacob Levine
14 BIRTHPLACE OF

FATHER (City) ..

(State ot country)
Russia-

MEDICAL CERTIFICATE OF DEATH

18
death

of June g 194o
(Month) (Day)

19 H
(Year)

CERTIFY. deceased from

I last saw h...lDl.alive on 6/iS/.40.. 19 . death is said

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

Immediate cause of death

.ur.emla

Due toclrronlc....gl.Qraerul.ar....ne.phr.lt

Due to

Duration

.6/1/4

0

ls-yr.

15 MAIDEN NAME
OF MOTHER Jennie -

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
Russia

"informant
( Address! V /

A TRUE COPY.

ATTEST: .’.

(Registrar of city or town where death occurred)

DATE FILED 6/Xl/kO 19

Other conditions ....c.ar.diac....hyp.er.tro.phy.
(Include pregnancy within 3 months of death)

rniwuinn

Pdajo r findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis? autopsy
20 Was disease or Injery la any way retaisd to occupation of deceased T

If so, specify

(Signed) W. B. Osgood , M. D.

(Address) BOStOfl- P«*» ....

Underline

the cause to

which death

should be
charged sta-

tistically.

21
CREMA’nON

U
OR

A
REMOVAL. David .Vicur Choul im

(Cemetery) BOS^j^ff Town^

DATE OF BURIAL .... 6/9/40 19-

22
FUNERAL DIRECTOR SO.1.0.J®.Q.n.

address Bro.Qki.ine.

Received and filed
V

(Registrar of City or Town where deceased reaided)

.19..



—
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R -305

X)

tv.S
>

111 *
B c |

•oo

O JZ 4>

!

ce -

fgtojjgSolfc

(County)

So»tom
(City or Town)

®{je Cammonfaealtlj of ^nssacljuBette

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No..
5315

No.

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

Carney Hospital St. < give its NAME instead of street and number)

2 full name El.iz.abe.th .Ryan..- •••

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

(If 0. S.
'1 War Veteran,

I
specify WAR)

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

Length of stay: In hospital or institution.

200 Lincoln S t.
Winthrop

(Specify whether)

years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE 5 SINGLE
_ , . . . MARRIED
female white

j

(write the word)

widowed
5a Ii married, widowed, or divorced
HUSBAND o I , m

(Give maiden name of wife in full)

(or) WIFE o* John
«riSX.«name in full)

G Ago of husband or wife if alive .A...
years

7 IF STILLBORN, enter that fact here.

AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: housewife.

Industry
10 or Business: own home'
II Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston Mass
13 NAME OF

FATHER

M 14 BIRTHPLACE OF
£ FATHEB (City) ..

* (State or country)
W
K 15 MAIDEN NAME
<

|

OF MOTHER
0<

William Orpin

Ireland

Mary Sullivan
1

1G BIRTHPLACE OF
MOTHER (City) .

(State or country)
Ireland'

Informant John Ryan
(Address)

J •(

Relation, if any

son )

A TRUE COPY.

ATTEST: ...

DATE FILED

CUWAO CP4

-(Registrar of city or town where death occurred)

6/13AO

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH June 10 .1940

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

monifbroncho pneumonia
arterio sclerosis

20 Accident, suicide, or homicide (specify). accident..
19&„Date of occurrence.... May....3.Q...lS.4Q 19 ..

Injury occur?.... workshop
(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place? h.Qus.e..
(Specify type of place)

fcero{ fall to floor.
fracture of hip

While at work? Was there an autopsy?..

Nature of
Injury

19

21 Was disease er Injary la ary way related to occupation ci deceased T

If so. specify H
(Signed) f H Watters

... M. D.

(Address) Boston Date 19

Kolyhood Brookline22
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL June ... 13 ....1-9^0. 19..

23 NAME OF T p O'TJalPVFUNERAL DIRECTOR . V. £ V
address Winthrop^Kass^

Rocoivod and filed

<7
19

(Registrar of City or Town where deceased resided)

i
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R-301 A

SO .2

t
®1]t (Hontmottfticaltlj of (JHassacljttsett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Suffolk
(County)

1 Wmtfgrop.^ STANDARD
(City or 1^8) CERTIFICATE OF DEATH Registered No

No st. { ftlftSSfiLE

J

2 FULL NAME MiP.h<?.l9...S.aO.C.O ) Wa7'"
S '

/

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

specify WAS).

(a) Residence. No .3.3.3. ..C.h.0li3.9&.
(Usual place of abode)

Length of stay : In hospital or institution^

.St iSaa.t...3oa.t.on
(If nonresident, give city or town and state)

(Specify whether)
years months days. In this community yrs. day3.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mala.

4 COLOR OR RACE

White

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 Age of husband or wife if alive

7 IF STILLBORN, enter that fact hero.

8 III less than 1 day
..Days

|
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No..

12 BIRTHPLACE (City)
(State or country) 3aat"-y»8ton
13 NAME OF

FATHER
Donato Sacco

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Italy

15 MAIDEN NAME
OF MOTHER

Iolanda Viola
16 BIRTHPLACE OF

MOTHER (City)

(State or country) ChelSOa MaSS ,

17 Relation, if u

y

informant Ponatp... Sacpo ./....father
(Address) 333 Chelsea St» East Boston.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed: with me ^JEFQJSE \)?4J burial yy transit permit was issued:

loard of

£?//.;
(Date of Issue or P/mut)/

MEDICAL CERTIFICATE OF DEATH

Major findings :

Of operations

Of autopsy

What test confirmed diagnosisz»sps;
20 fc'as disease or Injury In any way related te occupation cl deceased?

.

If so, specify^/

(Signed)<<Y3r

22 NAME OF
FUNERAL DIRECT:

address.. 9. Chaigoa St* ^a.st.....Bgav.on.*

Received and filed

.

.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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cruse 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., (Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



information

s

(would

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.

M R-301 A
/£ Suffolk
Iw (County)

y/inthrop
Jm (City or Town)

OHfr CUnmmnnmrallf) of fHuuaarliuBrttB
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.

No 94...Washin^tpp.. Ave... .St.
[ (If death occurred in a hospital or institution,
"give its NAME instead of street and number)

2 FULL NAME Sl.l2.&.ke.tk....Gc0.^.t.» .^?^.KraUS.SJ \
^Veieran.

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

(a) Residence. No St..

(Usual place of abode)

Length of stay: In hospital or institution ^ *~!.D.Q.rr, years months days.
(Specify whether)

(If nonresident, give city or town and state)

In this community IQyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS ilCAL CERTIFICATE OF DEATH
3 SEX

Femalfe

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED

TSfvoRCEfcfidowed!

18 DATE OF
DEATH

(Month) (Year)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of KhXX....Cr.P..e.t..z
(Husband's name in full)

,^1 !!
<

2^^!eath is said to

/lr.3.Q..$Z...m.i

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

I last saw h.25...alive on

hare occurred on the date stated al
Duration

iMPjtiiun

AGE. 61
I If less than 1 day

Years Months Days! Honrs Minutes

9 Oc:upa«on:.....M....H0me..

10 Ir Busies.:.,none
11 Social Security No. XX.QJI6:

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

13 NAME OF
FATHER John Krauss

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
13 MAIDEN NAME

OF MOTHER Barbara Dietel
16 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany
17

Informant ^UiS GOetZ
(Address) 94 '/ashington

( so
'Ave

Relation, if any

son \

Wl'ntn

Mt. Hope,
lace of Burial, Cremation or Rei

ATE OF BURIAL.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the b.urial^r transit permit was issued:was filed with me BEFORE the b.urial fr transit pern

ent of Board of Healtl

() (Date of Issi

22 NAME OF
FUNERAL DIRECTOR...!.

.

ADDRESS BQ.S&Qn

^une
R
!^7

,

;i946
c
.

ityorTown)^ .19..

(Signature of Agent of Board of Health or other)

rv 11,1
(Ofl&cia/Designationl

Received and filed..

trf-D.
ime of Permit)

..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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.

Dr . Fionerty,

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

....St.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

(a) Residence. No...<pf....<‘

(Usual place of abode)

widowed or divorced woman, give^also maic^T name.)

«*....St

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

( (If U. S.
< War Veteran,

specify WAR).^ ^ (
egecity WAR)

Length of stay: In hospital or institution

Uspecify/whether)
years months 'days.

(If nonresident, give city or town and state)

In this community yrs. mos. / ?• gays.

FERSONAL AND STATISTICAL PARTICULARS
3SEX 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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 / I If less than 1 day
AGE Years Months. Days | Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:

13 NAME OF / / j

FATHER
Xp,

14 BIRTflPMCE Cfr
FATIipR (City) T.

(State or country) yhyiaYL
IS MAIDEN NAMIT/ /

OF MOTHER -

, &. 7?7*cYrUTUa.
16 BIRTHPLACE OF
MOTHER (City)

(State or country) y?7fr<243L

isfactpry standard certificate of death
permit was issued:

Permit/

18 DATE OF
DEATH

1DICAL CERTIFICATE O^ DEATH

kjUL/U . I
tj

;
•

I (Month) (©ay) ' (Year)

ll. I HERE C# R T I t*y ,
That I attended deceaseckfrom

>Uma. T , isM ,» KCust. UL i9 .E“
I last saw h i/T. alive on JAjMhrr f.S/ , 19.y.9, death is said to

have occurred on the date stal

Immediate cause of death.

, ata^yO.....^.., m.

Other conditions...

(Include pregnancy within 3 months of death)

Major findings:

Of operations.™

...Date of.

Of autopsy

What test confirmed diagnosis?.....

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was discsJC or injury in any way related lo occupation of deceased?

(Address). ...Dat 19
.f.
4

(City or Town)

/jz 19...^

Yt

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one. where same wa3 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L.,
(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 6uch 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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.

( (If death occurred in a hospital or institution.
•Ot. ( 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.
(Usual place of abode)

Length of stay: In hospital or institution

(If U. S.
War Veteran, *1

specify WAR)..^3tf^~«U*.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community
^

^

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE

MARRIED
(write the word)

5a If married, widowed, or divorc«JkTF7 • ff / •

HUSBAND of rT. 'l/LO/>V}W*c
(Give maiden yxphe of wife in full) /

(or) WIFE of
(Husbqfid’^ name in full)

6 Age of husband or wife if alive.. ...m
7 IF STILLBORN, enter that fact hara.

8 / £ I If leas than 1 day
AGE....4*\3..Years Montha Days) Hours Minutes

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

13 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informanthtfas
(Addressing? a

I HEREBY CERTIFY that a satisfactory standard certificate of'death
1 with m$_PJCFOR£rt^ty burial or/transit permit was issued:

: of Aafai of Board of

r
(Official Designation)

(j (

/

(Date
I

of Issue of Permit) /

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

r
».

(Month)
J..1.
(Day)

iUL
(Year)

19 I HEREBY CERTIFY,,
l£.., 19..y..jH to

I last saw h....H*....iGre on

have occurred on the date stated abore, at..

Immediate caus* of death.......

That I attended deceased from

/..7- ... »••#£-.

ir, 19 ,y..

4

death is said to

*-**-

4

Due to..

Due to..

Other conditions.

flnclude pregnancy within 3 months of death)

Major findings: —
Of operations.-

Date of.....'

Of autopsy
'

What test confirmed diagnosis? Z7.

Duration
iMPtlTUH

IKP8IUNT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related to eccupation ol deceased?..

If no, specify...;

(Signed) QS^\..\ignea;^„^ci..ww^>-rvr....\-o^ kcy:i...^ — M. D,

(Address). Date 19-,..^

21
Place of Burial, Grenratton <

DATE OF BURIAL
(City or Town)

.19

22 NAME OF
FUNERAL
ADDRESS

DIRECTOR

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 ha9
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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
{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., {Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



information

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.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

4 R -30 1 A
Suffolk

(County)

i \o finthrop..

No.

(City or Town)

125 Cliff Are.,

(Inmnumhtcaltl; of ^iNitssacIjuaetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agentr

Registered No.
L9

Anita C. Dnholot Dahlgren

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U.
2 FULL NAME J War Veteran.

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

specify WAR)

(a) Residence. No....^...9»^ St. .

(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community JOyis. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Tem&le

4 COLOR OR RACE

White

5 SINGLE
MARRIED
V/IDOWED
or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced
HUSBAND of

of wife in full)

(or) WIFE of
John

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8

AGE 7^e Months T^T)ays8%.
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State 'or country)

M088.
Norway

13 NAME OF
FATHER John £• Inholm

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

M088
Norway

15 MAIDEN NAME _ ... .

of mother Earon Giljueeeadatter

16 BIRTHPLACE OF
t MOTHER (City) .

(State or country)

M088
Norway

Informant
(Address)

Relation, if any

sfactory standard certificate of death was
ft permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Jane 18, 1940

(Month) (Day) (Year)

19 8 H EREBY CERTIFY),
i9..y<), .

J^ast saw h...rffetr..alive on 19. S

d

to have occurred on the date stated above, at..U3J

That I attended deceased from

LX 19...S

death is said

Immediate cause of death.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.,

Duration

IMP9RIANT

26 Vlas disease or injury Jjnoy £V related ta occusatlun of deceased?

If so, specify
|

(Signed)

(Addross)

Woodlavm Srerett, Uftte*.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

M. D,

21
Place of Burial, Cremajian-pi, RraQval. 1 Q//V City or Town)
DATE OF BURIAL W UUW AWU

22 NAME OF
FUNERAL DIRECTOR-, . ..........

address 14? Winthr ojp S£ .

,

Wintfix O jp

Received and filod .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 forthwith,

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 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 beard of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, ir. 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously intc-rred, from one town to another
within the commonwealth 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 removal ; 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. a3 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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 , Sea. 46 . G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
nupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the aetion 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Calico of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



£
W
Q

1 ( £

j.sy^OLK.
Site ©ontntonfaealflf of ^assacfjuscitg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSfv" -

(City or town making return)

(City or Town)
~~ Registered No 55.6Q.

No Maas....flenepal Hosp-ital St. 1 8‘ve it3 NAM^Mtead ofTtrect Md"numbnOL

j
. f&o

2 full name .Frederick..A Slmaon 3 w
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j specify w!£r)

(a) Residence. No ^f.4....§u.c.hianan st ifflnUirop.
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)
in this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

1

WIDOWED
or divorced marriedwhite

5a If married, widowed, jar divorced
HUSBAND ^fe^ih-'rirefegQSpn
(or) WIFE ot

(Husband’s name in full)

6 Age of husband or wife if olive years

7 IF STILLBORN, enter that fact here.

AGE 64 ..Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: ...
.l.a.intenan.c.e man..

Industry
10 or Business:

wholesale provisions
-

11 Social Security No. Qgi4~Q-l~lg-3q--

12 BIRTHPLACE (City)
(Stale or country)

13 NAME OF
FATHER

rand - Pre

K Nova Scotia

FATHER
A
(cny

°F
x)f^aine.s....L ...Siimsori..

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

-Harriot Rounapvin,
>

Nova Scotia
17

Informant..
(Address)

wife Relation, if any

( )

A TRUE COPY.

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

dL

DATE FILED 6/21/4.0. .19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF T 1

death June 1& .19.4.0..
(Month) (Day) (Year)

19
'

U f
* E

/U I CERT| FY. That I attended deceased from

I last saw h...lm..alive on £/1&/.4.Q. , 19 death Is said

to have occurred on the date stated above, at XO/l-jfT Duration

Immediate cause of death arteriO .S.Cl eP-0 t iC
•^y^e^.tens.ive..heart....diseas.e...
cer.e.br.al....einhol.i.sm

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

4.....yrs

5-d.ys

PHYSICIAN

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related tn occupation ot deceased ?

If so, specify

(Signed) G- F Houser
(Address) Boston Data

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

21 PLACE OF BURIAL. . , , ,,
- -

CREMATION OR REMOVAL WlnthrOp. MaS S

DATE OF BURIAL 21 1^ " *"*

22 NAME OF m T V -i

FUNERAL DIRECTOR Afil.l.y..

19

ADDRES3 Bast o.n.

Received and filed. S/l

a ....: 19.

(Registrar of City or Town where deceased resided)
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SI
<
w
Q
U,
o
w
o
<
•A
Ot

(County)

®Ijc ©ommanfacnltlf of (iHaasttrltuscifs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No.

(City or town making return)^

(City or Town) ^ — Registered No 557&
P.e..t.er...Sen.t...Br.i.gham...iio.£pLi.tal St. ( give its NAME instead of street and number)

2 FULL NAME An?m..P Block 1 aiu s.

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

(a) Residence. No !4ll...SMr.l.e.y. st.

(Usual place of abode)

Length of stay : in hospital or institution years months days.
(Specify whether)

.Il&fchjpop.
(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
!

4 COLOR OR RACE 5 SINGLE (write the word)

,, _ , MARRIED
femalje white widowed^ married.

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name (jrwife in full)

(or) wife oi Isaac Block
(Husband’s narro-fo lull)

6 Age of husband or wife if alive =
7 IF STILLBORN, enter that fact here.

..years

8

AGE. 41Yoars Months Days
Ii less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18
death°

F June 12 12^0
(Month) (Day) (Year)

Usual
9 Occuoation:

Industry
10 or Business:

"at home
’

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

^Q.ston....Ma.s.s..

13 NAME OF
FATHER William Cohen

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
-Russia-

15 MAIDEN NAME rnw -. , ,
of mother Flora Wal^romoth

18 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Russia-

17

Informant..
(Address)

Herbert Cohen
above

if any

A TRUE COPY,

ATTEST:

DATE FILED

• v.

(Registrar of city or town where death occurred)

6/24/40" .19..

19 I HEREBY CERTIFY. That I attended deceased from

5/23/UO- 19 U 6/12/140 , 19

1 last saw h...©.X».alive on ^/l^/itO...., 19 , death is said

to have occurred on the date stated above, at..6/.25B...n

Immediate cause of death

•Lupus•••©opytheinataaifl
dis.semlnatls

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

..&...mQjs

PHYSICIAN

Major findings
: Underline

Of operations the cause to

Date of
which dfath

should be
Of autopsy charged sta_

What test confirmed diagnosis? tistically.

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

If so, specify

(Signed) W B Osgood .....Z.ZZZ~wTd]
(Address)... Boston pat. 6/1.9/ ko

21
cremation ^or^removal Winthrop Everett

(Cemetery) _ _ i . (JC: t>- cr Town)

DATE OF BURIAL J,Un6 20 1.2.zQ 19

22 NAME OF \r a a T 1
FUNERAL DIRECTOR M....B.I.anp..t.S.ky

address Boston-
Received and Hied ...jr..„

(Registrar of City or Town where deceased resided)

.19.

A





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.

R-301 A
ffintmnnmnealtff nf flEauHarfpjarttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH,

.St.

V
To bs filed for burial permit

with Board of Health
or its Agent.

Registered No,

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

2 FULL NAME
(if deceased is a married, widowei

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

Length of stay: In hospital or institution ..

>ode) /

r divorced woman, give also maiden name.)

St

(If u. s.
War Veteran,
specify WAR)..

(Specify whether)
months

a

days.

(If nonresident, give city or town and state)

In this community ^£ 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 n^me of wife in full)

(or) wife of r T
(rfususband s nam</n full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8 0 I

than 1 day
AGE... .... /....Years Month* Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER u

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)....

(State or country)

17

Informant
(Address) y ^

CERTIFY that a satisfactory standard certificate of death
BEFORE the burial or transit permit was issued:

ture of Agent of Board of

AJ' //f r>L?

(Official Designation'ify (Date of Issu

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 3

(Month) (Day) (Year)

19 1 HEREBY CERTI FY, That I attended deceaaed from

...U...ttn.!?M.tt....l , 19.. to.....'!f5..y>.j**X. 19

I last saw h...j&..2 . alive on d....VL.M.S«!..^.2w. 19 _ f, death is said to
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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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 4S, 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 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., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Hoard of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired front busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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MEDICAL CERTIFICATE OF DEATH

18
2dI?a°

F
19.40.
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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.)

Fractured, skull , across. crlbr.l

form slate of ethenoid. Pneumococ
cus meningitis. Cirrhosis of liver
alcoholism

. 19 ..

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?

Manner ol
Injury

Nature of
Injury

(Specify type of place)

While at work? Was there an autopsy? .5^.?.?..

21 Vlas disease or Injury In an; way related to occupation ot deceased T

If so, specify

(Signed) T Leary
(AddrosBostOn Date

D.

22 Mt Hope Boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL July ...2 1.9*iQ .19.

23 NAME OF a /, tt . . .

FUNERAL DIRECTOR A. ... C HaSiO t iS
address Boston

Received and Bled . ...

(Registrar of City or Town where deceased resided)

19
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R -302 Site (Sammottfncalilj of ^asBadjuaetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No

eill
d

,

e
.t
th
K’A

C
vrr

rcd
i
n ? h°sPital or institution,

give its NAME instead of street and number)

2 FULL

(a) Residence.
(Usual place of abode)

. isxur'J >

Length of stay: In hospital or institution^lTLLt£o£:....i
(Specify whether)

,-y (If nonresident^ give ciT/ or town and state)
days. In this community yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
. I MARRIED
' WIDOWED

or DIVORCED,

(write the word)

EDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Month)

JA /fVl.
(Day) (Year)

5a If married, widowed, or
HUSBAND of

(or) WIFE of

naidennaThe of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

I last saw k^xyuzUve on....<^0±:./i^r. 19#<£ death is said

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

Immediate cause of death..

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test confirmed

20 Was disease or Injdfy In any way

If so, specify.

diagnosis

1 related to occupation ol deceased 1 Z/Zk.

DATE FILED Received and filed
19

(Registrar of City or Town where deceased resided)
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R-301
QHjf dantmnnrorallti of MaHaarljuoftla
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 NAM
(If deceased is a married, widowed or divorced

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

Length of stay: In hospital or institution

(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 ancr state)

(Specify whether)
years months days. In this community 3 O yrs. days.

SS PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

M.
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of

' (or) WIFE of

(Give maiden n; in full)

(Husband's name in full)

6 Age of husband or wife if alive &0 years

7 IF STILLBORN, enter that fact here.

1® I HEREBY CERTI FmY .
That I attended deceased from

. , 19^ tn^i^.. .-^
, 19..*..?.

1 '
I last saw h'^’TV .. alive , , 19*.<3 death is said to

have occurred on the date stated above, at ...A4ur. <?. m.[

Immediate cause dLileatb,

1*3
ApAGE.Pf. V .Years.. ..Months..

Usual
9 Occupation

Industry 0
10 or Business r.^.....

If less than 1 day
,.Days| Hours Minutes

11 Social Security No .C?. . .0

12 BIRTHPLACE
(State or country)

^
*

"

5..

5

13 NAME OF
FATHER

14

(State or country) *- P - ^

15 MAIDEN NAME
OF MOTHER +<**<* jsac!

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Informant. -u-v^ --at—,-

(Address)
( ( 0

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORJ^^e burial transit permit was issued:

7
(Signature of/^igent of Board of fejfer) /

, „„ . MjM-
(Official Designation) f // (Date of Issue Of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

,

onth) (Day) (Year)

Due to ((.

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?..

Date of..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specifv. -f ...

(Signed) . . . .— M. D.

(Addross^^^nl.
0

^. ^ 19 *j()

Place of Burial. Crgffiatiqn or Removal. , or Town)

DATE OF BURIAL

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there Is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body Is buried. No such permit shall be Issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original Interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or Is In-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war In which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary Information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chop. 114, Sec. 4s, 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., (.Tercentenary
Edition)

,

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they liave 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to Illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A

I
\0
Jw (City or Town) /

St. {gWe
d

i

©hr (Cnmmmuucalllj nf f®aaaarl)UHPttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or its Agent.

Registered No.

death occurred in a hospital or institution.
- its NAME instead of street and number)

2 FULL

(Usual place of abode)

Length of stay: In hospital or institution...

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

5a If married, widj

HUSBAND of...

(or) WIFE of ...

7^>r divor

IGive maiden name of wife in full

(Husband's nflme in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 (7 -v^. _ I If leas than 1 day
AGE^.../^T7. .Years...rrrrrrrrMontha Days! Hours Minutes

B^fnes.

Usual
9 Occupation

Industry
10 or

11 Social Security No.

12 BIRTHPLACE (City).... F A
(State or country) / > C
13 NAME OF

FATHER,

14 BIRTHPLACE OF /O Q
FATHER (City)

(State or country)

15 MAIDEN NAME
OF mothe:

1M£
, .

16 BIRTHPLACE OF \0 Q.MOTHER (City) WT...V.(City)..

(State or country) .r-f t'

Relation, if any

MEDI

18 DATE OF
DEATH

CERTIFICATE OF DEATH

^Month) )
/xyo.

(Day) (Year)

ip I HEREBY CER
,

I last saw h L~^~alive on

hare occurred on the date stated

Immediate cause of death

lat I attended deceased from

dl. , w..^b.
11^4) death is said to

*"" Duration

IUPHTUI

L^7

Other conditions..!

(Include pregnancy within 3 months of death)

Major findings:

Of operations...

Of autopsy

What test confirmed diagnosis?....

Date of

INPBITUn

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu disease er injury in any way related te accusation of deceased? A—

-

If so, specify jv.

(Signed) £ ./. M. D.

(Address)

2i./.!fcrd?r^r...
Place of ^Buria

DATE OF BURIAL.. JL
(City or Town)

.19'

22 NAME OF
FUNERAL DIRECTOR.

Received and filed .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A
g Suffolk.
u
Q

(County)

i <o Wlnthrsp
(City or Town)

Cnminnnmraltlj of Slnaent^UBtita
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed tor burial permit
with Board of Health

f
or it* Agept.

Registered No

(
3 M -07 Pleasant. St. c. f

(If death occurr^'in a hoepital or institution.
'&• No ^....l....h.m......ti....U.k....V.. ...... St. (give its NAME instead of s(iect and number)

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

j
specify WAR)..

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

Length of stay: In hospital or institution ye

(Specify whether)

.St.

months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

Tim It e

5 SINGLE (write the word)
MARRIED
WIDOWED ,

_
or divorced rale

5a If married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE~.' Years Months Days! Hours Minutes

9 Occupation:. _.R<5.tl.r.5.d

10 or B™ess: .Q.lY.il....EnEl«ne « P..

11 Social Security No

12 BIRTHPLACE fCitv) C.n.a.g>i.t..o.wn
(State or country) T?q a *

13 NAME OF
father Henry Hcyw ard

to 14 BIRTHPLACE OF
FATHER (City)

Chari® stown
Z
u

(State or country)
JiS. s s

X
<
c.

13 MAIDEN NAME
OF MOTHER

Karv :Mc Closke.y
16 BIRTHPLACE OF
MOTHER (City)

Boston
(State or country) Ma s s

17 Relation, if any

Informant.v.*X?.£L, t.JLJL.1.3. ... .C. 3.. .U&.J?. )
(Address) ,

: 'J ,J -pQV 5 ?3 AV

e

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)
/ J (Date or Issue df Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(MondS)
_4>_ TJ&O
(Day) (Year)

,19 I HEREBY CERTIFY, ^That I attended deceased from

( , 19.ar , \*HrO
I lastHaw h.-*#*i.alive on..7?’!V3^....fc.Co^^1 19 *4$ death is said to

have occurred on the date stated above, at. QU.m.
ediate cause of death.

Due tor....

Due to

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations t

Date of

Of autopsy....../^ni^r:....rr....— r. ' ^
What test confirmed diagnosb7._...~j~T^V(!Sr^.C,.s(Xr^.

.

Duration

IHPOITANI

/ill.
?>?7.

luraiTMT

rHYiicim

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wes disease or injury in »ny wiy related I# eccupetion of dece*sed?....*??!!!??I

If so, specifyjt- * y.

(Signed)

(flddr.»3)V^^T\T.Xt>k^C^.
>

>UO^Dat«7/4?

21

Ea.re..a.t*......Eili^ ...B.o.st.qn
*

Place of Burial. Crematii

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR..

n)

..19..

ADDRESS f/in thro i

Received and file .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(.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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Malden

No..,14...Ro.ck:laiKi...A.ve...

(City or town making return)

Registered No

{
(If death occurred in a hospital or institution

St. ( give its NAME instead of street and number)’

2 FULL NAME
wJri^$®g?v<Wlhi)t :den name.)

(If U. S.
War Veteran,

f
specify WAR)..

(a) Residence. No... .5.Q.5!....I?.lft.0.S.ftXXt....St.« St.
(Usual place of abode)

Length of stay: In hospital or institution years moAis days.
(Specify whether)

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

In this community yrs . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

White 1 or^DIVORCED Widowed
5a If mamed, widowed, or divorced
HUSBAND of

(or) wife of

(Cive»5®Hr4»< wifjpAffeis Ore
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE. 86 Years .

IQfonths ,.i§rs
If less than 1 day

Hours Minutes

9 Occupation: A£.MM..
Industry

10 or Business:

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

mrt-w

13 NAME OF
FATHER Edwin F. Merwin

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Woodbridge
"Conn";

15 MAIDEN NAME
OF MOTHER Lucy Baldwin

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
J *

Charles-17 XS.UGI A O ij# u a VOo
Rel rrlf

Informant 144 L.Qrlng..Rd...y4ntnrdp.
any

A TRUE COPY.

ATTEST: 1#,^
(Registrar of city or town where death occurred)

DATE FILED July 1$ , 194Q

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
July 6 ,

1940
(Month) (Day) (Year)

19 %CERJ 11^; T^liyndei deceased fr«40

imM. 7*1*7 19
Jiily •4 40 19

rnrst saw h al,ve on
lo154CPd

*
ath is said

to have occurred on the date stated above, at
*

Duration

1930--

Due to

T92"5
Cenerellzed a rteri oselei*«s i s-

•

Due to

T"
' Carcinoma right •breivst 19 39

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

•Date of

exam.*..

PHYSICIAN

•RO-

Underline

the cause to

which death

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?
20 Was disease or Injury In any way related to occupation ol deceased ? =

nj.
(Address) 4.4Q l..X.Q.Q..ff..Q.nt< ?.1r.0hte ^[P^40

21 PLACE OF
CREMATIO A?n » New Haven, Conn.

Til -\ IT
(%meterJ

i

)Q Art (City or Town)_ DATE OF BURIAL .y..y.Ay.....g.Jj ± 40

19

22 name of Charles

R

# Behnison
funeral director wi nthro piMae-a

19.

ADDRESS.

Received and filed

•A*/.

J LI : .19.

(Registrar of City or Town where deceased resided)
J





IN.

ts.

—

wKUt

rLAl

in

/_

r
,

wnn

uin

dlav-k

uxiv

—

lriio

10

rt-KiviAi'itiN

1

klluku.

livery

item

or

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.

200m-10-’39.

No.
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K
5 SuffolkW
Q

iv/4/V «/

(County)

o :rop
W (City or Town)

Ije (Eontmcnfoealtlj of j3RaB0ac!{u*rti»

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

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

$+ St. l give its NAME instead of street and number)

2 FULL 1
War. Veteran.

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

(a) Residence. No.. ...Q!U&]r.tr&TAL.....
r
./ ,»...U...jG.VCLXlS^..L23J3S St.-yrt^SI

(Usual place of abode)
,

, , iV

,

(If nonresident, give city or town and state)

.ength of stay : In hospital or institution '"years months ^ days. In this community yrs. mos. dp^s.

fSnecifv whether)
" * ''L -

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

er.ale

4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of -

(Husband's name in full)

6 Age of husbend or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE. Year* 10. Months Days.19..:
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .1^.VtS^liT
(State or country)

*3
fathei?^ Aloysius J, Coraerford

14

FAmi^R^tyT ' t°C York
(State or country)

15 MAIDEN NAME i n f
OF MOTHER J-l 0 C V-J itephdlS

“ iOattsburg, law Xork
(State or country)

17 loysius J.Co erford
(Addr^^rs 7*3# Ft ij&vbn&i^asa (

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with mo EEFOR5 the burjiai or transit permit was issued:

r '‘"
-nature e\ />gent of Board of Health7 or' oilier)

z...z^.P
(Official Designation

;enr oi Doara oi neaniy or cuner; ^

^

(Date of Issu^ydi Permit^/
7 /

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ....

..July..
(Month)

7th
(Day)

1940.
( Year)

19 I HEREBY CERTIFY. That I attended deceased fromm. , 19..4Q, to... July....7fc]bt ».4Q

I last saw h£»J! alive on...J.uly...7.th 19 death is said

to have occurred on the date stated above, at..ririr..?.Q7o.m.

Immediate cause of death .Tv.b. i ^irT: rn .V. J,*?.Q5

1

measles

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of...

Of autopsy (.BlaxmQ.§.iS..,,..Q on£

1

rme d)
What test.^nfirnu^. diagnosis?

w^
20 Was disease or Injoryjf any way relatej.to occupation el deceased 7 .

If so, specifyf..l

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

(Signed). * • 1'1 ' “Jv
'• Oft ,

.
S,.

.

&.E§ Date M9
r USA, M. D.

(Address).

21 :t -lY.snL
Place of Burial, Cremation, or. Benrpval. (City, or Town)
DATE OF BURIAL V..ZZZ rks'ik.y 19..

22 NAME OF -„-i „ QFUNERAL DIRECTOR

ADDRESS

lermis on

Received and filed ... .19..

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE UWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or reglslered hospital madieal officer shall forthwith,

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 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

huried. No such permit shall he issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal : 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46,
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, See. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury,
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.-—CaU3e of death means the disease,
or complication which causes death, not the mode of dyiug, e. g.,

heart faihfre, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as of school or of home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



(GottS^X"

®Ije Commonfciealtlj of ^aaBncIjuMtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

(dl^WYtjwJJS
CERTIFICATE OF DEATH Registered No

3
°

,
_ f (p death occurred in a hoepita! or Institution

„ •D60Ve -

FtJ""'St»'tl'fc‘<5''''HO'ii?'pfi''t>Si
pve 113 NAME instead of street and number)

2 FULL NAME }
M U. s.

ffffojfl ^rf
V°rCCd WOm“’ Sive tna!den name)

!
specify WAR)

(a>
^LfcuaTplace o^ab^'eT

'

X^l eVi'" 'A'VG *

'

Length of stay: In hospital or institution yeasp
,

•

(Specify whether) X O

St.

months da
"lb

Vvirtift^biPO-P".
(If nonresident, give city or town and state)

In this community yrs . mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

V- , i-Ur °r DIVORCEP-
Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(write the word)

irio-. ecT

(or) WIFE of •GfiflffOt

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Ii less than 1 day
AGE iiS’fears Months Days Hours Minutes

Usual
9 Occupation:

•h-OTTarrr.-ctrir-

Industry
10 or Business:

11 Social Security No fiO-fUS--

12 BIRTHPLACE (City) IVXw JL*l44*4-
(State or country)

13 NAME OF
FATHER John K. McKenzie

14 BIRTHPLACE OF
FATHEB (Citv)

(State ot country) r.js. island
IS MAIDEN NAME

OF MOTHER Euphernia —
IS BIRTHPLACE OF

MOTHER (City)

(State ot country) r. js. Island
17

A TRUE COPY,

ATTEST!

ii.™,, Lnry " c till ips“—• “ .

(Address)
s ^ 'v /

DATE

(Registrar of city or town where death occurred)
^

7/23/4Q 19..

MEDICAL CERTIFICATE OF DEATH
18

death°
f

y V
, 1940 .

(Month) (Day) (Year)"

13 I HEREBYCERTIFY. That 1 attended deceased from
19 vw'jt0 19

1 last 5aw h on ,bll^....2.,., 19.. 4«dath i, ,.id

to have occurred on the dale stated above, at A?.JtiP.rvb.n

Immediate cause of death

r;sneraiizo rteriosclerl
Due to

BroncKaim

Due to

Other conditions
(Include pregnancy within 3 months of death)

Durntitnt

o-yra

,ra
la- yr

iT'cTfiys

PHYSICIAN

Underline

the cause to

which death

should be

Major findings:

Of operations

:: <?(r-atrow
,0f au,°P5y charged sta-

What test confirmed diagnosis?
|

tistically.

20 Was disease or iBjory in any way related ta occupation of deceased f jjXQ.

If so, specify

(Signed) MflXVjil...QoC , M. D.

(Address) -&&U - - Date g./.ftfe 4Q
21 PLACE OF BURIAL,

CREMATION §)R; REMOVAL
(Cemetery)

DATE OF BURIAL.

22
funeaaT dihectob Kirby I>rothc ~ s
ADDRESS

Tty or Town)

Received and filed 7 << ~ I '

- , 2. ;.

(Registrar of City or Town where deceased resided)

. 19 .
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i

W (City or Town)V'''”'J

No..

2 FULL NAME

Length of stay: In hospital or institution

0I1|E (Eammunfaealth of jHaasactjusetis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

1 peri

with Board of Health
or its Agent.

Registered No.

(If deceased is a marrBfl, widowed or divojflt-d woman, give also maiden name.)

(If death occurred in a hospital or institution,

Ive its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. j mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE
|

S SINGLE (write the jvordJ

MARRIED JWIDOWED V* Usislaa4T
or DIVORCED ^

.ucun urt nnc

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

Ik Years Moiyhs Days Hou

Usual
9 Occupation:

Industry
10 or Business:

If less than I day
Hours Minutes

II Social Security No. .

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
MOTHER (City) ....

(State or country)

Informant'
(Address)

I HEREBY CERTIFY that a satisfdctonft standard certificate of death was
filejl ynth^ me BEFpRE the^i^al oryranait permit was issued:

gnatupi of/^gent of Board of Hea

Designation) {j // (Date of Is:

18 DATE OF
DEATH

AL CERTIFICATE OF DEATH

E R E-G Y C
19"

l>rast saw alive on

have occurred on the date,

Immedia>^:ause of death

Due to

0

attended deceased

r.., death is said

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

.Date of..

Of autopsy

What test confirmed diagnosis

Duration

IMPORTANT /

PHYSICIAN

20 Was disease or Injury In any wjjt related ta occupation

If so, specify /..M.

(Signed)

(Addresr^jL^?

22 NAME OF
FUNERAL DIRECTOR M
ADDRESS

Received and filed

j I
' > q^<ia (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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
i human body, not previously interred, from one town to another
within the commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
G. L., ( Tercentenary Edition.)

> 'tfv ...

No undertaker or otheA 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., {Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to v/hom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agent3, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
chaMged on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
womaa whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the cceupation by the appropriate terms, as
housekeeper—private family, oook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No.
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M R-301
t+4 V

§ SUFFOLK
w (County)

o .....IINTHRDP
(City or Town)

;e dommonfaealtl] of jJHasBarljmeti#

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

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

2 full NAME....i2BtM,...UerHcx..7j(.<t

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

VetfiTTn.
specify WAR)..

(a) Residence. No......1494..F.Qdxnan..S.tr...Fall..EiYer.,...Mass St
(Usual place of abode) qrt j (If nonresident, give city or town and state)

.ength of stay : In hospital or institution ...e?.P....„.fWl.f?. years months days. M *^‘s commur.ity yrs. jr.os. days.

(Specify whether) jo dSlYS

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

A COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a II married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that iaci here.

8^-i 0 _ Ii less than 1 day
AGE.evJ, Years .Q Months. .. JL...Days Hours Minutes

9 Occupation: M^ber...of...CG.C. tomlle.e.)
j

10 or Business: ...Civili^.. .C.Qns.erYation .Carps

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Joseph J» Bzdula
14 BIRTHPLACE OF

FATHER (City) ..
I^nna* JPol^d.

(State or country)

15 MAIDEN NAME TT . , . ^ . .

of mother Victoria Piekarska

16
Mo™ER

A
?ci°f S.adkpwa., Poland.

(State or country)

17 t , _ _ , _ Relation, if any
Informant^.P.?6ph..J.»...Bzdul$. / Fstth^X \
Address) V /(Address)

I HEREBY CERTIFY that a satisfactory standard certificate oi death was
filecy with me BEFORE tfie burial or transit permit was issued:

Signature df ,Agent of IHiJrd oFIlealth or other)

,
. . „

(Official Designation)
/ '/ (Date of Issuer oy Permit/

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH .... ..July.

(Mionth)

12
(Day)

,.1940
(Year)

19 I HEREBY CERTIFY, Thai I attended deceased from

Jnne...3 .... 19...4Q to.....vf.Uly...l2.> 19..4Q

I last saw h.i?k....alive on... 19..4Q, death is said

to have occurred on the date stated above, at...Xl.r.lQSin.

Immediate cause of death

...Fejn.orrh.age.,....inxlexxial..

Due to ..iuieiLia,....s.icLplex.,

Due to

Olher conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of

What

autopsy N.QR?...P.§X£&^3[R§.^.aP.®.?l!Rission
refused,. . . None

iat lest confirmed diagnosis ?..r..Ir(7..h'.

Duration

.A.hfiurs

J3..Aays,

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injur; I

If so, specify
.

^

(Signed) £u^he....R.«....IrisiD.ad,. ,.lSX...li.U D.

(Addres8)F.t...Bank.5>....Mas.s Daio.July_i9.4JQ

21 J.Xkft- ^
Place of Burial, Cremation e r dtemoval. (C#y or Town)

Received and filed

A TRUE COPY ATTEST: (Registrar)

\f U



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phytirlaD or registered hospital medical officer shall forthwith,

ifter the death of a person whom he has attended during hl3 last
llness, at the request of an undertaker or other authorized person
>r of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, Btating to the best of his
tnowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . .

,

jen. 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
las not been buried, until he has received a permit from the board
>f 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

:

ind 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
remetery, until he has received a permit from the board of health or
ts agent aforesaid or from the clerk of the town where the body is

juried. No such permit shall be issued until there shall have been de-
ivered to such board, agent or clerk, as the case may be, a satisfac-
,ory written statement containing the facts required by law to be
etumed and recorded, which shall be accompanied, in case of an
iriginal interment, by a satisfactory certificate of the attending
ihysician, if any, as required by law, or in lieu thereof a certificate
is hereinafter provided. If there is no attending physician, or if, for
iufficient reasons, his certificate cannot be obtained early enough for
;he purpose, or is insufficient, a physician who is a member of the
Hoard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exami-
ner shall make such certificate. If such a permit for the removal of
i human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
Hurpose, the certificate of death made as above provided and in the
Hossession of the undertaker desiring to make such a removal shall
institute a permit for such removal ; provided, that such body shall

>e returned to the town from which it was removed within thirty-
•ix hours after such removal, unless a permit in the usual form for
he removal of such body has been sooner obtained hereunder. If the
leath certificate contains a recital, as required by section ten of
lhapter forty-six, that the deceased served in the army, navy or
narine corps of the United States in any war in which it has been
mgaged, such recital shall appear upon the permit. The board of
lealth, or its agent, upon receipt of such statement and certificate,

'hall forthwith countersign it and transmit it to the clerk of the
;own for registration. The person to whom the permit is so given
ind the physician certifying the cause of death shall thereafter fur-
lish 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, See. 46,
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., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 Hue to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia). 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 Co occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-30I A Suff©!^
I <
Iw --(County)

1
Wln.thr.o.p...

Ju (City or Town)'

®ff* Cttnmmnmnraltlj nf JHaBHarljuHettH
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.

w Registered No

| No ithroo Community Hospital in a hospital or institution,* r, ° *
1 give its NAME instead of street and number)

2 FULL NAME..J.0.5.e.P.Jn...C.Ur.J?.ftXJ. Wafers*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j specif/ WAR)

(a) Residence. No hQ. .3.'*.1.9.

t

St.
(Usual place of abode)

Length of stay: In hospital or institution^&tZ-r -foXsCf* years months^ days.
'Specify whether)

(If nonresident, give city or town and state)

In this community yrs. mos.^^ days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED r/inrjre
5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
age.: ..Years..

I If less than 1 day
..Months Days! Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City) i
‘nyntr'r'3

.

13 NAME OF
FATHER -• -« •

illiara J. Curran
03

h
14 BIRTHPLACE OF

FATHER (City)
Boston

z
u

(State or country)

Manns
K
<
0.

IS MAIDEN NAME
OF MOTHER Alice Halllsan

16 BIRTHPLACE OF
MOTHER (City) East 3 os ton
(State or country) Mass

17

Informant
(Address)

Relation, if any

J. Curran father)
richer

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wi£l) nyp BEFORE theburial o^ transit permit was issued:

(Signature

(Official Designation)

of Board of Hy^th oft other)

(Date/at Ts9ue q^'Permif

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

IX*. LfV^O ...J (Month)/ (Day) (Ye&r)

Immediate cause of death.

Due to..

Due to..

-- / / -j..jUJUKU...*, fcrtX

*

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

— Date of.

Of autopsy

What test confirmed diagnosis?..

_

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
ged sta-

ally.

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

If so. Bpecify ^
(Signed) M. D.

(Address) .
. 19

21

:.ln.t}l2?©.n Z WAntJUP-OB"
Place of Burial, Cremation or Removal. _ (City or Town)
DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR., J - - -
address k^s.Sjiis.c.Eua-e-1

Received and filed.. ..19..



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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©je Commoitfnealtf] of JMassacljiJsetia
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or Town)

No £l..C?..

(If deceased is a marrie;

STANDARD
IFICATE OF DEATH

To be filed for burial permit
with Board of Heaith

or its Agent.

Registered No.

2 FULL NAME

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

Length of stay : In hospital or institution..

r<Ae£tce

(Specify whether)

fidowedj^p divorced woman, give also maiden name.)

days.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)

years months

(If nonresident, give city or town /nd state)

In this community yrs. J?mos. days.

PERSON.!! AND STATISTICAL PARTICULARS

E
IED
.VED

IVORCED

(wri^e the word)

5a If married, wid
HUSBAND of

(or) WIFE of

* (Gi\’^^Men*nal^e’^
(Hflsband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

8

AGE T) Years

Usual
9 Occupation:

Industry
10 or Business:

Months Day3
If less than 1 day

Hours Minutes

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER 12

14 BIRTHPLACE OF
FATHER (Citvl ”...

(State or country)

15 MAIDEN NAMKT"> . . 1
OF MOTHER U|p\ Q,

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
%—

-A y\

I HEREBY CERTIFY thpr a satisfactory standard certificate of death was
filed w$h me BEFORE the kt#ial or transit permit was issued:

/ f . (Signature ^pf A^ejaf of Board of

(Official Designation)

of Board of 1MwjSib) ,

77///$.a
(Date of Issue of/Permn) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
It

(Day)
// <L

(Year)

19 I W ER E B Y CERTIF
19^X.t?,

1 l^f saw )i....,wl<{..alive on....

to have occurred on the date

Immediate cause of death

Tk>t I attended deceased from

19....K2 ..

!. 19iCi? death is said

•t/TT/?, Duration

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings :

Of operations

Of autopsy

What test confirmed diagnoses?

20 Was disease or Injury

If so. specify

(Signed)

(Ad.

Date of..

Received and tiled

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
i human body, not previously interred, from one town to another
within the commonwealth 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 removal ; provided, that such body 3hall
be returned to the town from which it wa3 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or eau3e of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 43,

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., ( Tercentenary Edition

)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the action o? chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognlzod
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
cr complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement cf 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 pr over. If the occupation had been given up or
changed on aacount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
houeescork. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eooh—hotel, etc. For a person who had
no oceupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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j}1

(Enmtnnmnraltfj at Maatutlfattn/
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

St

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)

it divorced .roman, give also maiden name.)

St

months - days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE S SINGLE

MARRIED
WIDOWED
or DIVORC:

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 -JL I If less than 1 day
AGE....VX. Years.. Jf. Months....^}...Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

W

AL CERTIFICATE OF DEATH

19 I I H^E R E/B Y CERTIFY, ^-That I attended deceased from

19w f f • 19 ..y.o.

I last saw —»*— «"— .„TT!u. \, 19 , Heath is said to

have occurred on the date stated above, at m.

'

Immediate cause of death..

Due to.

Other conditions.....

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of.

mroiMHi

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

i he: factory standard cartificate of death
ansit permit was issued:

(Official Designation)

Received and filed.

(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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or If there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician.
If any. as required by law. or in lieu thereof a certificate as hereinafter
provided. If there Is no attending physician, or if. for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is In-
sufficient. a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which It has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary Information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45. G. L.,

(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., (Tercentenary
Edition)

,

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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f
W (City or Town) *

No.

tv * ii >

®Ijc (Ctnvtmonfticnlflj of (fHaasacljusctt*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICA’

2 FULL NAME

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

Length of stay: In hospital or institution.

To be filed for burial permit
with Board of Health

or its Agent.

/ . /^Registered No

Jh occurred in a hospital or institution,
its NAME instead of street and number)

\
(If U. S.

< War Veteran.
specify WAB)

(Specify whether)
days.

(If nonresident, give city or town and state)

Jn this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR £>R RACE i 5 SINGLE* - i MARRIED

*A. :

tojiciL
\

rfw*ite 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 Ago of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

8 If less than 1 day
AGE Years Months Days I Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No,

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

K
i

15 MAIDEN NAME ^ -/ -
<

\

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a sajjsfefctory standard certificate of death was
filgd me BEFORE the? pp rial /ft transit permit was issued:

of^Heaftn or other)

rlwM
e of Issue of Permit)

iAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month)
it tigXI

(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

, 33 to 19

I last saw h alive on 19 , death is said

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

Immediate^ajianof dstatb

Due to ..J.

to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Duration

IKP08TANT

Of autopsy

What test confirmed diagnosis? tistically,

PHYSICIAN

Underline

the cause to

which death

jshould be

|

charged sta-

20 Was disease or Injury In any way related to eccapatlen ol deceased?

.

If so, specify..

(Signed)

(Addrjfss).„. , ./f-#..19 Yq
M. D.

22 NAME OF
FUNERAL DIRECT

ADDRESS

Received and filed ; 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 forthwith,

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 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 , 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 bn 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 45,
G. L., (Tercentenary Edition.)

V
*

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he haB 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, See. 46, G. L„ ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medleol Examiners will investigate and certify to all deaths
snppotabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.

—

Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occnpation.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Fftmal »

...SuIXalk.
(County)

®I|t QlommonCnraltl] of JHastsarfyusetli*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

o .lint.hr.Q.P W CERTIFICATE OF DEATH Registered No.
w (City or Town)

< TOT » ___ 1 (If death occurred in a hospital or institution,

_
I St. t give its NAME instead of street and number)

2 FULL NAME...M?.?X....4..*.<c5.®.??.?.Y?:R...J.??.JM3fiy. ]w«. Ve’u*rm.

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

1 ength of stay : In hospital or institution

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

I.2.Z...&uInc^...Ai?.e

months days

specify WAR) .

(Specify whether)
years

(If nonresident, give city or town and state)

In this community 4 £} yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Fnl te

5 SINGLE (write the word)
MARRIED
WIDOWED . ,

or DIVORCED irriCQ.
Sa If married, widowed, or divorced
HUSBAND of

PT'e
(S

i

jf#y1tV,? '
,,

’Ifeflfifv
(Husband’s name in full)

S Age of husband or wife if alive Q j years

(or) WIFE of

7 IF STILLBORN, enter that fact here.

e
AGS.. ..6.3. ..Years Months..

If less than 1 day
Days Hours Minutes

9 Occupation: H.0.11.S.©.W.«.X.©.

10 or^Busme6s:

11 Social Security No.

12 BIRTHPLACE (City)
3t , Johrr

jsce:
13 NAME OF

FATHER Daniel D©n©van
14 BIRTHPLACE OF

FATHER (City) S.t... J.o.hn
(State or country) N/B.

15 MAIDEN NAME
of mother Mari© Hasson

16 BIRTHPLACE OF
MOTHER (City) St. John
(State or country) N.1,

17 Alice Donovan
(Address) I?7 Q.ulnc^Avc

Relation, if any

(

on, if

Ulster \

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

(Signature of Agent of Board of Health or other)

Ciu^jL^r
J[Ux&j. %l/HQ
rj (Date ofyfssue of Pennit)(Officia/^Jeslgnation)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ...

// (Month^
a. o

(Day)

t 19-0
(Year)

19 EREBY CERTIFY. fltat Intended deceased from

19 to „.*£>

I last saw h~&X...alive '£32.
, 19.$££?, death is said

to have occnrred on the date stated d&ove, at.../u£L
Immediate cause of death

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Duration

7/W
To

7?j2~
PHYSICIAN

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

If so. specify^

(Signed).™

(Address) 1

Received and tiled

A TRUE COPYjSsflEST: (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 forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be. a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam- .

iner shall make such certificate. If such a permit for the remove! of
a human body, not previously interred, from one town to another
within the commonwealth 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 a removal shall
constitute a permit for such removal

; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Hoard of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to ar.y 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper-—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



.ktiJAjL..
(County)

o i)!8nxa».3.
W (City or Town)
O
3
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(Eomntonfnealtlf of (iSlaaaacljuBcttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No Y\T"

2 FULL NAME
(If deifet-jrtl'is a'mtfrFitd, $idowdth'4eii?iK^W<oman, give also maiden name.)

iXinvoro
(City or town making return)

Registered No

f (If death occtirred in a hospital or institution,
St. ( 8>ve its NAME instead of street and number)

j (H U. S.
War Veteran,
specify WAR)..

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

Length of stay: In hospital or institution years
(Specify whether)

•St
(If nonresident, give city or town aDd state)

months ^ days£ In tins community yrs . mos . days .

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OB RACE S SINGLE (write the word)
MARRIED

_ _ , , I WIDOWED . ,
fe&ialft Ignite 1

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE.
If less than 1 day

YeOfs Months Days Hours Minutes

Usual
9 Occupation: JT-OXiEi..

Industry
IS or Business:

II Social Security No

12 BIRTHPLACE (City) H&HlrUiQ-Q;
(State or country) >Tt;-
13 NAME OF

FATHER John Desordy
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)
--Can one.

15 MAIDEN NAME
OF MOTHER Julia

16 BIRTHPLACE OF
MOTHER (City) ..

(State ot country) Canada
17

Informant..
(Address)

A TRUE COPY.

ATTESTi

KeK.MoPhillin« ,
RehttoD* lf

,(_=.)

(Registrar of city or town where death occurred)

DATE FILED 1/Z&/AQ.. .19.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ..JulX...£C.., 19.4.0.

(Month) (Day) (Year)

said

Duej<». -Jteph?oso.l....p.o.y.i.3 10....

Due to

Other conditions
(Include pregnancy within 3 months of death)

19 I HEREBYCERTIFY, That I attended deceased from
19 4.Li 19 40

I last saw h Lalfve on a[..U1X /idfcith is

to have occurred on the date stated above, at....£L.i:.. m
Immediate cause of death

Aywriogoligoslg 10

Duration

years

PHYSICIAN

Major findings

:

Of operations

..Date of

cTihT
Of autopsy

What test confirmed diagnosis?,

21 Was disease or Injury In any way related to occupation sf deceased I

If bo, specify

Underline

the cause to

which death

shonld be
charged sta-

tistically.

M. D.

(City or Town)

21 PLACE OF BURIAL,
cremates* mwtarit
DATE OF BURIAT.

22 NAME OF ...
FUNERAL DIRECTOR l.UdgS
ADDRESS t

Received and filed. u

iZ...
(Registrar of City or Town where deceased resided)

.19
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tChe (Uanttmntfnealtlj of 4Has5arl]usetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

1 STANDARD
CERTIFICATE jQF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

^ QX-
Registered No

No

2 FULL NAME

(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)

Length of stay : In hospital or institution,

(Specify /vhether)
months

(If nonresident, give city or town and state)

In this commuritj^ & yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE3 SEX 4 COLOR OR RAC 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
. / fl(Give mJnden naajSof wife if f'

oi —u .j
(Husband’s name in full)

=53

full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No,

OF
Hy) .

(State or country)

l.
15 MAIDEN NAME

OF MOTHER

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

17

Informant.
(Address)

Relation^ if any-

hr^jJL&subh ,>*<**.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
£led^wi/n me BEFORE the b>«jisiy or t^cnsiir permit was issued:

of
t
Board of HeaUfevorVitlff^) .

CM. JJzf/y-A(Date of Issue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mob
43
(Day) (Year)

19 I HEREBY CERTIF X~ * atten(led deceased from

, 19^0 to...aJuL*JB*J 33
I last saw h.\t.j^alive on.. .'iSuVA-CljM

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

Immediate cause of death „

? death is said

Due to

Due to

Other conditions
(Include pregnancyancv withim3 monlhi.of^death)

<^...\ZSaSL...JL

Major findings : * . . . »

Of opera turns pVvMC, _

J^5r......Vlw<$2.Mr*\....Date of.

Of autopsy

What test confirmed diagnosis

Duration

IHfSSTtHT

3<A<x*js

PHYSICIAN

'Underline

the cause to

hich death

should be

charged sta-

tistically.

20 ras disease sr Injury Iu say way related to aecapatiea it deceased?

.

If so. specify^.. .# ..

(Signed)

(Address) 1

Received end filed

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, ir. 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 physieian who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make th# certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 ha3 been sooner obtained hereunder. 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 ar.d 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 fur-
nish 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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the aetion of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from diseane resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the node of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
housevtork. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
houselceepei—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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©fe (Eontmonbealtlj of ffMassacIiuscfts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

16 infield
;->
Road ^ (

To be filed for burial permit
with Board of Health

or its Agent.

' A2Registered No.....

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

2 FULL NAME H-o-1 i.n.gsw.ar..t-h,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

lj6....JiLfield....Rflad. j£gt

Length of stay : In hospital or institution

\ (If U. S.
War Veteran,

J specify WAR)

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

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community n yts. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

7/hite
S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Jidowed

5a II married, widowed, or divorced
HUSBAND of

(Give maiden name_pLwije in full)

Thomas ±» Holllngsj
(Husband’s name in full)

(or) WIFE of

8 Ago of husband or wife if alive yeara

7 IF STILLBORN, enter that fact here.

AGE. .8.0.. Veers Months ..—.Days
If less than 1 day

Hours Minutes

9 Occupation: *1.0)3)16...

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City) ...

(State or country) "SrmlsncL"
13 NAME OF ,rT , , , ,

father Unable to obtain
14

fathe^chyT. .Hnable t o obtain
(State or country)

15 MAIDEN NAME— , , , , .

of mother Unable to obtain

18
MOTHER

A
?City)

F
L.„l.T. !.b.l.§ .t...Q .Q.b.tSt.i21..

(State or country)

17

InformanL.Xl.O.U.iS..a.i,„

(Address) o Slllie

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Sl6.fi /vith me ORE /tyef pyrial or^ransit permit was issued:

[signature ofyVgent of Boaro/of HWfth or 9ther)

J Ni&
)f5cial Designation? (J [J

(Date of Issu/ <fl Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month
u
(Day) (Year)

19 1 HEREBYCE K*T I F Y .
Thai I attended deceased from

4*0, 103*.., to , 19..#.*'

I fast saw ...alive on. 1M#., death is said

to have occurred on the date stated above, m.

Immediate cause of death..

..rrj

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death) //**

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

Mi

J..

‘JSSJIAHT

'r>
PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

ceased? .20 Was disease or Injury In any way related to occupation

If so, specify... ....

(Signed)

(Ad

2

1

..;.i.n.t.hz.Q.p. G..eine..t.e.i^:. 7on.tJir.cJ..p. :

Place of Burial, Cremat>°n or Removal. .. (City or Town)
DATE OF BURIAL 19.

M. D.

““ FUNERAL DIRECTOR Qfe— ,§.8. ?. '6U. .i. .,9U.

.

ADDREssSin.tbr.op..lIa.ss

Received and filed .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 forthwith,

after the death of a person whom he has attended during his last
Illness, at the request of an undertaker or other authorised 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 ag 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. Lawn. 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 boavd
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 ha3 received a permit from the board of health or
its agent aforesaid or from the clerk of the tov/n where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such hoard, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in esse of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by iaw, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient rep-sons, 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

; provided, that gueh 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 45,
G. L., (Tercentenary Edition.)

No undertaker or ether 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 boerd,
from the clerk of the town where the body is to bo burled or th«
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, See. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending phyilcian* will certify to such deaths only as these
of persons to whom they have given bedside care during a last ill-

ness 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 recognised disease un-
related to any form of injury, have died without recent medieal
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Evaminora will investigate and certify to all deaths
suppoftably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from dlieaae resulting from injury or Infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Canse of Doaih.

—

Cause of death means tho disease,
or complication whieh causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal came name the
disease cansing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal eause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulncss of various pursuits
can be known. Hake some entry in this Bection for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the dieease causing death, report the usual
occupation prior to illneas. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at echoal or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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..S.ULff.Qlk..
(County)

o Mn.throp.
U (City or Town)

®!;e (Eantmontoealtlj of <i!lassacl{usctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No..Iinthrop,

To be filed for burial permit
with Board of Health

or its Agept.,- j-*

Registered No.

,3t.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Ilar.i.DrL..[..ZirM.aii(i..)...EugJie.a ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) J specify WAR)

.9A..Main st
(If nonresident, give city or town and state)

Length of stay: In hospital or institution h.Q.Sip.i.fc.Ul.. years months days/? this cotnmur.ityl7
(Specify whether)

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

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE 1 5 SINGLE (write the word)

MARRIED .... ,

White ™S?vSed l4oweii

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Thomas. Hughes.
(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 77 rs 7Years !..... Months XsJ Days13
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

At home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) C C 0 U -LexII Q.

13 NAME OF
FATHER James Kirkland

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Scotland
15 MAIDEN NAME , .

of mother Jessie Jarden

IFICATE OF DEATH

IS BIRTHPLACE OF
MOTHER (City) .

(State or country) Scotland'
7 Relation, if any

Informal ennie Hughes / daughte.n
(Address) 94 j,;ain at -inthrop" Hass '

ard certificate of death was
t permit was issued:

REBY CERTIFY,
to

last sa/v Ji (^rrtBive on-
to have occurred on the date sifted ahq

Immediate cause of death

Tha^i attended deceased from

..Xnlf..., IS-l/F^eath is said

* at. .

./h f^^^Duration

Other conditions
(Include pregnancy within 3 monrhs of death)

Major findings :

Of operations

-Date of..

l«POaTfiNT

Of autopsy

What test confirmed diagnosis? tisfically.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

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

.

If so, specify..

(Signed) .1

(Address).

21 rc xn oarop cemetery ,/ in trnrop
Place of Burial, Cremation yjr Renyav^l. ^ ^(Cjity or Town)
DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR Charles R, Bennispn.
address iT.in.t.hx.o.p Mass

Received and filed .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 forthwith,

r.fter 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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Lairs, Chap. 46, See. 9.

!Vo undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body whieh
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 o'her 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in ease of an
jriginal 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
s human body, not previously interred, from one town to another
within the commonwealth 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 removal ; 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, an required by section ten of
chapter forty-six, that the deceRsecl 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
sod the physician certifying the cause of death shall thereafter fur-
nish 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, Sea. 46,
G. L., (Tercentenary Edition.)

N® undertaker or other person shall bury a human body or the
ashes thereof which have been brought Into the commonwealth until
he lias received a permit so to do from the hoard 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 burled 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 U made. . . .

Chap. 114, Sec. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(!) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness 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 recognised disease un-
related 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
»u?po-.ahly due to injury. These include not only deutlis caused
directly or Indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from dlooase resulting from injury or infection related to occupa-
tion, the sudden deaths of perrons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Ocmpstlun.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usnal oeeupation prior to retirement. Children not
gainfully employed may be returned as at school or of home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, a*
housekeeper—prieato family, eook—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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d R-301 A
/vfCounty)

Cammmtfaealtfj of (MnGsncljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(€i^r^Town) CERTIFICATE OF DEATH

V
To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

N

2 FULL NAME JJsS ^ t K..Lxv...t..V.V
\

;If deceased is a married, widowed (^divorced womans give also maiden name.) )

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

(If U. S.
War Voloran,
specify WAR).

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

Length of stay : In hospital or institution years 4. monthsAh
. . (Specify whether)

' days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED „ * t
WIDOWED <lUOLAstAJtA
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of

G Age of husband or wife if alive.. years

7 IF STILLBORN, enter that fact here. -—

-

8
AGE i It.

If less than 1 day
ars Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

(y <??

14 BIRTHPLACE OF SA , - „
FATHER (City)(City)

(State or country)

Qyox^iJl.

1G BIRTHPLACE
MOTHER (City)

(State or country)

°F

MEDICAL CERTIFICATE OF DEATH

18 DATE OF *7

DEATH ./ dO
(Month) (Day)(Day)

...M
(Year)

19 I HEREBY CERTIFY. Thai 1 attended deceased from

to 19.fr y.

i last saw h»A| alive on i...?.'..J.CJ...... death is enid

to have occurred on the date stated above, at /—'•£«

Immediate cause of death..

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?.

.Date of.

Duration

IMWJTAJfT

PHYSICIAN

28 Was disease cr Injury In any way related to occupation at dneeased?

Ii so, specify .

(Signed) ,.r

(Address)....Uj.

..£-*>^5^ A.* i9^i.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyiiclnn op registered hospital medical officer shall forthwith.
Iter the death of a person whom he has attended during his last

llness, at the request of an undertaker or othef authorized person
ir of any member of the family of the deceased, furnish for regls-
ration a standard certificate of death, stating to the best of his
mowledge 3nd belief the name of the deceased, his supposed age,
he disease of which he died, defined as required by section one,
rhere same was contracted, the duration of his last illness, when last

een alive by the physician or officer and the date of his death . . .

rC7i. Law*, Chttp. 46 , Sec. 9 .

No undertaker or other perton shall bury or otherwise dispose of a
luman body in a town, or remove therefrom a human body which
ias not been buried, until he has received a permit from the board
f health, or its agent appointed to issue such permits, or if there
s no such board, from the clerk of the town where the person died ;

,nd no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from ons
Tave or tomb other than the receiving tomb to another in the earns
emetery, until he has received a permit from the board of health or
ts agent aforesaid or from the clerk of the town where the body is

mrled. No such permit shall be issued until there shall have been de-
ivered to such board, agent or clerk, as the case may be, a satisfao-
ory written statement containing the facts required by law to be
eturned and recorded, which shall he accompanied, in case of an
rlginal interment, by a satisfactory certificate of the attending
hysician, if any. as required by law, or in lieu thereof a certificate
s hereinafter provided. If there is no attending physician, or if, for
uffleient reasons, his certificate cannot be obtained early enough for
he purpose, or is insufficient, a physician who is a member of the
oard of health, or employed by it or by the selectmen for the pur-
iose, shall upon application make the certificate required of the at-
ending physician. If death is caused by violence, the medical exam-
ner shall make such certificate. If such a permit for the removal of
human body, not previously interred, from one town to another

rithin the commonwealth cannot be obtained early enough for the
nirpose, the certificate of death made as above provided aad in the
iossession of the undertaker desiring to make such removal shall
onstitute a permit for such removal ; provided, that aueh body shall
>e returned to the town from which it was removed within thirty-
ix hours after such removal, unless a permit in the usual form for
he removal of such body has been sooner obtained hereunder. If the
eath certificate contains a recital, as required by section ten of
hapter forty-six, that the deceased served in the army, navy or
earine corps of the United States in any war in which It has been
ngaged, such recital shall appear upon the permit. The board of
ealth. or its agent, upon receipt of such statement and certificate,
hall forthwith countersign it end transmit it to the clerk of the
own for registration. The person to whom the permit in so given
,nd the physician certifying the cause of death shall thereafter fur-
lioh for registration any other necessary information which can b«
btained as to the deceased, or as to the manner or cause of the
leath, which the elerk or registrar may require.

—

Chap. 114 , See. 45 ,

?.//., ( 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 burled or the
funeral Ih to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment U made. . . .

Chap. 114, Soe. 46, G. L„ {Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these law* call* for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only a* these
of per*ons to whom they have given bedside care during a last Ill-

ness 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 recognised disease un-
related 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 septice-
mia), 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 infortlon related to occupa-
tion, tile suddeu deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the prineipal causo and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, no that the relative healthfuincss of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account, of the disease causing death, report the usnal
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terras, a*
housekeeper—private family, cooh—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-j

B
®ije Commonfaealtlj of ^Rasaaclpiszit*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed fop burial permit
with Board of Health

or its Agent.

‘.iff or Town)
hospital or institution,

if street and number)

}
(If U. S.
War Veteran.

j
specify WAR)2 FULL NAME

is * married, widowed or divorced woman, give also maiden name.)

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

Length of stay : In hospital or institution

(If nonresident, give city or tewn and s.a.e)

In this community /”7 yrs. mos. days.monthsyears

(Specify whether)

1DICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(jr£y) (Year)

13 DATE OF
DEATH

Widowed
EBY CERTIFY that I have investigated the death

person above-named and that the CAUSE AND MANNER thereof

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

5a If married, widowed, or divorced
HUSBAND of

WillianFr TOte
(or) WIFE of ^“....*....TT3.

name

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact hero.

MinutesMonths. Hours

Usual
9 Occupation:

Industry
10 or Business)

II Social Security No.

12 BIRTHPLACE (City)
(State or country)

Was there an autopsy ?....f?aT77^r..77.

(See reverse side for description for unknown person)13 NAME OF
FATHER 10 Where did

injury occur'
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

not known

any vtay related to ccccpstlgn cf deceased?.21 Was disease oi

15 MAIDEN NAME
OF MOTHER not known

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

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

DATE OF BURIAL ...AMStlS.fe....2.*......1.9.4Q

imightJerLttA W 4
Uk*If fVAAAl Wb / XA

Informant.
(Address)

23 NAME OF
FUNERAL DIRECTORI HEREBY CERTIFY that a satisfactory standard certificate of death was

filed with me BEFORE the burial or transit permit was issued:
X47 Tinthrop St WinthropADDRESS

(Signature of Agent of Board of Health or other) Received and filed.

(Official Designation) (Date of Issue of Pei (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 forthwith.

after the death of a person whom he has attended daring 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 contracted, the duration of his last illnes3, when last
seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. -16, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 i3 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 hoard 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. -15, G. L., at amended.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tha
ashes thereof which have been brought Into the commonwealth until
he has received a permit so to do from the hoard of health or its
agent appointed to issue such permits, or if there is no such hoard,
from the clerk of the town where the body Is to be buried or tha
funeral is to be held, or from a person appointed to have the cara
of the cemetery or burial ground in which the interment is mude. . . .

Chap. 114, Sec. 46, G. L. as amended.
Medical examiners shall make examination upon the view of tha

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within hit
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 j

otherwise a description as full as may be, with the cause and man-
ner oi 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 fulfillment of the purpose of these laws calls for the observ-

ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as thos*
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have djed without recent medical
attendance or whose physician is absent from homa 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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cans*

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 ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 inves-
tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage 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 Su£r.Qlk.
(County)

e (Enmmtm&mtlllj of (JlilassitcIiusettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea

o Choi3©a
U (City or Town)

3 No St.f

(City or town making return)

Registered No V.?.®....,

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

2 full name Reese •

(If deceased is a married, widowed or divorced woman.

(If U. S.

give also maiden name.)

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

Length of stay : In hospital or institution

19.9....“lnthr.a.p st.

years monQfe daysQ
(Specify whether)

j1 War Veteran, ;

j
specify WAR) y.prjjCl

^lnthr.apt
_ (If nonresident, give cityajr town jqd staly)^

jyOfhis community yrs.O

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 1 4 COLOR OR RACE 5 SINGLE (write the word)
i

MARRIED

Male) Whit 4 Forced Single
5a If married, widowed, or divorced
HUSBAND of ........................

(Give maiden name of wife in full)

(or) WIFE of v-y wv
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

3

AGE 44
...„Yc<ears ...Months..

If less than 1 day
Hours Minutes

9 Occupation: Mfi-Oh-fthlO..

Industry
10 or Business:

11 Social Security No,

Elevator Constructor
0l'^«M-lB45

12 BIRTHPLACE (City)
(State or country)

-xrnrtr -rtTorr,
3-SV

13 NAME OF
FATHER Goo*l illiam Reese

14 BIRTHPLACE OF
FATHER (City) .

Baltimore.

(State or country)
i^aryiancs

15 MAIDEN NAME
OF MOTHER ^ruma Marie Roulett

IS BIRTHPLACE OF
MOTHER (City) ...

Ka3t host >n f

(State or country)

17

Informant..
(Address)

Relatloi,
1 istnho.

A TRUE COPY.

ATTESTs

DATE FILED

or town whei^fleath occurred)

June 4, i9..
40

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
June 2-,

(Month)

#

"(Day)''

1940
(Year)

19 1 E R T ! F40 Thr^T^jiit^sde^
:
deceased frorf.0

±m • JPtmeto
l?i 40’ 19

"

I last saw h alive on
, dyat£ is said

to have occurred on the date^atj^^^^.^.,^ "

Iramet!5he^hh4^phat-h7-
rial

OiBroncho-pnminonlsitQrmlnaF"
Due to f.

Malignant Hypertension

Duration

tfnk.

urik.

j

rttk

aeaa©..

Due to

HypmhtLualw.e..H©Lart-.^ hi

^•ud"pulsbsrslciAN

vuuu-m alfceriLaris
Major findings: l.On©

Underline
Of operations tHe cause to

ik-mft- Date of. '
rhich drath

. . , should be
Of autopsy ..Ui.._niCal....&

1

charged sta-

What test confirmed diagnosis
I

20 Was disease or Injnry in any way related to occupation of deceased T

(Address) JHp3p * Date 40

1 QQ tifhnAn *. *. f VIA ’ \4b,
21

CREMATI ® 1 •* *\ l
'1htllT OpjMil 3 8 *190-' •“Intiirop- ^W^inthr-Oj)-^, [ass* (Ceqytoy) (C*y or Town)

DATE OF BURIAL..

emetery)
.

(City or Town)
June 4 19 40

Chas.R .Bennioon22 NAME OF
FUNERAL DIRECTOR

address

Received and filed .

:z
19

(Registrar of City or Town where deceased resided)





R-302

5c/3

>"0

C VH _a

55 2
5 e e

©Ijc dainmonlnealtlf of jfHasgacljusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTm
(City or Town)

No New -England- De^oon-e-s s--Ho-soital

(City or town making return)

Registered No 59-07 ••••

_ / O f death occurred in a hospital or institution
Dt. i give its NAME instead of street and number)

i2 full name Katherine Mc.C.armi.ch )
mas.

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

War Veteran,
i specify WAR)

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

Length of slay: In hospital or institution - years
(Specify whether)

5 -Shore- Drive St. ..Winthro.p...lIass.
(If nonresident, give city or town and state)

days. In this community yrs. mos. days.
months

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE 5 SINGLE
MARRIED

, , , WIDOWED
white

(write the word)

or DIVORCED W ^ n OTP
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

mFE ... Aust.tm.5 ianoppsiick Jr
6 Age of husband or wife ii alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

3
AGE 6l

.Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: at.....home.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
JEtate or country) East Boston'
13 NAME OF

FATHER
-S.lmon J Donovan

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Southampton 'Engl
15 MAIDEN NAME

OF MOTHER

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

Mary A Harrington

17

Informant...
(Address)

A TRUE COPY

ATTEST:

J
DATE FILED

John Donovan
Relation, if any

by

18
DEATIi"^ June 30 1940

(Month) (Day) (Year)

19 ' c E R
.I

' FY
L

'6A«/ltff''«d

1 U»1 aw on 6/jO/kO, 19 dull „ „id
to have occurred on the date stated above, at...4/4QP.m.~D^aii^
Immediate cause of death

cerebral hemorrhage 4S 'lirs

(Registrar of city or town where death occurred)

7/3/40 19

Due tohype rt.ens ion
chronic... ne^

Due £apdlac. ..hyper'trophy
ar.t.eripsc.lerps

Other conditions diabetesmell itu

s

(Include pregnancy within 3 months oi death)

Z...yrs

1 yr
17" yrs

PHYSICIAN

Major findings

:

Of operations

..Date of..

Of autopsy

Underline

the cause to

which death

should be
charged sta-

\Vhat test confirmed diagnosis?
j

tistically.

20 Was disease or Injury In any way related ts occupation Df dsceased ?

If so. specify

(Signed) A P Joslin 7m. d.
(Address) BOStOn - Date &/3C/9 40

21 PLACE OF BURIAL, tr
CREMATION OR REMOVAL Holy CrOSS Mfll dPT?

^Cemetery) (City or Town)
URIAL

mer- nar
DATE O

22 NAME OF
19

FUNERAL DIRECTOR ... R- -C... Kirby.
-^-R-Ess -Bq-rTon

Received and filed .

.19..

(Registrar of City or Town where deceased resided)



'Jc: , .

— -x«e ——

=



P
A

(County)

(City or Town)

No P.e.£e.r....B.e.nt....Br±gham....Haap.ltal

®!je Commonfocaltl} of <i!HagsacI]use{ts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

30°rn m
(City or town making return)

Registered No 5-9-03

c , \ 0 f d
.
e
,

a* occurred in a hospital or institution,
St. ( Sive its NAME instead of street and number)

1/

2 full name Tho.maa....Q JLIcEnaney....2d.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(

I (II U. S.
i War Veteran,

specify WAR).

(a) Residence. No 23... Ave 3t .
. Winthrop.. Mass

(Usual place of abode)

Length of stay : In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

, , . , |

WIDOWED
male white or divorced .gjnglp

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ,

(Husband’s name in full)

6 Age of husband or wife if alive yearn

7 IF STILLBORN, enter that fact here.

AGE 59 Years Months Days

attorney at law

If less than 1 day
Hours Minutes

Usual
9 Occupation

Industir
10 or Business:

11 Social Security No.

12 3IRTHPLACE (City)
(State or country) E Boston Mass
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

-James P McEnaney

Boston Mass
15 MAIDEN NAME

OF MOTHER
.Lucy E Martin

IS BIRTHPLACE OF
MOTHER (City) ..

(State or country) "New Brunswick
Relation, if any

adS Ro se "'E ^Enane-y
( sister -)

-above
A TRUE COPY.

ATTEST:
(Registrar where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF T
death July. 1 1940

(Month) (Day) (Year)''

19

C i?
YCERTIFY - fended deceased from

o/-22y.4.0 , 19 , to....7/l/.4Q i9
I last saw h -l>D3aIive on 7/X./4Q 19 d

to have occurred on the date stated above, at....T/f^Q.-An.

Immediate cause of death

pulmonary emboli

death is said

Due to . thr.o.mb.o.sIs.....of.....ae.e.p..

veins....Ql!....l.e.ga

Due to

Other conditions ..app.endlc.al....a.hs.c..e.s.s
(Include pregnancy within 3 months of death)

Duration

771Ao

..dys

Major findings: _

Of operations uraih.ag.e....of...appendi

....ab.s.c.e.a.s Date olMZJ/M
iderline

use to

which death

r.r should be
0f aU,°Psy charged sta-

What test confirmed diagnosis?.....autopay. ....
i

tfetically,

20 Was disease or InjGty in any way related to occupation ol deceased T

If so, specify

(Signed) W B Osgood Z"7 m! d!
(Address) P B B....Hosp .Date,...7/1/19 .4o

Malden
(City or Town)

21 PLACE OF BURIAL, T . „ _
CREMATION OR REMOVAL Holy CrO S S

(Cemetery)

22 NAME OF
FUNERAL DIRECTOR

WUJ,.,V X)J‘rU

.11. ..J...kelly
19

ADDRESS

Received and filed





g Ididdleuex
jcJ

W (County)

1
{ o Qaabridge
M (City or Town)

No...

®ljc ©ommonfecaltli of ^ttssadjitBcita ChUHi)" Qt ‘G
OFFICE OF THE SECRETARY

(City or town return^

/
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

« No Holi' st. I gii4
d“th-—̂ iD

? h
-
ospitaI or in!,i,ut!on

-

p«

Registered No.

urreti in a hospital c. f
its NAME instead of street and number)

2 FULL NAME ' •}
(n

eceared is a married, widowed or divorced woman, give also maiden name.)
j 3’'joci!y°WAR)

(a) Residence. No 24...Xt.plfc...IlUad St
(Usual place of abode)

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

Length of stay: In hospital or institution years jmonths dfih. In this community yrs. mos. days
(Specify whether)

' 3 '

PERSONAL AND STATISTICAL PARTICULARS

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

|

MARRIED
1 WIDOWED

ff I V

,

or DIVORCED iOlIlKi

5a If married, widowed, or divorced
HUSBAND of ................ ....

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

0 If less than 1 day
AGEgg Yearg Months^ Days Hours Minutes

Usual
9 Occupation: Xl.Urj.vl..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) s...3.0..8.jtt.y.^.....,.,.....<vci
(State or country) ' klx S 6 a

Dermis Crov.e
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Ire-1 xid

15 MAIDEN NAME
OF MOTHER Elizabeth Bo; an

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Troian

d

BUen :i Pita -ter aid (3ê ^”
}

Santee
A TRUE COPY77 / . / //,'•?

V' X / C'
ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

July 11, 1940
19..

MEDICAL CERTIFICATE OF DEATH

is date of July 9 , l940
DEATH .*...

(Month) (Day) (Year)

19 Ism ep y c e rw y • deceased i4>Q

er J^i-y to...s .4.0. 19

I last saw h alive on death is said

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

Immedi^c^e
rf
^a th.:rr .T.nTd .i .t..i .g

Due to

Due to

’ 4 .0 Lf0 -U- 1-S

Oia--Pra-e-t-ur-e--?'i»ffiiu?"
Other conditions

(Include pregnancy within 3 months of death)

Duration

-1.936...

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury In any way related to occupation ot deceased ?

"£2TLH raci :

(Address). 144..6 J.amh Et* Catfah ?./$9 40

be Mai».
T ,

CCem«ta«a.) - q -v (City or Town)

DATE OF BURIAL .11 19

22 NAME OF TTIllianj iTTTTTniiEr' 1"-^1
'

FUNERAL DIRECTOR o.-.^
address 390 KeuforA Str

Received and filed

(Registrar of City or Town where deceased resided)

.19.





afler

the

close

of

the

month

in

which

the

death

occurred

(See

Chap.

46,

Sec

I
",G.
L
)

dcce:

“
ed

rpsid<,d

33

soou

^

Possible

50m-I0-’39.

No.

8427-f

R-302
CT
V.

r (County)

t

(City or Town)

Mo ®e.th.Jsrael.„Hp..gjj.i

®Ijc <Eantmon(nenIfff of ,iilitsstxcl]uactfg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No .6.2.77—
( (If death occurred in a hospital or institution.

St. ( give its NAME instead of street and number)

2 full name Irma Grady ' cu u. s.

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

War Veteran,

i

specify WAR)

(a) Residence. No 5.9...Beal st. W.i.n.tto.QP....Mag

s

(Usual place of abode)

Length of stay: In hospital or institution years
(Specify whether)

months days.

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem
4 COLOR OR RACE 5 SINGLE

MARRIEDwnine 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)

G Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 12 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

gckdol

II Social Security No.,

12 BIRTHPLACE (City)
(State or country)

...BQ.s.t.Q.n Maas..

13 NAME OF
FATHER James W Grady

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) "CamWIdge"”lIass”
15 MAIDEN NAME

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

(State ot country)
Boston

17

Informant IDO.til6.r
(Address)

Relation, if any

A TRUE COPY.

ATTEST: 3
^

(Registrar of city or town where death occurred)

DATE FILED 7/l7/.l|<Dl. .19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Mornh)

I.}
(Day) (Year)

19 I ^ ^ ^ T . .I deceased from
to Z/.13Z±0 19

I last saw h-££...alive 0n 7/1 19 , death is said

to have occurred on the date stated above, at 3/35.Pm.
Immediate cause of death

.c.&r.Q.lnoma^^

,Q.QX.t..e.x ..
.with

.
m

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

'Its

PHYSICIAN

Major findings:

Of operations
Underline

the cause to

Date of !
which death

nr .
should be

0f aU,°Psy 'charged sta-

What test confirmed diagnosis? autopsy
j

tistically.

20 Was disease or Injory In any tray relatsi to occupation ol deceased ?

II so, specify

(signed) L Ro senfeld M. D.

^Address) Boston Date7./l"3 /i^O
r\T> * . _ I 7 JJ-f-

CREMATION ^OR REMOVAL ^®1Vflry Boston
(Cemetery) (City or Town)

DATE OF BURIAL J.Uly....l 6 1 Q4-0 19

22 NAME OF . m
funeral director Ir.e.anar
ADDRESS Sa.s t Boston

Received and filed
.19..

(Registrar of City or Town where deceased resided)

-^4



11 - u *c . ,

flUG14i;!;D«l

'

• I



30m-10-’39.

No.

S427-f

102

(County)

(
Li\JZJ 1 VlM

©Ire (Eonmtotr&ealilf of (iJlasaachwBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

DDU ON
(City or town making return)

(County)

\JVi COPY OF
_

Registered No

No ^l.enslde...Ho.js.Dl.t.al St. I give its NAME instead of street ^nd" number)'

2 FULL NAME Qe.QT.ge.....! X&T&L ) Matron
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

(., Residence. No 19. ®£?21?25.2"* S.. J^SS^
(Usual place of abode) (If nonresident, give city or town and state)

Lenoth of stay: In hospital or institution years months days. In this community yrs. mos days
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

... WIDOWED . , ,

white or divorced mlaowea

HUSBAND^oi' ^d
!
W0d

:.°^.®fi.e Sullivan.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S Ago of husband or wife if aliva years

7 IF STILLBORN, enter that fact here.

o _ If less them 1 day
AGE | 0 Years Months Days Hours Minutes

Usual
3 Occupation:

tailor

10 o^Busmesa: BOStO-R TailOrl&g--CO-
11 Social Security No. 031-05-672
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

England-

14 BIRTHPLACE OF
FATHER (City)

(State 01 country) Italy
15 MAIDEN NAME

OF MOTHER Ellen Taliapetia
16 BIRTHPLACE OF

MOTHER (City)

(State or country)
'Greece

MEDICAL CERTIFICATE OF DEATH

DEATH
01

! July 20 19.1+0 „
(Month)

(Day) (Year)’

17

Informant....Mr8._Hel.en. Sheehan i

above

lation, if any

A TRUE COPY.'

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

7/23/40
DATE FILED '.. 19

Duration

19 I H E RE BY CERTIFY, That I attended deceased from

7/ii/fto is to j/.zQ/m i9

I last saw h..Aj0...alive on 19 death is said

to have occurred on the date stated above, at....2/k5An.
Immediate cause of death

.br.onch.Q....pnaumQnla

.ce.r.eb.ral....hemo.rrh.ag;e

Due to

....g.eneraJL....&....cerebral....ar.ter.io.

Due to .... aclRr.o.s.is.

Other conditions
(Include pregnancy within 3 months of death)

...&...dys

3-wk.s

.UILkL.

Major findings:

Of operations

PHYSICIAN

..Date

Underline

the cause to

which death

should be

charged sta-

tistically.

M. D.

Of autopsy

What test confirmed diagnosis?

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

II so, specify

(signed) L ... D Chapman
(Address) BO-S tOR Data

21 PLACE of BURIAL. 'lit nfhr»nr> Mac aCREMATION OR REMOVAL
LCemetery)

, (City or Town)

PATE OF BURIAL . .„ Y 22 19^0 19

22 NAME OF M ri n.„. _
FUNERAL DIRECTOR *....£ nayfi.S—address -

. i-’ffhitman- Mas a -.••••

Received and filed

(Registrar of City or Town where deceased resided)

.19.



' £;



SufttoiUk

(County)

ftiOAtfii*

(City or Town)

®lje (ttctmnmtfaealllf of ^Rnstadiusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTOW
(City or town making return)

Registered No..

< t - . _ _ _ __ _ _ . _ _ I (Jf death occurred in a hospital or institution.
3 No Jn....fjan.t.. .0f .

-

35 - ^IS^S-tOne S &•••& B Stj «>ve Its NAME instead of street and number)

2 full name Francis O-cchdcintl ) waP'v!;*,™
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAS)

(a) Residence. No 3.5.2 ...Shirley. St .
Wlnthrop... Mas

s

(Usual place of abode)

days.

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months

(If nonresident, give city or town and state)

In this community yrs . m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
— a T _ a a. MARRIEDmale white widowed

or DIVORCED

(write the word)

5a If married, widowed, or divorcod
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6_Age of husband or wife if alive years

7 IF STILLBORN, enter that iact here.

8
AGE 1 Years ..fj.

If less than 1 day
Months Days i Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
,

FATHER Santo OcchiDinti
14 BIRTHPLACE OF

FATHER (Citv) „
(State or country)

Italy
15 MAIDEN NAME

OF MOTHER Angelina Pace
16 BIRTHPLACE OF

MOTHER (Citv) tj. -i !

|
(State or country)

x uaxy
17

Informant
(Address)

..father..
Relation, if any

(
)

A TRUE COPY.

ATTEST: ..

DATE FILED

n
(Registrar or (own where death occurred)

7/24/40 i9

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH July 21 1940

(Month)
'

(Day) (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)

Fractured skull and o£her
other Injuries - said to have

fallen from window.

29 Accident, suicide, or homicide (specify)

Date of occurrence |9
Where did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?
(Specify type of place)

Manner of
Injury

Nature of
Injury ......

While at work? Was there an autopsy?..

21 Was disease cr Injury !n any way related to occupation ol deceased?

If so, specify

(Signed) Q J Q I

(*»*««> Bog ton
M. D.

22 .

7/?t A bo
Place

DATE OF BURIAL ... July 23 X94 i

23 NAME OF T D,,
FUNERAL DIRECTOR 0 CUSSO

19..

address Boston

Received and Hied

(Registrar of City or Town where deceased resided)

19
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R-302

Cj 6j

Ex
P*5»

e 2
* go
[S
o-o

o

— o>

o5
Cj

2X
35 w^-v

Cfj
o e

3)
cO

Rl'~ ,

8
cj >
o .
*"' u

U . CJ

a o</3

v

3-sT

S-gcC
„ ow
=>*U

s «j*2
i x c

;ss
> O
'8-
!? *
,««*o

• £ *>

c.
w

• fexj
i v
,

c l£

!°fc
go

i SPPPntK
(County)

cu5 i GW

No

(City or Town)

Maas Women.’s-Hosoltal--

©he Gianttnonfocalth uf ,ilTassacf]uscifs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(C(City or town making return)

Registered No...6£i2)1 J...

{ i^ d
?f

h
M?

c
.
c
,

U
r
rrcd

!
n

? ^P"3 ' °r institution,
St. ( g>\e its NAME instead of street and number)

2 full name Olive.....C .lLe.l.sall
.)

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

War Veteran,
t specify WAR)..

(a) Residence. No 3-3- ...S.s.wall....Ave St. ...W.in.Uiro.D....MaB.s
(Usual place of abode) — -

Length of stay: In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX ! 4 COLOR OR RACE 5 SINGLE
T-, i , . . I MARRIED
rein white widowed

or DIVORCED

(write the word)

married
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Ro.na.ld. A - HelBall-
’s name in fulTT(Husband’!

6 Age of husband or wife if alive . .m: ..years

7 IF STILLBORN, enter that fact here.

A.GE .^T.2years 2 Months l.^tays
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

at home

II Social Security No.

12 BIRTHPLACE (City) EaS-t-Oti-S M&SS -

17

13 NAME OF
FATHER

Fr»prl Snnw
14 BIRTHPLACE OF

FATHER (City)

(State or country) E Otis Mass
15 MAIDEN NAME

OF MOTHER Cecilia A Therpsa
16 BIRTHPLACE OF

MOTHER (City)

(State or country) E Canaan Conn

^formant husband
(Address)

Relation, if any

A TRUE COPY,

ATTEST:
(1-_* ^ O'

f
/'' (Registrar of city or town where death occurred)

DATE FILED &/1/40 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH July.57 .1940

(Month) (Day) (Year)

19 I H E r
y/8f%IrM2m

I last saw h..e.r...alive on
J./.2J./.&Q 19 death i, said

to have occurred on the date stated above, at.lS/.JQPn
Immediate cause of death

me.a.ent.etr.ic.....thro.nibo.sis 5-...dys?

to caus.e....imknjo.sm..

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Underline

the cause to

Major findings

:

Of operations .&.Q.Oia.?.S.^.S. . . ..Q.f. . .
.bO.Wg

X

...r.e.s.e..c.t.ion .Date otf/25/kQ. I
which death

r>r ,

" should be
0f aut°P sy charged sta-

What test confirmed diagnosis ?.....O.peJ^a,-tXOn
|

tistically.

If so, specify

(Signed) N W S.Wi II tOh M. D.

(Address) BOS-tOH..- Date 7/P7 /«l lin
Jirr nnn,,, '

’ * S’/

21 PLACE OF BURIAL.
CREMATION OR REMOVAL w

<?£M,a”n :
EY£F£te

DATE OF BURIAL J.U1.Y.....3.Q 1C
Zi

FUNERAL DIRECTOR .Q.....E....®ennlSOh

n)

19.

address Wlnthro p.. Mass-
Received and filed

.19.

(Registrar of City or Town where deceased resided)
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information

should

be

carefully

supplied.

should

be

stated

tAAUl.Y.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

Seo

instructions

and

extracts

from

the

laws

on

back

of

certificate.

1 R-301 A
'B

W
|Q

(County)

U4

1° j..Q.fc.Jii:o.p % !

|'w
o
<

(City or Town)

hi

No .„.O....r..U.Q.rnt..0.n...

®!jc (Eummcmfaealtfj of .iHassadjuoetts
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

Registered No J.

/ f
.St.

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

2 FULL NAME J.:rkQ.S.§....I.a.‘iA.§..Qjft .V.Sl.S.Q. ) Wa?Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No rw.iJ ijC.JL St.

specily WAR)

(Usual place of abode)

Length of stay : In hospital or institution.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community/- ( yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

(hit e

5 SINGLE (write the word)
MARRIED
WIDOWED _ o-ied
or DIVORCED

5a It married, widowed, or divorced _ , .

husband of
(Give maiden name of wife in lull)

(or) WIFE of
(Husband’s name in full)

S Age of husband or wile if alive TT-.Q. years

7 IF STILLBORN, enter that fact here.

AGE .7..QYears..2. Months ..2,2,..Days
If less than 1 day

Hours Minutes

9 Occupation: Ci.t£X€!X...

19 I HEREBY CERTIFY. That 1 attended deceased from

L 1 last saw alive on. QAW..!^?. ., 0death is

to have occurred on the date stateff above, rtvrntinn

Immediate enure of death..

Due to

10 or Business: ,C..L..j.Q Md-.Q.d .C

11 Social Security No.

12 BIRTHPLACE (City) X.ing.f.i..eXd-
(State or country) ]_

13
fatiFer

>f exander Xelso
14 BIRTHPLACE OF

FATHER (City)

(State or country)

15 MAIDEN NAME . , , , ^
of mother Bl 1 za o et h Br ov/n

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country) 'ocotland
Relation, if any

Informant
(Address)

.:/ait.ex....:isi.so (
s.m )

56 Thorn-to . in t hr ox
I HEREBY CERTIFY that _a satisfactory standard certificate of death was

issued:hied with me BEFORErihe buried or transit permit was i

(Signature of Agent of Board of Health or other)

(Xs>uLs*Ar Gu/*.Oi , f/yj
(Oflicia^Designation) (Date- of

1

Issue ojrPetTnit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH I

onth)
°i-
(Day)

/yaxM**.
|

Due to

se

Other conditions
(Include pregnancy within 3 months of death;

Major findings :

Of operations ....'

Duration

IMPORTANT

PHYSICIAN

Underline

_ f • the cause to

if Date of.2hrLL^^.4.y wtich death

CT autopsy ...>1
I charged^ stl-

What test confirmed diagnosis ! tistically.

28 Was disease or Injury In any way related to occupation nl deceased? .Z
li so, specify. ^ ..g /

(Signed)^
““ * * * "* M " *

(Address).

21
Place of Burial, Cremation or Removal. . (City or Town)
DATE OF BURIAL ».U&U,£.£. JLL., -

M. D.

fa***) - Datefej% 19 $0 ,

19

22 NAME OF f! h ^ T*1 PS "R . Benns I onfuneral director Z.ZiiZZr..Z1.

1
..

address /in t.Jijrop /ass
_____

Received and filed. 19

(Registrar)

J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical oiricer shall forthwith,

after the death of a person whom he has attended during his last
Illness, at the request of an undertaker or other authorized person
Dr of any member of the family of the deceased, furnish for regis-
: ration 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.
irhere fame v/as contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Sen. Lawt, Chap. 46, See. 9.

No undertaker or othor parson 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
5f 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 :

ind 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
temetery, 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 de-
livered to such board, agent or clerk, as the case may he, a satisfao-
:ory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
jriginal interment, by a satisfactory certificate of the attending
physician, if any.' ns required by law, or In lieu thereof a certificate
ns hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
:he purpose, or is insufficient, a physician who is a member of the
Doard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the ai-
:endiqg physician. If death is caused by violence, the medical exsm-
,ner shall make such certificate. If such a permit for the removal of
i human body, not previously interred, from one town to another
within the commonwealth 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 3hall
institute a permit for such removal ; provided, that such body shall
be returned to the town from which it, was removed within thirty-
dx hours after 6uch removal, unless a permit in the usual form for
;he removal of snch body has been sooner obtained hereunder. If the
lenth certificate contains a recital, as required by section ten of
ihaptcr forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in whieb It hat been
sngaged, such recital shall appear upon tile permit. The board of
health, or itH agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
:own for registration. The person to whom the permit Is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or ns to the manner or cause of the
ieath, which the clerk or registrar may require.—Chap. 114, See. 45,
3. L., ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which hnve been brought into the commonwealth until
he hns 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 burled or tha
funeral is to be held, or from a person appointed to hava the cars
of the cemetery or burial ground in which the interment 1* made. . . .

Chap. 114, Sec. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of (be purpose of these laws call* for the observ-
ance 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 Ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death i» needed.

(3) Medical Examiners will investigate and certify to all deaths
Duppossbly duo to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden death* of porsons not disabled by recognised
disease, and those of persons found dead.

Statement ef Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying. «. y.,
heart failure, asphyxia, asthenia, etc. A* principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, If any, related to the principal cause and any Important
complication of the principal cause.

Statement of Occupation.—-Precise statement of occupation Is very
Important, bo 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 occupation had been given up or
changed oa account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed max be returned aa at school or at home. For a
woman whose only occupation was that of home housework, write
houeetcork. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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o (County)

1 \o Wintbr.op ...

(City or Town)

®jc CttnitmtonfneHlilj of dlllfassacl^usctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board of Health

or its Agent.

No.. .56. ..locust

STANDARD
CERTIFICATE OF DEATH Registered No .'.

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

l give its NAME instead of street and number)

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

j
specify WAR).

1)udley Wat aon Hopk
deceased is a married, widowed or divorc

.5.6....lQ.c.uat st.

Length of stay : In hospital or institution..

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

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

Whit •

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widower
5a If married, widow*
HUSBAND of irton Battle

(Give naafeJ^B/tiame of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 76 Year3
|
If less than I day

Months uJ. Days Hours Minutes

Usual
9 Occupation: Police officer, Signal St#*
Industry /^£y ...

of SO10 or Business: city of Boat on Mass.

11 Social Security No.,

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER William Hook

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

...
Boston

Massachusetts
15 MAIDEN NAME . _ .

of mother Anna Hart

16
MOTHER

A
fcit°fJPhabl* to obtain.

(State or country)

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH tO

(/(Month) (Day) (Year)

19 I HEREBY CERTIFY, Thai I attended deceased from

Immediate cause of. death

Duration

driKHUAHT

".i.ce. . . .

Due to

Other conditions
(Include pregnancjLwilhin 3 months of death)

Major findings
. / Underline

Of operations
i the cause to

Date of [which death

should be
0f aut°Psy 'charged sta-

What test confirmed diagnosis? tistically.

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

(Signed) \ , M . D .

(Address).

21

~ ^
Du^bury QiMtery JJufbury M».ss
iace of Burial, CremationA or^

^
cn

^
e^ (Cityj^^T^ogp)

CharIts R* Btnnison

Place

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

address Winttop Mass

Received and filed 19.

(Registrar)

J



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 be died, defined ar, required by section one,
where same was contracted, the duration of his last illness, when last
Been alive by the physician or officer and the date of his death . . .

Gen. Lawe, 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 hoard
of health, or Us 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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, ns 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If sucii a permit for the removal of
* human body, not previously interred, from one town to another
within the commonwealth 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 removal

; provided, that ruch body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless * permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a reeital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corp3 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 ths
town for registration. The person to whom the permit is so given
snd the physician certifying the cause of death shall thereafter fur-
nish for registration any olher necessary information which can be
obtained as to thp deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chop. 114, Sea. 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 burled 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, See. 46 . G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending pliysiclitns will certify to such deaths only as those
of persons to whom they have given bedside care during a last Ill-

ness 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 recognised disease un-
related 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.

(8) Medical Examiners will investigate and certify to all deaths
•upposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from dieense resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found doad.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g„
heart failure, asphyxia, asthenia, ete. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, If any, related to the prineipal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation ia 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 cr over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may he returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



CAUSE

OF

DEATH

in

plain

terms,

60

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 A Suffolk
(County)

.

Winthrop
(City or Town)

©Ije fflojnntoitfnealtlf of .JHnssacljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No..
89 Cliff Are., Winthrop

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Healtk

or its Agent.

Registered No.

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

give its NAME instead of street and number)

Carl H. TurnerFULL NAME J War Veteran, NOXl®
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
specify WAR)

(If U. S.

(a) Residence. No 89...
C liff^..4:7.®L?.A

(Usual place of abode)
.St.

Length of stay : In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

. 29
In this community 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

5a If married, widowed, or divorced Era haiTey
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

61 years

AGE 57
Years

Usual
9 Occupation:

3

Manger

17
Months Days

If less than 1 day
Kours Minuter,

10 or^Busincss: ..3]^**\.**kM***I...

11 Social Security No. Ne&e..

12 BIRTHPLACE (City)
(State or country)

Worcester
ttKi'i;"

13 NAME OF
FATHER Hiraua Turner

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Be ,em

N. H.

15 MAIDEN NAME
OF MOTHER Ellen Brewster

1G BIRTHPLACE OF
MOTHER (City) ....

(State or country) h . H.

Relation, if any

informant a
#*-**W- ^UKier

( \

(Address) ^CITff"'ire;''i"'1T^thr6pA '

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with rn_* BEPIOIJE the bvniaf or transit? permit was issued:

22 NAME OF
FUNERAL DIRECTOR-

ADDRESS 147 Winthrop St.
f
Winthrop

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH August 21, 1940

(Month) (Day) (Year)

That I attefe&d deceased. from
2_,

'deceased. from

:/i9JtCL
I last saw h.^I?£7..alive death is said

to have occurred on the date stated above, at....y!7..wC^... m.

r.mediate/causq^f death.

Other conditions
(Include pregnane;cy'wLl^in 1 months of»death) QZAa '

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?!;

Duration

>,liilPfl*TJHT

%L?/.
T&P

71*9

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

.

If so, specify..

(Signed)

(Addre

21 Winthrop TOtjErSp
'lace of Burial, Cre

DATE OF BURIAL
Place of Burial, Cremj^tion^r^fm^i^. 0r ^own )

Received and filed ;...-0 -i-9- .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 forthwith,

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, 9tating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has net 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Mcdieal 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 septice-
mia), 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 occupa*
tion, the Hiidden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cauco of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Winthrop

®ije (Euntnton£nealf{{ d£ (dHassacIjusclts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
(City or Town) CERTIFICATE OF DEATH
Winthrop Conranity Ioepita.1

St j

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.. m
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME .. ..1 .
,®.• . . .!/.?!??.• ) War Vetoran,

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

specify WAR)

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

Length of stay: In hospital or institution,

173 Shi rley St
.

, Winthr&g St

PERSONAL AND STATISTICAL PARTICULARS

years months days.

(If nonresident, give city or town and state)

In this community^ A yrs. mos. days.

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED qin-lp
or DIVORCED Single

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILL30RN, enter that fact here.

8 69 8AGE Years Months. ays
If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18
death°

F August 26 ,
WflQ

(Month) (Day) (Year)

Usual
9 Occupation:

Industry
10 or Business:

At Some

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

none

Beaton
mil".

13 NAME OF
FATHER Sdmrd. Byrne

14 BIRTHPLACE OF
FATHER (Citvl

not known
(State or country)

15 MAIDEN NAME
OF MOTHER Ell* Puller

1G BIRTHPLACE OF
MOTHER fCitvt net known
(State or country)

, if any

"informant“f® * • (.COU^tt \

(Address) 39 Terre et St. , Ariinat on^ L

I HEREBY CERTIFY that a satisfactory standard certificate of death was
tilec}, Vriih me BEFORE the buriaKor/nvansit permit was issued:

signature /if Agent of Btfrrd'of Health or other)

(Official Designation)

19 I H E RE BY CERTIFY. That 1 attended deceased from

, I9.*f..® to-CirMrA.'Jkfe 19

I last Mw hJtAS.. •alive on..C^**..’4....t..yau.., death is said

to have occurred on the date staterTabove, at..J3t..‘T...yCXi.

Imaicdhye cause of death.^

It
Due to -4

IMPORTAIfT

jLAMt.nU,

J?*™
Due to

Other conditions 1

(Include pregnancy V/ithin 3 months if deatC

Major findings

Duration

^ n D.

Of autopsy

What test confirmed diagnosis

iatg of

ZrtKfMLU***

PHYSICIAN

Underline

the cause to

Iwhich death

Ishould be

charged sta-

*/...* 1 tistically.

20 Was disease or injury In any way related to occupation at deceased?

If so, specify £..• ..^...1

(Signed)40.&*S
(Address) .... nyvi

21 Wint^pp
of Burial, Cre

DATE OF BURIAL

Date

Winthrop
Place of Burial, Crema^ion^o^ R^mo^^

3.0^^
°T ^°Wn ^

22 NAME OF
FUNERAL DIRECTOR ^ T
address 147 Winthrop St • t wiiith|ir®p

Received and filed 19 ,

(Registrar)



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A pliTAiciaa or registered hospital modical officer shall forthwith,

after the death of a person whom he has attended during hi* last

illness, at the request of an undertaker or other authorized person
or of nny member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and helief the name of the deceased, his supposed age,
the disease of which he died, defined as required by seetion one,
where same was contracted, the duration of his Inst illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laws. Chap. 46, Sec. 0.

No undertaker or other person shall bury or otherwise dispose of a
human body in n 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 I*

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to l>e

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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and la the
possession of the undertaker desiring to make suih removal shall
constitute a pcnr.it for such removal

;
provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after sueh removal, unless a permit in the usual form for
the removal of sueh body has been sooner obtained hereunder. If the
death certificate contains a reeital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United State* in any war in which it has been
entraged. sueh recital shall appear upon the permit. The beard 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 cuuse of death shall thereafter fur-
nish 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.—Chop. 114, See. 46,
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 haa received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no sueh board,
from the clerk of the town where the body is to be burled 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, S«c.f46, G. L., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to sueh deaths only a* those
of persona to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
a* those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medieal
attendance or whose physician is absent from home when the
certificate of death is needed.

(S) Medical Examiners will investigate and certify to all deaths
snpposnbly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
front ditexse resulting from injury or Infection related to occupa-
tion, the sudden deaths of persons not disabled by recognlred
disease, and those of persons found dead.

Statement ef Cause of Death.—Cause of death means the disease,

or complication which causes death, nof the mode of dying, «. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation I* very
Important, so that the relative healthfulneBs of various pursuits
can bo known, Hake some entry in this section for every person
aged 10 yean or over. If the occupation had been given up or
changed on aecount of the disease causing death, report the usual
oeccpation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
hous&worh. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cooh—hotel, etc. For a person who had
no occupation whaterer write none.

SPACE FOR ADDITIONAL INFORMATION
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(5 S.Uff.Q.lJt.
\q (County)

..Win.thr.op
(City or To

(Elje (Eommonlnealtl] of ^aasadjitDctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
STANDARD

own) CERTIFICATE OF DEATH Registered No..../. :....:

No.Iiatijbir.Qjp.....Q.Qmmi.tx--HQaplt&l st. { & **^^*2
*“

2 full name S.arAii....Agii«s.....lI).Qsm.0.yJ Shat.tnok
, War Veteran.

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

Length of stay : In hospital or inst^tft

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

st.

specify WAR).

years months days.

(If nonresident, give city or town and state)

In this community 37yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

P*mal« iVhita

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Howard Ports r ShattucA
(Husband’s name in full)

6 Age of husband or wife if alive M years!

7 IF STILLBORN, enter that lact here.

AGE 58 ..Years 8 Month:,12 Days
If less than 1 day

Hours Minutes

9 Occupation: At k.Qm«
Industry

10 or Business:

11 Social Security No..

12 BIRTHPLACE (Cit*),
(State or country)

13 NAME OF

jisst Boston

father Edward h. Downey
14 birthplace of

FATHER (City) ...

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Bridget Leach
16 birthplace of

MOTHER (City)

(State or country)

7 Relation, if any

informant.owa.r.d ...Pe Shat tuck ( husband

)

.i^l
d
.
res
i
)9-,.0gean-JiLlaw-

-- ”
CERTIFY that a satisfactory standard certificate of death wa3

filed. wathjzie BEFOR!

jin

t permit was issued:

>r other)

(Date of Issue of .Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH s

(Month)
2J-
(Day)

L. 0
(Year)

19 I HEREBY CERTIFY. j-'-Tfcat 1 attended deceased from

WW. , lv.y.d, 19.Af.Xt.

I last saw N.—vwa...alive on 0J.....J..X , death is raid

to have occurred on the date stated 4ibove, at

Inimediaie-^iuse of death „„ _

L . . . 1 1 1 rnH iA «e
^ ^

Due to

Other conditions
(Include pregnancy within 3 mon:hs of death)

Major findings :

Of operations
Underline

the cause to

which death

should be
0f aut°Psy ; charged sta-

What test confirmed diagnosis? itistically.

.Date of..

Duration

IMHH'

at.

PHYSICIAN

20 'llas disease or injury In any way related to occopation ol deceased?

If so, specify 5l.

(Signed ). ^ 7 M. D.

(Address).. Date\...X|.l*,..19..y^..

21 lint? hrop gome t ery fint hrop $£as8
Place of Burial, Cremation or Removal. _ (City or Town)
DATE OF BURIAL ADgUSt 30 r 1940 19

i2
funeral D15ECT09 Charles R* Bennison
address ^ _

Received and fiiod |..Q....1.94JQ. 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 forthwith,

after the death of a person whom he has attended during hi* 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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of hi3 death . . .

Gen. Lawn. Chap. 4G. 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, ov 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

burled. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall he accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, os 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is coused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hour* after such removal, unless a permit in the usual form for
the removal of such body ha* been sooner obtained hereunderjtlf 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 recitr.1 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 i* go given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 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 burled or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial gTound in which the interment i» made. . . .

Chap. 114, See. 46, G- L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rulea of practice:

(1) Attending physicians will certify to such deaths only a* those
of persons to whom they have given bedside care during a last Ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from borne when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
•uppocahly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of porsons not dUebled by recognised
disease, and those of persotts found dead.

Statement »f Cause of Death.

—

Cause of death means the diseese,

or complication which causes death, not the mode of dying, e. g„
heart failure, asphyxia, asthenia, etc. As principal cause neme the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the prineipal cause and any Important
complication of the prineipal cause.

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 thl3 section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, a*
hov.eck'teper—private family, coolc—hotel, ete. For a person who had
no occupation whatever WTite none.

SPACE FOR ADDITIONAL INFORMATION



100m-10-’39.

No.

8427-e

3 SEX

fe&ss'ii <^.*.<4eey!*c=.
(Give maiden name of wife in full)

(or) WIFE of

(g

\S ^ \ (Copy)

1

(City or Town)

QIljc (Conunmtfncnltfj of ^aseacljuseifs
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

3 No £6
,

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH Registered No 4 - •'»**•

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

i .w ®. =•
yZ 'JZ/f—'Y- ( War Veteran,

(If deceased Js/a inamed, widowed m divorced woman, give also maiden name.) I speciiy WAR)

(a) Residence. Nc....S^...^^Z
(Usual place of abode)

Length of stay : In hospital or institution.

(Specify whether)
months

St.

days.

(If nonresident, give city or town and state)

In this community ^Jyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 3 SINGLE (write the word)
. '*«' MARRIED o ,WIDOWED 1>U -A^ DIVORCED

(Husband’s name in full)

6 Age of husband or wife if alive. =... years

7 IF STILLBORN, enter that fact here.

8

AGE Years ^ Months^ D;

Usual
9 Occupatio

Industry
10 or Business

io

/ft

jlf less than 1 day
Hours Minutes&

1^Social Security No,

12 BIRTHPLACE (City)
(State or country)

'*3Lz 3ZVZ

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

ft A b

(State or country) d V /

15 MAIDEN NAME
OF MOTHER A f

r

16 BIRTHPLACE OF
MOTHER (City)

rr

(State or country) t c v
t

A

17 a&J.
(Address)^ t.

RelatRelation, if any
(r^

ou

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed/vith me BE0ORE /Sa'huik?' of transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

19 I HE RE BY CERTIFY,. That I aUended deceased from

I !asf saw h.4272... .alive on death is said

to have occurred on the date stated above,

Immediate cause of death..

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

PHYSICIAN

Underline

the cause to

Date oi.L/Sd.Q.
|

which death

-~, r . j should be
Of autopsy ....= ..p...... charged sta.

What test confirmed diagnosis ?..Jrd<<(f(?f?rf^&£.,fcr?t?h<?kfr?f$,4tistically.

. M. D.

20 Was disease or Injury In any way related ta occupation of tomtit..A2&6.

If so, speciiyjx....)^^.

(Signed).f^"Xif<^J4yf3Tr.... Urn.: —
(Mixons) 19Af/S

21
Place of BuriaJ, Cremationiff? Rjffioral. -^City or Town) - -
DATE OF BURIAL 19

22 NAME OF <0 sf W -
FUNERAL DIRECTOR

ADDRES3 . y ***.**".

Received and filed - 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 forthwith,

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 contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gcii. Lotos, Chap. 45, 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 beard
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 ono
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 de-
livered to such board, agent or clerk, as the case may be. a satisfac-
tory written statement containing the facte required by law to be
returned and recorded, which shall be accompanied, in cate 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 do attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
hoard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death Is caused by violence, the medical exam-
iner 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 commonwealth cannot he obtained early enough for the
purpose, the certificate of death made as abovo provided and in the
possession of the undertaker desiring to make sueh removal shnil
constitute a permit for such removal ; provided, that sueh body shell
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 sueh body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased sewed 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 fur-
nish 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 elerk or registrar may require.—Chop. 114, St. 45,
G. L., ( Tercentenary Edition.)

SPACE FOR ADDITIONAL INFORMATION

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, See. 46, G. L„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physician* will certify to such deaths only as those
of persons to whom they hare given bedside care during a last ill-

ness from disease unrelated to any form of Injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who. though disabled by recognized disease un-
related to any form of Injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
•uppotubly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from diicase resulting from injury or infection related to occupa-
tion, the indtlon death* of parsons not disabled by recognised
disease, and those of persons found dead.

Statement ef Canae of Deatb.—Cause of death means the disease,

or complication which causes death, not the mode of dying, «. g.,

heart failure, asphyxia, ythenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, If any, related to the prineipal cause and any important
complication of the principal cause.

Sts teinent of Occupation.—Preeise 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned n3 at school or at home. For a
-woman whose only occupation was that of home housework, writ*
henmework. For a person engaged In domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no occupation whatever write none.



Norfo^fcr)

ffihc Comnton&ienltlj of ,iH<issacI)useltB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Foxborough
(City or town making return)

Registered No

No.
f (If death occurred in a hospital or institution

FoxbOTOT^ bt - g,ve 113 mstead of slreet and number ^

2 FULL NAME J <J,
{ u- s

1 give als0 mai<Jea name-)

s*.

year^ fIa

X'3

War Veteran,
specify WAR)..

<*> R
",S“S ^y-ea- Keplitmo

Length of stay : In hospital or institution..

(if ii’ty^%^n3a«d 'state)

" '

'

In this community yfj. rf£Q Q_gays.

PERSONAL AND STATISTICAL PARTICULARS

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

E ! U or DIVORCED j,

( ]QW
5a II married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WE °‘ AAron name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

..years

3

AGE 7%” onths.. ys
If less than 1 day

Hours Minutes

9 Occupation: .. Housewife
Industry

10 or Business: QWfl- •ijOfii©

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston
j-ass.

13 NAME OF
FATHER John Liacvrs

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country) Ireland
15 MAIDEN NAME

OF MOTHER ’Catherine Dudley
IS BIRTHPLACE OF

MOTHER (City) .

(State or country) England

"informant H08Plt«l X*OOT&B
(Address) \

A TRUE COPY.

ATTEST:

Dorr X .
^R

i

e
f

°

r t0'vn w^ere death occurred)

MEDICAL CERTIFICATE OF DEATH
18

gfIfH
°F AUgUSt

(Month)
31 1940
(Day) (Year)

M
b5f.

R
ll

YCER
.T'M.-

I last saw h..GX...alive on.AUtS113.t....V.l

.

( 19 4Qea t|, ;s SJ;j

to have occurred on the date stated above, at 9,....v?.vL.iP

'

Immediate cause of death

.C.hr.o.nl.o....My.Q.Qar.ll.t;.lft

Due to ...Hec©n4ary...jiaeiai.s Juljjr....l9.40

Due to

Other conditions ..
Senile Pgychoala

(Include pregnancy within 3 months of death)

Duration

lift:

PHYSICI

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation of deceasad T

If so, specify

(Si
!?°j

) ;Orosvenor It. Pearson • M - D -

(Address) Date fv.y. 19 n
21 PLACE OF BURIAC

~
' Vr±

CREMATION OR REMOVAL.. S t P.aUlS Arl ton
(Cemetery) (City or Town)

DATE OF BURIAL 19

22 NAME OF
funeral director W&poleoa.. Le.jre.sque...&....S0
— -

DRESS
- 15 - Trorton -tit . V

Received and filed.. .19

(Registrar of City or Town where deceased reaided)
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50m-10-’39.

No.

1427-f

302

SUi .s,

(County)
V. J 1

(City or Town)

®Ife (Eojnmoit&ieallfj of ,iSl«»BacljuBettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 7$.3.2...

No Bo ston „ S£ St. { attssrtfij oWeet °^Humft

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

(II 0. S.
Wax Veteran,
specify WAS)

(a) Residence. No £qrt„J.ankS
(Usual place of abode)

Length of stay : In hospital or institution years
(Specify whether)

.st Winthrou Mas s

months days.

(If nonresident, give city er town and state)
In this community 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 oi

(Give maiden name of wife in full)

(or) WIFE ol

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE a,

Usual
9 Occupation:

ears Months Days

shoemaker

If less than I day
Hours Minutes

ii iTtees.. .Blunt 's Shoe factory..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)^ Bo^tO"n-'Mass
13 NAME OF

FATHER Charles F McNultv
14 BIRTHPLACE OF

FATHER (City)

(State ot country) New Brunswick
15 MAIDEN NAME

OF MOTHER Bridge 1 1 O’ Rourke
18 BIRTHPLACE OF

MOTHER (City) t
(State or country)

ireiana

Informant
. . v. Relation, if any
raQ.t.he.r r >1

(Address)

A TRUE COPY.

(Registrar ol city at town where death occurred)

E FILED - -3&3/4fr-»

MEDICAL CERTIFICATE OF DEATH
18

g§IfH
or JulyJLS 1940

(Month) (Day) (Year)"

deceased from

19
I last saw h.-im..,!™ on ,7.Zik|.Zfe.... death is said

to have occurred on the date stated above, at.i.Q/.l.Q"b.

Immediate cause of death

pulmonary tubereuTaiia

Due to

Due to

other conditions de.GLaut.la...nr.e.c.Q.:x....r)aran
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

! yr

2.3-..yrs

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 Was disease ar Injury In any way related to occnpatlon of deceased T

If ao. specify

<Siv°°d) E Schmldho.fer. m. d.

(Address) .^ryg-fr-ry-ry - Dat».Cf./.^..Q./l9 jj.n
21
c^SinoN

l

oR
A
REMovAL Harvard MedSchool S.

P

date 0F mu. Y»yggbury 'imr BrP.
22
fungal director J...S Waterman & Sons
address 3..o.a.t.o.n..

"

Received and filed T/l-A n
~

(Registrar of City or Town where deceased resided)

19
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.



50m-10-'39.

No.

8427-/

302

(County)

1/
h...

inty> r

®he CommoK&ealtfi of <j8lta*9acIjuBeit0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

(City or Town) '***' Registered No 6.75Q

3 No 12.6....Kllsy.tii...Bd St. 1 five its NAMlP'instead ©/"rtwet aad'^number)

2 FULL NAME RQ.SJ2. Sch.War.tZ j W U. S.

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

.

specify WAR)

(a) Residence. No f... Ave St ^Inthroj)

days.

(Usual place of abode)

Length of stay: In hospital or institution years
(Specify whether)

months
(If nonresident, give city er town and state)

In this community yrs . mos day5

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fem
4 COLOR OH RACE

White
5 SINGLE (write the word)
MARRIED

oTdivorced widowed.
5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) wife «< .Jacob-^chwax^z
(Husband s name in lull)

6 Age ol husband or wile li alive years

7 IF STILLBORN, enter that fact here.

8 __ Ii less than 1 day
AGE Years Months Days Hours Minutes

Usual
9 Occupation: .. S.t...hjOJ2fi..

Industry
II or Business!

11 Social Security No..

12 BIRTHPLACE (City)
(State or country) •Russia-—

17

13 NAME OF
FATHER W 1 1 Qm

14 BIRTHPLACE OF
FATHER (City)

• A ^ /• I LAX X X ^ J, c.

(State oi country) Russia
15 MAIDEN NAME

OF MOTHER
Sophie

—

18 BIHTHPLACE OF
MOTHER (City)

(State or country) Russia

“S™*®4 Anna -Schwartz
(Address)

£5 Mt Ho o d Rd Brighton

Relation, if any

( • dau )

A TRUE COPY.

I* ^
(Registrar of city or town where death occurred)

ATTEST!

DATE FILED S/3/ko
.19

MEDICAL CERTIFICATE OF DEATH
18
DEATH

0
!" AugUS.t..1, 1.9M.

(Month) (Day) (Year)

19 I H 9 ^ CERTIFY. That

g^^
n

y^Q
ece* 5C<® ^r031

I last saw h..£X...alive on K/.l/j±0. 19 , death is said

to have occurred on the date stated above, atl/itO.P....in.

Immediate cause of death

car.ehral....thrDmho.sls

Duration

I5Ihrs

Due to ...ar.t.e.r.io....s.cljer.o.s.ls..

...^....ar.tfi.rlQ. s.cl£XD..t.l.c.._.l;
Dfe3{per^ensive heart disease

Other conditions
(Include pregnancy within 3 months of death)

.lE...yrs

"IT

PHYSICIAN

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?
28 Was disease or InjBry In any way related to occupation nf deceased I

If ao, specify

(Signed) Q.....H^
"'7

m-d
(Mdrooo) ..W.i.EltIirO.P Dcte&/.1/&0

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. .a D ,r ,
CREMATION OR REMOVAL City Of BOStOJft WQ^UWI

(Cemetery) (City or Town)
DATE OF BURIAL. AUff--2-.. 19

22 NAME OP it a *. . ,
FUNERAL DIRECTOR M StanQt.gkj

Boa-tan LZ7.Z.7
Received and filed.

(Registrar of City or Town where deceased resided)

.19.
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oy.
(County)

(City or Town)

Ihe (Canunonfriealth of .iHatSBacljUMtls

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

(City or town making return)

/

Registered No. .6763.

(If death occurred in a hospital or institution.
ft /<l 1 • w w ,» ' »* ucucii o.\.umu aaa ca a.ua^iuu v • ilUtlVUllVUi

3 No. M...E...Ho.flpltaL...f.or.,..Wamen.-.(S£. r. rl 1 1 (lT PHt I give its NAME instead of sireat and number)

&
\

' pn
2 FULL NAME - Mary. ...S ^a^Sja^L — W« Veteran.

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

gpecijy WAB)

(.) R..id.»c n, 567. Pleasant
(U«ual place of abode) . <[f.

nonresident, give city or town and state)

Length of stay: In hospital or institution. — years months days. in this community yrs. mas. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

?€« wh it e
orDIV0RC-g°

5a If married, widowed, or divorced
HUSBAND oi

(write the word)

—married

(or) WIFE of frcltrT’lfei'ealfi
(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
44 years

8 . - , If less than 1 day
AGE §2 Years Q Months 26DaY3 j

Hours . -Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No. .....

12 BIRTHPLACE (City)
(State or country)

East Boston Mass

13 NAME OF
FATHER Angus Me Quarry

M 14 BIRTHPLACE OF” FATHER (City) ....

55 (State or country)
U
« IS MAIDEN NAME
< OF MOTHER
0.

Nova S-cotla

Phoebe A Andrews

IS BIRTHPLACE OF Tr . . . _
MOTHER (City) - r«.Y-lXg.lJll&
(State or country)

w
„. Florence A...Kal s all ,

^Uoa^h
(Address) aVw-svro 1above

A TRUE COPY.

ATTEST:

DATE FILED

(P.«is»ar of city or town where death occurred)

.8/5/W 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH August...1.19.40

(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.was involved, state fully.)foUows : (If ,an iniury-was involved, sta

Arteriosclerosis
fractured femur

20 Accident, suicide, or homicide (specify)—...aoci.dent.s

Date of occurrence JS.Q.Y....2...I.9.3O. ....19....

Where did

win^&wadteter
Did injury occur in or about the heme, on farm, in industrial place, or in

public place ?

(Specify type of place)

Jg£
er
„l fall from bed.

Nature oi
Injury

While at work? Was there an autopsy? .110.

.

21 Was disease ir iajary ii air way rtUtri ti oaupatin at itceasta ?

If so, specify

(Signed) Timothy Leary
(Address) BOS tOR - Dgle

M. D.

19 40
22

Place of Buri;

eiDATE OF BURIAL

Vippdlawn Everett
trial. Cremation or Removal. (City or Town)

Augus t 4.. 19-4:0 19.

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

C R Bennlson
Wlnthrop

Received and filed 19

(Registrar of City or Town where deceased resided)





alter

the

close

ot

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G
L
)

ea

resmea

“

soon

as

possible

50m-10-’39.

No.

8427-f

3-302 Middlesex
(County)

Cambridge
(City or Town)

3H;e QJommon&tcalflj of .JMassacfjuseita

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge

(City or town making return)

__ _
Registered No.. 10.89.

< N
«oly Ghost Hospital occurred in a hospital or institution,

^ rJo * 3^* give its NAME instead of street and number)

2 FULL NAME .^.°.^....^.Q^S....]^UXW1 ) (If U. s.

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

C'/i r~> _ specify WAB)
?o Sagamore avenue

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

Length of stay: In hospital or institution years months a«^-s.
(Specify whether)

164
(If nonresident, give city or town and state)

In this community yrs . mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 .SEX 4 COLOR OR RACE S SINGLE
Male VjhitA i

MARRIED
WIDOWED
or DIVORCED

(write the word)

single
5a If married, widowed, or divorced

(or) WIFE oi

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF S^XBORN, enter that fact here.

8 r*
AGE Years ..Months Days

If less than 1 day

Usual
9 Occupation:

ntffcxruu Meter Reader

—

Industry
10 or Business:

we/ ootoxon

11 Social Security No..

12 BIRTHPLACE (City) ..JkM&Sfiua&tts
(State or country)

13 NAME OF
FATHER

Walter J* Dunn

14 BIRTHPLACE OF
FATHER (City) ....JtOV& SGOtlft
(State or country)

15 MAIDEN NAME
OF MOTHER Jane Flynn

16 BIRTHPLACE OF DublinMOTHER ICitvlMOTHER (City)

(State or country) Ireland
17

Informant..
(Address)

A TRUE COPY,

ATTEST:

Hannah Dunn R<&£ost6?
gfr-fS-jgaocro venue . Wln'.hriJ ,

' M /!L
(Registrar of city or town where* deaf^Sc^

DATE FILED August 8

:t£rfedj

. 19 .. 40

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

~psms% 7 X940
*

(Month) (Day)" (wf

4ti

13 ''ti5KBYf ER
J'&5 •

^"^^^^I^pde^tleceased fr

i urf

9
Ai&$u*£ 6"

19
"4t

HA death is said

to have occurred on the date stated above, at..
-”.*.S'.#?!...*;

—

Immediate cause of death

Cysf- of"brain

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

1932

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

20

Was disease or Injnry In any way related to occupation of deceased ?

If so, specify

(Signed) .... George A* Connor*
h « *

*

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

- M. D.

8-7 15 4021 PLACE OF BURIAL, TT _
CREMATION OR F.EhiaVfcky J

(Cemetery) (City'or YoTTT
DATE OF BURIAL AUgUfl.t. Q 19 A(\

22 NAME OF S’ 1^ »y, - TU
FUNERAL DIRECTOR 1 •

S'..
" -clljBy

ADDRESS ZI....ZZZZ
Received and filed

(Registrar of City or Town where deceased resided)

19..
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aeats

occurred.

(See

Chap.

46,

Sec.

12,

{-302

a-
a
tu
o
M
U
<a
O.

(County)

'Ihc (Eontmonfnettltfj of .JKitssacIjuaetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOS
(City or town making return)

(City or Town)
* 1 Registered No 6$k:2...

No Elm...HHl...Has-pital St. I give its NAME^nstead of°Ttrcet "and"^ number)'

2 full name Mar.gar.et..,.SI Gr&e-ne.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (If u. s.

i

War Veteran,
i specify WAR)..

and number)

pr

(a) Residence. No 35-.Xj1j1C.0111 St.
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

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

In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem
4 COLOR OR RACE, 5 SINGLE

t f-n MARRIED
Will be

! WIDOWED
or DIVORCED

(write the word)

widowed
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Joh-n^P. ...Greene
(Husband s name in iiull)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

3
AGEIt Years Months Days

If less then 1 day
Hours Minutes

Usual
9 Occupation: at home-
Industry

10 or Business:

11 Social Security No-

12 BIRTHPLACE (City)
(State or country) 'Boston Mass"
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Daniel- Sweeney

.Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-Mary McCarthy

Ireland
17

'(AdT^Jvhn Greene
Relation, if any

son
A TRUE COPY.

ATTEST: s. ..

/

DATE FiLED

(Registrar of city or town^where death occurred)

19.

city or town where

g/12/40

MEDICAL CERTIFICATE OF DEATH
18

death
of August & 1940

(Month
) (Day)

19 I.

(Year)

E B Y C E R^T I F Y . d *cea*ed Font

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

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

Immediate cause of death

c.ar.c±nama...o.f....r.ec.t.um

Due to

Due to

Other conditions
(Include pregnancy within 3 months oi death)

Duration

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?
20 Was disease or Injury In 2ny way related to occupation ol deceased 7

If so, specify

(Signed) J *T McNally I
<Address > Bos ton Da.«a/S/io>

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

21

cREMAnL^oRREMovAL ^.9.?-..? Cross Malden
(&Efg

ry)
12 194o (Cityor Town)

DATE OF BURIAL 19

NAME OF T *r—v ,
FUNERAL DIRECTOR D Y .jJ.OOl.ey
^press jE-.BQs.tan..

Received and filed

.

.19.

(Registrar of City or Town where deceased resided)
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50m-10-

39.

No.

«427-f

02

1 |.SUEE.Q.tK

[
BdSTbN

(City or Town)

®I|e (Eornmon&tcaltlf of ^{assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOo-^ay
(City or town making return)

Registered No

< _ _ Beth Israel Hospital c / m death occurred in a hospital or institution

g No t.. St. ( give its NAME instead of street and number)

2 full name Marcus j «» v. s.

p.r

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

<•) Residence. Ne S. WlnthrOP MaSS

i War Veteran.
(f specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution - years
(Specify whether)

(If nonresident, give city er town and state)
months days. In this community yrs. mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE

,
MARRIED

White WIDOWED
or DIVORCED

(write the word)

single
5a If married, widowed, or divorced
HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IE STILLBORN, enter that iaet here.

AGE...2.J. Years Months Days
li less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
II or Business:

stiA&ehtT

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Boaton Maps

17

13 NAME OF
FATHER Isaac Marcus

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Sarah Schwartz
10 BIRTHPLACE OF

MOTHER (City)

(State or country)
Russia

_o , i Relation, if any
Informant father.

( )

A TRUE COPY,

ATTESTi

DATE FILED

(Registrar of city or town where death occurred)

&/-1-6/40 is

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month)
August.....!} ISta
h) (ijay) (Year)

19 I ^ C E R T I F Yy
^

^attended deceased from

1 la,t saw h “•iiw on 19 , death is said

to have occurred on the date stated above, at!Q./.25.£n
Immediate cause of death

..ahrD.n.i.a....glQme.r.ul.o.ne.p.hrl.tl 3....yr.s„

uremia.
Due to ...c.Qhge^.t.l.Y.e...h.e.ar.t....f.allur.e.

gengxal.i.ze.d....aiiasar.ca
Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

yr.s

mas..

weeks

PHYSICIAN

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis? I?.

.

21 Was disease sr Injsry Is any way related ts oewpatloe ol deceased T

II so, specify..

(Signed) L HOSeilfel.d M. D.—^dra,s) - -Bo-P-ton Dgto^./.^..z/.i9....i4.n

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL,
cremation or removal BQ.rkme.iis. C.lr.c.1 e.. ..Me 1

(Cemetery) (City or Town* -
DATE OF BURIAL AUg„.lk...l.9.4Q.,.Z

22
funeial director M Stanetsky
ADDRESS Bo s to ri

Received and filed

(Registrar of City or Town where deceased resided)

.19
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.



50m-10-’39.

No.

*427-f

302

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Fem

4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED _ . „ ^widowed single
or DIVORCED

5a Ii married,
HUSBAND of

widowed, or divorced

(County)

(City or Town)

®!jc (Homnton&icaitlj of
<
j®tHBBacIjusetlB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No^-IOG....*..,.

No Eet'.er ...Be^ ...St. { give its NAMlP'instead onstreet a^d" number)

2 FULL NAME .QW.P.t.11.1. j (« U..S.

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

(.) Residence. N. H°....^£S....?5 S,
WinlihrOp

(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

War Veteran,
specify WAR).

(If nonrtsident, give city er town and state)
In this community yrs. mos dav3

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 2-Q.Years Months Days
Ii less than I day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business)

11 Social Security No .....Q1.7.^12«.2j6Zq

12 BIRTHPLACE (Citv) ^ ,

(State or country) rorx smeraxn im
13 NAME OF

FATHER
(riint i 1 1

M 14 BIRTHPLACE OF
FATHER (Citv)

z (State or country) Pine Point Me
H
K
<

15 MAIDEN NAME
OF MOTHER

Helen McDonald
18 BIRTHPLACE OF

MOTHER (Citv)

(State oi country) Boston Mass
17

ass1

Relation, if any

A TBUE COPY.

ATTESTi
&\

DATE FILED

(Registrar of city or town where death occurred)

S/l 7Ao
19.

MEDICAL CERTIFICATE OF DEATH

death
0

Aygy.s t ... .
1A 19Ao

(Month) (Day) (Year)'

19 I

I last saw h..?.?l...alive on.

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

. death is said

m
Immediate cause, of de^th „ _

toxic Hepatitis

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

"TiT"dys

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

28 Was disease or Injury In any way related to occupation of deceased T

II so, specify

(Signed) W B . Q.SgO0d M. D.

(Address) ... Bo-fit,O-fL Dat^/^.ij../..19...1^

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL, rr_-, „ _ ,
CREMATION OR REMOVAL . . .

HO JL^ . ....YTO S S Malden
(CemeteryV (City or Town)

DATE OF BURIAL MK I? 19.4Q 19

22 NAME OF n T n nFUNERAL DIRECTOR U.. V JJOO.lgX
address £....5.Q.s..ton.l'"

Received and filed

(Registrar of City or Town where deceased resided)

.19



RECEIVED



(County)

) BOSTON

BO$’TV'
(City or town making return)

7142

2 FULL NAME

®I|c (ttoOTmon£nealtf| of (Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

(City or Town) ... ...
( (If death occurred in a hospital or institution,

No P.almei!....Me.DlQr.lal....HO.S.pltal St. I fdve its NAME instead of street and number)

Leach. ) aiu. s.
;*

) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

Wintnrop
(a) Residence. No

(Usual place of abode)

Length of slay: In hospital or institution.

A.
married, widowi

6l Court Rd
St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PEBSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

4 COLOR OR RACE

white

5 SINGLE (write the word)

MARRIED

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

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

8 Ago of husband or wife U alive yearn

7 IF STILLBORN, enter that fact here.

AGE. Years Months Days
If less than 1 day

Hours Minute*

Usual
9 Occupation:

at ..home...

Industry
18 or Business:

11 Social Security No..

12 BIRTHPLACE (City) S....B.QS.tQU MaSS-

13 NAME OF
FATHER William J Burke

14 BIRTHPLACE OFvirun
(State or country)

' New Brunswick

15 MAIDEN NAME
OF MOTHER Margaret F Ryan

18 BIRTHPLACE OF

(State or country)
uora ircrana

Borman, WiCeD^ (JSStlsSL.)
(Address) O u TTva -P A /nI DrJ ’ll AZnfl eTd Rd win

A TRUE COPY.

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

DATE FILED 19

Duratitn

mm
^

I last saw h... .ja.alive on 19 death is said

to have occurred on the date stated above, at

Immediate cause of death

c.arc.inojna....Qi*.....sigiao.i.d

....par.tiAl-.joha.tr.uc.tJ.oiL...large

-Du*- to .bo.we.l

pe.i?r.ora.t.io.n....o.f....b.o..w.el....wl.th

Due- 4e .5.e.co.ndar.y....p.ar.l.t.Qnltis....&.

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Aug 15 19.40
(Month) (Day) (Year)

19 I CERTIFY. deceased from

19

.ahs.a.e.s.s£.s..

n , ...diabetes meilltus
Other conditions

(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease ar Injury In ary way related to occupation ot deceased ?

"..t-’r"
1 - X EafBIe(Signed) • .

(AddraBa)..B.Q..S..tQ.n Date..<SX.L.p/19 .

.±n.cLe.f

wks

IT rites
PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

J/15/iai.So
21 PLACE OF BURIAL, St Paul ’ S

CREMATION OR REMOVAL , ± °
(Cemetery)

DATE OF BURIAL. AUg 1-7

Arlington
(City or Town)

19

22
FUNERAL DIRECTOR K.S.l.l.X

address Boston.-

Received and filed

(Registrar of City or Town where deceased resided)

.19
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after

the

close

of

the

month

in

which

the

death

occurred.

(See

Cbap.

46,

Sec.

12,

G.

L.)

302

No

(County)

^QCeXora.
(City or Town)

330.JmQ.kllhe....Av.e. st.f

®f]c GIanmtonfaealtl{ of ^aasacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B< >vS I'< )JV

(City or town making return)

Registered No J

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

2 FULL NAME h.QUSHian ) WaF Veteran,*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j specify WAR).

S. rn

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

50 Cutler st Winthrop
(If nonresident, give city or town and state)

Length of stay: In hospital or institution..
(Specify whether)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE 5 SINGLE

white
or DIVORCED

(write the word)
MARRIED flrttnpfl
WIDOWED WlUUWcU.

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that lact here.

years

8

AGE
I If less than 1 day

Years Months Days |
Hours Minutes

Usual
9 Occupation:

tailor.

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City) .... ALLS.tr.ia.
(State or country)

13 NAME OF
FATHER Max Housman

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Austria"

15 MAIDEN NAME
OF MOTHER Ida-

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-Austria-

17

Informant..
(Address)

A THUE COPY.

ATTEST:

Max Housman
(

if any

(Registrar of city or town where death occurred)

DATE FILED 19.

S/27AO

MEDICAL CERTIFICATE OF DEATH

DEATH
01

! AUg....2k....l.9.^.0
(Month) (Day) (Year)

19 HEREBY CERTIFY, That I attended deceased from

g/ll/AO 19 to A/.2AAO , 19

1 last saw h.-id-alive on 19 death is said

to have occurred on the date stated above, 3it.lD./.2^)Sa. Duration

Immediate cause of death

.b-rancho....nn.eumD.n.ia

Due to b.ranchlal....as.thma

•Gaagas.ti,v.e...h.ear.t...£ailur.e

Due 10 per.for.ate.d....app.eadix

w.i-th...pe.pitoni.ti.s

..5....dy.s

.....y.r.s....

1.3.. ..dys

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

Dale of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In say way related to occupation ol deceased ?

II so, specify - —
(Signed) B Gillie Jr . M. D.

(Address) .. Boston P°t&/P4/ 19

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. A „ 4.«»4 ty nnvCREMATION OR REMOVAL AU.S tr lail .r BOX
(Cemetery) (City or Town)

DATE OF BURIAL

.

22 NAME OF
FUNERAL DIRECTOR

• J-Uly -25 - 15^ .19.

J....H....Le..v.in.e..

ADDRESS BO-StOn-

Received and filed .19.

(Registrar of City or Town where deceased resided)
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50m-10-’39.

No.

*427-f

302

5 (County)'

fe BUb I

C

2 FULL NAME

©Jfe ©onunonfaealtlj of ^fifanaacIjuBettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

(City or Town)
* “— ' ‘ ‘ Registered No 752.3..

N m„ ’-ass General Hospital c * { <£1 ?
h«piti> or institution,

^ INo St. ' ^ NAME instead of street and number)

Paul Temple Robb s
‘

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

(It U. S.
War Veteran,
specify WAX)

(a) Residence. No .*^3-:?--~W4.n£fcpoo> st ^^.athrop
(Usual place of abode)

Length of stay: In hospital or institution .. years months days.
(Specify whether)

(If nonresident, give city er town and state)
In this community yrs. mos days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE 5 SINGLE

MARRIED
(write the word)

w
tinnDWTn
or divorced married

5a If married, widowed, or divorced _
husband of .^.na...A...^nleY

vvv
-

(Give maiden name of wile iff-fuu)

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

6 Ago of husband or wife U alive - b-Q - years

7 IF STILLBORN, enter that fact here.

AGE lj.0. Years Months T..£payn
If less than 1 day

Hours _ Minutes

Usual
9 Occupation:

Industry
II or Business:

£lass cutter

II Social Security No Ql_lw>0^""1.91^l'..

12 BIRTHPLACE (City)
(State or country) ~BTBtron“ -

MasTB~
“

13 NAME OF
FATHER Willard R Robbs

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) 'Nova"”S'co'tTar

15 MAIDEN NAME
OF MOTHER Clara E Temple

IS BIRTHPLACE OF
MOTHER (City) ..

(State ot country)
'••B-CT7,

rd'olnh'ani''Ke

—

17

Informant...
(Address)

"•(

Relation, if any

)

A TRUE COPY.

ATTESTi
(Registrar of city or town where death occurred)

DATE FILED %/X/.kO ...19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

death AugUJB.iL.31 IS&Q.
(Month) (Day) (Year)

19 I

I last saw h....i.£Laliye on 1 19

to have occurred on the date stated above,

Immediate cause of death

•> death is said

.a.Q.U.t.e....app.endic i t.i s. .
jig dys

a.cu.tp....purulent....pylephleb

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?
21 Was dlsusi ir lijery la any way related t* aeciyatloi ot deceased T

If so, specify

(signed) GL.J?.. Houser
(Address) ...

Underline

I the cause to

which death

should be
charged sta-

tistically.

M. D.

Date
PLACE OF BURIAL, ’Va n 4-
CREMATION OR REMOVAL "lribflPOP MaS S

(Cemetery) (City or Town)
DATE OF BUHIAI Sftnt-—-Z—

*

.19
22 NAME OF „ D ~

FUNERAL DIRECTOR H.....5_..R..e.y.n0.1siS

ADDRESS - : ^•lP(vbrQ.p.--iwaa^..

Received and filed.

(Registrar of City or Town where deceased resided)

19
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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

ha

glt

of

certificate.

R-301 A
(1 Suffolk _A_
\a (County)^

4<c\C\\

1
i° .iuirithro'

(Lire (Carutnojifncaltlt of ivlassacljitsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or Town)

No C.Qmuni.ty....Ho.s-p.i.tal-

STANDARD
CERTIFICATE OF DEATH

T* be filed for burial permit
with Board of Health

or it* Agent.

Registered No.

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

give its NAME instead of street and number)

2 full name Jo.s.aDhin.e...A#.N.ew.eLL ) War Veteran,
(If deceased is a married, widowed or divorced woman, give aiso maiden name.) J specify WAB) ...

(a) Residence. No .8 .7....Rfi.S.SJ2.VC.lX^.—u-V-6- S-&V-6-P-© St.
(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
uth£7 days.

(If nonresident, give city or town and state)

In this community 20yrs- mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE3 SEX

Female '.v'hite

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED u-^ Hoy:

Sc If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of -enry. A. Newell
( Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: ..4.fc....ho.me

Industry
10 or Business:

11 Social Security No...Z1QIX£.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER »-. . . ,f-orris Ahearn

14 BIRTHPLACE OF
FATHER (City) Ireland
(State or country)

15 MAIDEN NAME
OF MOTHER

Dr.argaret Rove
16 BIRTHPLACE OF

MOTHER (City) Ireland
(State or country)

17 Relation, if any

Informant ™arg^ri£e. Murphy
( &:::.ughisi)

(Address) 87 Reservoir Ave Revere
Y CERTIFY that a satisfactory standard certificate of death was
me B£FOFJ^‘4tf? builcl o/ transit permit was issued:

(Official Designatii

ignatureyjf Agent of Board-®' Jiealth or other) y

fff,Cc<^ /yo
U (Date of Issue Of Term:!)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

lonth) (lla>ay)
S?Y*

(Year)

19 I HEREBY CERTIFY. That 1 attended deceased from

ar/..fcr. 19.?.#..., t«.

I last saw LXd*rr.... alive on 19 , death is said

to Lave occurred on the date stated adove, at.

Immediate cause of death... ...

..

.rf.

Duration

IMPQtTMT

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

what test confirmed diagnosis?..

PHYSSCItrt

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Icjsry It as; waj related to oscupa'jen o! deceased?

If so, specify,

(Signed)
_ ^

(Address) ... Date 7^^-

21 Holy Gross Malden

M. D.

19 *?(?.

Place of Burial, Crem^ion or Removal.

DATE OF BURIAL b.ep.t.^.3..
(City or Town)

22 NAME OF SJ f M
FUNERAL DIRECTOR ....iff,./. „
ADDRESS rleY.etI!£ /£. L -

1940

Received and filed ! Q...1 ...Q 19

Registrar

,



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medicnl officer shall forthwith,

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 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. 4G, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or a3 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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending phyeiciuns will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. q.
heart failure, asphyxia, asthenia, etc. As principal cause name I figf
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement ef 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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as ot school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

i



(County)

•l^Ofc^torTi

(City or Town)

j£lje dommonfcrcaltl] of ,ifH*03ucI|UBelt»

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

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

Registered No

3 No Mags....^.ng.ral...Ho.sp.it.al 3 t. I

2 FULL NAME las.chula .
Kantav.e.s

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

j
specify \

<.) R.sia.ncc no 25J.ay.e....Iax...% s. mm.rnR uass
^ X (If nonresident, eive citv c

Veteran, A V*44 "*

WAH)

(Usual place of abode)

Length of stay: In hospital or institution
(Specify whether)

years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE S SINGLE
i

MARRIED
(write the word)

White..
WIDOWED

. _
or divorced wrl riowpn

5a If married, widowed, or divorced Mopy ?,fln 1 VO 1 fL
HUSBAND ci J ...

(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

8 Aae of husband or wile if alive

7 IF STILLBORN, enter that fact here.

8 69AGE <. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: _

10
Industry

21 -

(State or country) ureece
13 NAME OF

FATHER (Tlrni fltnR Han±ave.s_
w 14 BIRTHPLACE OF

FflTHFBH
2 (State or country) Greece
w
PC

<
CL

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHFR

(State or country)
Greece

17 Cleopatra Thepa^-la

i
ion

;.

if aay
x

(Address)
v vau j

19 I HEREBY CERTIFY that I have investigated the death

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

mi™.
t
«
| “fraiiinat 1 c intra-

..eranial hemorrhage.. Mult iple con-

..tusions & abras ions , Said to have
been injured by an auto at Winthrop

IT^tS^K, .

DATE FILED 9/9AO

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
3 12^0

(Day) (Year)

20 A^Ocn^, suficidj ^r^liomicide (specify)
Pedes trian

Date of occurrence

Where did

.19..

Injury
0
occur? .WlnthrOP

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?

Manner of
Injury

Nature of

Injury

(Specify type of place)

While at work? Was there an autopsy?. ....yes.,

21 Was disease er Injuy In any way related to occupation nl deceased?

Ii so, specify

(signed) W. J Brinkley.
(Address).... Boston Date

1

Mt Hone
” Boston

M. D.

22
Place of Burial, Cremation or Removal

DATE OF BURIAL

(City or Town)Removal. (City or

Sept .6 ISM). 19

23
FUNERAL DIRECTOR A. ..C HjftS lot i.S

address Boston
Received and filed 13

(Registrar of City or Town where deceased resided)

-J



f
'

.. "7'S,



R -305

u 8
3
a

-3

b
3 8
„ >4

g'O
r <u

5 3
3S
_ V
S'a

nMJU^N

?lH
3 b«
i ad
3 S

.

sf<8

3 s?w
.» •— .

;
“ O.

5 =3
los
.J0“
3 O

Jo'S
J ^= t
* "“* 3
3 o U

;of
" *?

- fS °
* £f3
j °
> fe *g

3 CM

13-
i.tJja

|b
Si' S-.

> a>a
2 *°^.

:*a c
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(County)
** ’ Oistoit

®I|c (ttomnroitftTcaltlj of (JSlaaaadjusettB

OFFICE OF THE SECRETARY . J$. ~.
—W 'U'imvI

Copy OF
(City °r t0W” makinR return ^

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No 7666

(City or Town) 1

No &liL.H.ar.r.is.an...Av.e st.

2 FULL NAME ) WwVeterL
(If deceased is a married, widowed or divorced woman, give also maiden name.) i Bpecjjy w^B)

. , _ ., M S6 Beal . Winthrop
(a) Residence. No M

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

Length of stay: In hospital or institution years months day*. In this community yrs . mo3 ,jayS

(Specify whether)

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

A

o
Z’ 3 £

• 2 o

^
'w’u J*

6

6

5.C
? rt ~
1*0

fe

5'o'cS

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fem
4 COLOR OR RACE 5 SINGLE (write the word)

1 MARRIED „ . „ - ^"
i widowed single

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 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

8-7 If less then 1 day
AGE j Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

af home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Bostorr Mass
13 NAME OF

FATHER Edward Ward
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)
•Bos ton Mass-

15 MAIDEN NAME
OF MOTHER Mildred Snow

P<

18 BIRTHPLACE OF
MOTHER (City) BnfltAn..
(State or country) Mas a

17

Informant
Relation, if any

( .
\

(Address) fathe1y^; v ;

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH ..Sept JL.19..4Q

(Month) (Day) (Year)

19 I HEREBY CERTIFY that 1 have investigated the death
of the person above-nnmed and that the CAUSE AND MANNER thereof
are cs follows: (If an injury was Involved, state fully.) ,crushed skull & fractured

femur.

20 Accident, suicide, or homicide (specify)

Date of occurrence.... B.e.D.t.....L...1.9.4.Q .19
Where did
,°|U,T “CU'’

fepttnarw
Did injury occur in or about the home, on farm, in industrial place, or in

public place?

(Specify type of place)&er °' struck by. automobile
Nature of
Injury

While at work? Was there an autopsy^0 ..

21 Was disease or lajurj la any way related to occupation cl deceased ?

If so, specify

(signed) Timothy Leary. .... M . D .

{Addross) Boston Pat^/L/llQ
22

Place of Burial

DATE OF BURIAL

Calvary „ Boston.
ial. Cremation or Rerjgval.

g
own)

19

23 NAME OF .. . T/J ,
funeral director Maurice Klr.fcy.
address Winthrop

Received and filed 19

(Registrar of City or Town where deceased resided)
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H Registered No

|
(If death occurred in a hospital or institution,

Sl.
( jive its NAME instead of street and number)

\ (If U. S.
War Veteran,
specify WAR)

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

Length of stay: In hospital or institution,

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCE

5a U married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(If nonresident, give city or town and state)

rs. Id this) community yrs. mos. * days.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

onth) (Day)

f 9 v/-o
(Year)

(Husband’s name in full)

6 Age oi husband or wile if alive yearn

7 IF STILL30RN, ente r that fact here.

8

AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 less ti

F :

19 N HEREBY CERTIFY.) That I attended deceased from

i9.^..At0 i9..Yr^...

1 last saw h-*KTJ....alive on./Q.Jf^ J...TT.., 13^&^dsath is said

to have occurred on the date stated above, Duration

11 Social Security No

: •

;y
^

Other conditions
(Include pregnancy within 3 months of death)

Major findings : / ) fi .

Of operations . <C.4rrd?:. A.
Date

PKYSiCIAN

Underline

the cause to

1 ^hich death

should be
0f aut°Psy ; charged sta-

What test confirmed diagnosis? tistically.

(Registrar)
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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 forthwith,

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 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.

Mo undertaker or other penon 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
ns those of persons who, though disabled by recognized disease un-
related 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
snpposably duo to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private iamily, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



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.

R-301 A

3 SEX

Female

i

Z .SAff.olk....

q (County)

fc Wint hr op
W (City or Town)

®lje (HotnnuntfiiE!tlt{[ of (iHasondjusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Registered No.

No.

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH

5
.6 ... Washington AT.e.nue st. {

Carrie ...Est elle....(Bra oke.fet.J.Coak ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) ,1 specify WAR)

To be filed for burial permit
with Board of Health

or its Agent*

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

.56 Washington Avenue st.

Length of stay: In hospiial or institution.,

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

(Specify whether)
months daj's.

(If nonresident, give city or town and state)

In this community ^“5
yrs mos , days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
(write the word)5 SINGLE

MARRIED ,widowed Widowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Frank. P.. Cook
(Husband’s name in full)

3 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here-

8 _ If less than 1 day
AGE 83 Years Months Day3 Hours Minutes

9 Occupation: At home
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Humford
Maine".

13 NAME OF
FATHER Peter Brackett

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Maine
15
O^MOTHER^Betsy Abbott

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) "Maine"
17 Relation, if any

Informant*-©*. lOUiSO E* Piel# SlS-t-Or.
(Address) 5 5 lashingt on -Ayb

ory standard certificate of death was
ar .tpgns(f permit was issued:

13 I HEREBY CERTIFY. That I attended deceased from

_cT \s Jjr .O.

I last saw li..jt/l<^.altve
, \3.4f..0,

death is said

to have occurred on the date stated above, at./8!/..^.r?y?.r

MEDICAL CERTIFICATE OF DEATH

!8 DATE OF
DEATH _3

(Day)
llA-A.
(Year)

Immediate cause of dea,theaujc Oi uc^m... UdPtWANT /

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?..

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

If so, specify®. * 4

Duration

udpomsn

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

eMp.or.tL Maine
' Place of Burial, Cremation or. Removal. _(City_or Town)

Vs^ate of burial .September. . 8 ^ 1940 19

22 NAME OF
FUNERAL DIRECTOR

. ,
Charles R. Bennison

address .Wint.hrop Mass
Received and Hied

SEf>‘T0‘"t94Q
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician op registered hospital medlpal officer shall forthwith,

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 rame was contracted, the duration of his last il'r.ess, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Lairs, 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 penults, ov If there
is no such bonrd, 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 de-
livered to such board, agent or clerk, as the ease may be, a satisfac-
tory 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
ns 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, Seo. 45.
G. L., (Tercentenary Edition.)

No undertaker or other person shall burr a human body or the
nshes 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 burled 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, Sac. 46, G. L„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fer the obeerv-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as these
of persons to whom they have given bedside care during n last ill-

ness from disease unrelated to any form of injury.

(2) Bonrd of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
snpposnbly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from diioaw resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.

—

Cause of death meant the disease,

or complication which eause3 death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal enuse name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal eause and any important
complication of the principal eause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuit*
can be known. Make some entry in thiB section for overy person
aged 10 years or over. If the occupation had been given up or
changed on aeeount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at ho-me. For a
woman whose only occupation was that of borne housework, writ*
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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unty)

No.ti/j

IW (City or Town) /
<

©fye (Uu’nmmtfaealtli of iHitssucljusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
1CATE OF DEATH

2 FULL NAME

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

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

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

give its NAME instead of street and number)

(If U. S.
War Veteran,

Length of stay : In hospital or institution

. fly dtyfasedjs a married, widowed or divorced wcfltyhi, give also maiden name.) J specify WAR) V

.../..let st.
ode) ) (If nonresident, givq^ity or town and

pecify whether) #

state)

months ^ days. In this community^ ^"^rs. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR 05 RACE 5 SINGLED.
\RSU?b

(write the word)
MAR11I2D , />

WIDOWED l/t -
cr BiyrORCED

5a If married, widowed, or divorced
HUSBAND of „

(Give maidenAame of wife in 1

(or) WIFE oU CLyvt<VV .

(Husband’s Dame in full)

6 Age of husband or wile if alive years

7 IF STILL3QRN, enter that fact here.

If less than 1 day
Hours MinutesAGE 6T,Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

"•p r-.P
-

15 MAIDEN NAME
OF MOTHER

18 BIRTHPLACE OF
MOTHER (City)

(State or country)

Relation, if any

tec.....)Informant/ f

(Address)
J

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filqd with me BEFORE

/
>hp ylfurial rfr )ransit permit was issued:

zj&Lm <r ’

.
(Signature o(^Ajj^ht of Board'e^IfafclHi -

d
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH s- rmai

(Mont^) (Day) (Year)

19 -J HEREBY CERTIFY,-* That L attended deceased from

laXO., to 19...Y..0....

I last haw bjCettw...alive on...Jr€/jjt..£r....J. death Is said

to 'nave occurred on the date states above, at..//f.y.c....m.(

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?.,

W*r.

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury lo any way related te occupation ol deceased?

.

If so, specify

(Signed)
"

~Y — / , M. D.

(Address) f 19W
~tn LT-MLk .

—

—

T~h. 7 -
21

22 NAME OF
FUNERAL DIRECTOR

Received and filed

"SEP T0 1940
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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so give*
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 48.

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., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the r.icde of dying, c. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any. related to the principal cause and any important
complication of the principal cause.

Statement of Oecupation.—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 occupation had been given up or
changed on aoeount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only oecupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, took—hotel, etc. For a person who had
no oceupatlon whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A

SO .!

jS

s
I

Art

Suffolk.
(County)

i $ Winthrop
(City or Town)

®{je (Communfiiraltl) nf <i£lascac!ju0etls
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
A

« No 3.04 Elegant

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH Registered No I..*...:

_ ( (If death occurred in a hospital or institution
••• wt.

( give its NAME instead of street and number!

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

Length of stay: In hospital or institution

asant

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

30±t St

\ at u. s.
•< War Veteran,
i specify WAR).

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE
;

5 SINGLE
!. MARRIED

3 SEX

Female White
Sc If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of George Edwin Furber
(Husband’s name in full)

3 Age of husband or wifo if alive years

7 IT STILL3CP.fi, enter that iact here.

8 _ _ jlf less than 1 day
AGE 7 *5 Years 7 Months 20Oays i.. v

Hours Minutes

Usual
3 Occupation:

Industry
10 or Business:

sSirr!^.,

11 Social Security No,.

12 BIRTHPLACE (City) Boston

13

father
517

Charles Edward Browne
14 BIRTHPLACE OF

FATHER (City) ....
Portland

(State or country)
1

Maine
15 MAIDEN NAME,. .

of mother Mary Caroline Morrill
16 BIRTHPLACE OF

MOTHER (City) ...
Portland

(State or country) Jlaine
17 Alice M. Browne Relation, if any

Informant*”*^'**
w">' T w /SiStOr ^

(Address)_g04 Pleasant St,. Wint hrop_.Ma ssj

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with mo BEFORE^dje ly/nol or JransU, permit was issued:

fou tfy.0
.... sj

Other conditions
(Include pregnancy within 3 months of death)

PHISICiUN

Major findings
: Underline

Of operations
j

the cause to

jj..Date of
|

wh!ch dcath

Of autopsy LA.<2..:. .I......

What test confirmed diagnosis'

20 Ha s disease or injury in any way related to accusation ol deceased? . :

If so, spocify.. .'

(Signed)

(Address),

21

should be
barged sla-

ically.

Place of 8»iXi3£ Cremai

DATE OF BURIAL. Or 14’- '1940
19 . \

(Official Designation)

22 f?AME OF
FUNERAL DIRECTOR

.ADDRESS

Received and filed

cue Charles R, Bennison
Winthrop Mass j

|

m &V JQAn (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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required .of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a hitman bodyr not previously"interred, from one town to another
within the commonwealth cannot be' obtained eal-ly enough for the
xmrpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal Bhall
Constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 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„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

*> «„

Statement of Cause of Death.—-Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Oecnpation.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who l^d
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



(County)

>{s Haverhill
M (City or Town)

®hc (Ccnnmnnlncaltlf of (JHassadjusctte

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Haverhill ^
(City or town making return)

Registered No

< R in J mr ,. (
(

.

If d
.
eat^,°“Hfre.d in ? hospital or institution

!j No .EY ....StA «ive its NAME instead of street and number)

-J7S••M-

titution,

number)

(If U. S.
War Veteran,
specify WAR)

2 full name .$.§ther...B ».....L.ey.ine
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St WjLn.thX.O.P.
(Usual place of abode) -qq (If nonresident, give city or town and state)

Length of stay: In hospital or institution years months days. In this community yrs. mos. "1 A. days
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX (write the word)4 COLOR OR RACE S SINGLE
! MARRIED
! WIDOWED

or DIVORCED M pp p Pd
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

rT (Give maiden Dame of wife in full)

Harry. Levine
(Husband’s name in full)

6 Age of husband or wife il alive About .44 yeaTa

7 IF STILLBORN, enter that fact here.

8 AO OU. L j

if i0SS than i day
AGE <±4e- Yoora — Months t^. Days ! Hours Minutes

Usual
S Occupation: Housewife.
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Russia
13 NAME OF

FATHER EliBereer
14 BIRTHPLACE OF

FATHEI1 (Citv)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Sarah Sandler
16 BIRTHPLACE OF

MOTHER (City) .

( State or country) Russia
17

ir.icrmant ..Arth.ur.....B.er g.e.r (

Relat,on ’ ,f “y
\

(Address) 6 Downing av }

A TRUE COPY.

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

DATE FILED Sept 12 19 40

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
i)£ATH September IQ 1.9.4Q.

(Month) (Day) (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 iully )

.Ch.r.Q.ni.c....myQcarditis
Contrib.: Bronchial

. .asthma

20 Accident, suicide, or homicide (specify) HQ..

Date of occurrence ~
|9..„

Where did
Injury occur? Jjl.QIie

(City or town and State)

Did injury occur in or about (he home, on farm, in industrial place,

public place? N.on.a
,

(Specify type of place)
Manner of , T
Injury N.QIie
Nature of
Injury HoHO
While at work? .h.Q. Was there an autopsy?., no

21 Was disease or Injury la any way related to occupation ol deceases? nO
If so, specify

(Signed) John L O’Toole . m. d.

(Address) . Haverhill DAe.ptl.Q9. 40
22 Hebrew ...... Ev.er.e.tt

Place of Burial, Cremation or Removal.

DATE OF BURIAL

r Removal. (City. or Town)
September 10 19 40

23 NAME OF
FUNERAL DIRECTOR . William.. J Com.eau
address Haverhill

Received and iiled

(Registrar of City or Town where deceased resided)

19

s/
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in
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that
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T

R -30 1 A
« Sullolk.,
^ (County)

JU4
1 io lln.throp.

(City or Town)

(Eummnnfuealth of jHassacffusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No 5.3...Crest..Aye.t St . {

To be filed for burial permit
with Board of Health

or its AgenJ.wr
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME HannahFLavia Grady 3 ffi®- s

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

(a) Residence. No St.

War Veteran,
specify WAR)

(Usual place of abode)

Length of stay : In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 28yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

(write the word)4 COLOR OR RACE S SINGLE
MARRIED

..... ' WIDOWED .
Thlte ! or divorceiBIn.^lr

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of huskcnd or wife if alive years

7 IF STILLBORN, enter that fact here.

AG? 5. Years Months Days
If less than 1 day

Hours Minutes

9 OccupationH.QUS.e.WQrk..

Industry
10 or Business: ..Qwn Home..

11 Social Security No.

12 BIRTHPLACE (City) C.Xiht.QJl...,-
(State or country) MQ. 3 S
13 NAME OF

FATHER Michael G-rady
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)
Ireland

15 MAIDEN NAME
OF MOTHER

ary Hoban
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

Informant
(Address)

Annl e Grady
Relation, if any

~±.z* x - c Sister)
53 Grest Ave '

I HERE3Y CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buriai or transit permit was issued:

(Signature of Agent of Board of Health or other)

(Official designation)

Board or.neaitn or otnert,

Spr/pMo
(Dite of Issue o* Permit;

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 I

(Month)
rj
(Day)

T~f¥o
(Year)

, BY CERTIFY. amended deceased from

.13...., 19.^4 to y***&£. . 19....^...0..

1 last saw h .<£^.a!ive on 19. death is said

to have occurred on the date stated above, aty^f. Chr.mA

Immediate/cause of death.

Due to

exrause or death T ..

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Of autopsy

What test confirmed diagnosis?..

•Date of..

Duration

IXUfftiNT

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

23 Was disease or Injur; in any way related to occupation of deceased?

.

If so, specify

(Signed)

(Address) Dat

21 St.. Johns.A Clint
Place of Burial, Cremate

DATE OF BURIAL 06

22 NAME OF
FUNEP.AL DIRECTO:

ADDRESS

Received and filed

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 U a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

;
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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
suppoeably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. rj.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose oniy occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



R -30 1 A

pi
5

“ c
[/) >» 0

/| . STuf
(County)

i Wxiiohx.rvP.;}
(City or Town)

©Ije (Cnuintinifticttltfi of jMassacIjusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No..

STANDARD
CERTIFICATE OF DEATH

1.3.9....yomerst!
...Ave st. {

/
To be filed for burial permit

with Board of Health
or its Agent.

1 80Registered No

(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.) ) specify WAR)

(a) Residence. No S t

(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
years months

(If nonresident, give city or town and state)

days. In this communitj^b yrs. mos. days.

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

f 4 COLOR OR RACE

Female white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED itf.

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

_ (Give maiden .name of wiie.in full) _

Herbert Wilson Fluyd
(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

82 yeers

8

AGE Years Months I£ Days
If less than 1 day

Hours Minutes

9 Occupation: Housewife.

10 or Business: . Qm.Hy.me.
11 Social Security No.

12 BIRTHPLACE (City) HS.li.f.sUC
(State or country) VG miOnt
13 NAME OF

father
* redeneK Yaw

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Vermont,
15 MAIDEN NAME

OF MOTHER Lvrxnia Sargent
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Vermont
Relation, if any

informant He rbert.. Fxoy.d /.Husband...

)

iAddress) i3y Somerset. Ave_^liLtni!up ..

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buried or tirmsit ^permit was issued:

(Signature of Agentyfl# Boardrjof Health or

(Official Designation) (Dat^ of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH %flonth)

iS
(Day)

«d?..
(Year)

19 I HEREBY CERTIFY. TM I attended deceased from

3.74 19^.d, to U./Mit 19.jf0.

h<wi*4....alive on , 19. death is said

joye, at.

I last saw

to have occurred on the date stated abo1

Immediate cause of death, v

m -

ft

Duration

IHFORTJtHT

Due to

Due to

Other conditiont&u... ... .L
(Include pregnancy within 3 months of dea

Major findings :

Of operations

Dale of..

Of autopsy

V/hai test confirmed diagnosis?..

20 Was disease or injury In any way related to occupation ol deceased?

.

If so, specify u..~

(Signed)

(Address)

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

...VMY.wAJUO* . M. D.

Date l./.J.(j..l9-..y...(
'

irbp \ .wlnih.r.QEL21 w.mtnrop
Place of Burial, Crematjegj^.0emoval.j^

g
(City or Town)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECT'

Received and tiled

(Registrar) 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 forthwith,

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 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 v/here 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required "by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
aahes 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„ ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending phynicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form cf injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognised disease un-
related 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 septice-
mia), 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 occupa-
tion, tile sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, c. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative fcealthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose oniy occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



after

the

close

cf

the

month

in

which

the

death

occurred

(See

Chap

46,

Sec

12

GL)

Deceased

resided

as

soon

as

possible

50m-10-’39.

No.

8427-f

3-302

I A SUFFOLK
£ BOSTON
o V

Commonfucaltlj of <d!Has0acI;uBctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

JBC

(City or town making return)
"*

> l ON
-Sl-

eeky or Town)
” Registered No....^

< .. r, Qv>noir Hneni 4- Q 1 Pt f
(If death occurred in a hospital or institution,No ( 8*ve its NAME instead of street and number)

2 full name father 3,j&g )
w us.

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

Wai VeJoron,
I specify WAR)

(a) Residence. No 9.L..W.ia£hmp. st Wi.nthrop
(Usual place of abode)

Length of stay : In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

white WIDOWED „ , ,
or divorced married

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ...

(Give maiifewi^i4' bt wi/f in 'fiSf ^ ^

(Husband’s name in full).

T52-6 Ago of husbend or wife if alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH
18

DEATH
OI?

Sept....15 19^0
(Month) (Day) (Year)

3
AGE23. Years Months.. ..Days

If le38 than 1 day
Hours Minutes

Usual
9 Occupation:

Industt^
10 or Business:

lig'ueewTfe
"

11 Social Security No.

12 birthplace (city) Sam©.rv414©--44as-&-
(State or country)

13 NAME OF
FATHER John P 0 'Ma i

1

m 14 BIRTHPLACE OF
FATHER (City)

2 (State or country) Ireland
u
«
<

15 MAIDEN NAME
OF MOTHER Mare:are

t

F Mumhv
IS BIRTHPLACE OF
MOTHER (City) ...

(State or country)

17

Informant hUSbSUld.
(Address)

Relation, if any

A TRUE

ATTEST!
(Registrar of city or

DATE FILED

I last saw h.e.r.....alive on....9./.1.5./.!i.Q........ 19
, death is said

to have occurred on the date stated above, at...3Z.T.5.A.m.

'

Immediate cause of death

p.Q.S..t....part^

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

'

Duration

hrs

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury in any way related ta cccupatfan of deceased ?

If so, specify..

(Signed) J....C.arangelo. 777. Z7 m7d”
(Address) BoP-tOH..- Datfl/^.C/ 19

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 ^S'SKemoval Calvary Boston

DATE OF BOBIAL. lg ffr(}
™

22 NAME OF q n v . _ ,
FUNERAL DIRECTOR &L..W KjLr.feX
address B.Q,q.t.Q.n...

Received and filed

(Registrar of City or Town where deceased resided)

.19

/
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50m-i0-’.?9.

No.

8427-f

302
\ SUFFOLK

j

BOSTON

No.

(City or Town)

Palmer Memor1al.Ho sp

®!tc dontmottbenlti] of ^iTassacljuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(
vvs fON

/^
(City or town making return)

, A OO
Registered N0....SI0I....'..:!....

St.

2 FULL NAME John....F Gx&J.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

J
(II V. S.

’ War Veteran,

j
specify WAR).

(a) Residence. No 226 -Main st Wlrithro.n ..

I
. ,

(Usual place of abode). (If nonresident
1

; give ciiym^own 'and 'state')'
Length of stay: In hospital or institution years months days. In this community vrs

(Specify whether) r los - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE

. |

MARRIED
Will t P WIDOWED

•L0C
| or DIVORCED

(write the word)

married
5a If married, widowed, or divorced T /i-i
husband of !Mary....J.....Glancy

(Give maiden name of wife in full)
*

(or) WIFE of
(Husband’s name in full

6^Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE &2 Years Months.. . Days
II less than 1 day

Hours Minutes

Usual
9 Occupation: ballermakeru
Industiy

10 or Business: .retired..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Cheimsrord'tl'a'ss-
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country)

Thomas Gray-

Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

Fllen Corrigan

MEDICAL CERTIFICATE OF DEATH

(State or country)

17

Informant..
(Address)

A TRUE

ATTEST:
(Registrar of city oi[ (own where deaths

?6y

18

dea?h°
F Sept 21. 19 I+O

(Month) (Day) (Year)

19 I HE REBYCERTIFY, That I attended deceased from
- - — ^ 1 mat 1 attended

3/2-9AQ 19 to 9/21/MO 19
I last saw h...4.m.alive on....^/.2l/.kO 19 , death is said

to have occurred on the date stated above,
'

Immediate cause of death..

arte-ri-osclero.tl,c- heart ...dis.fias.e....-

Due to

Due to

(Include pregnancy within 3 months of death")

Duration

Major findings

:

Of operations

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury fn any way related to occupation of deceased T

If so, specify

(Signed) C C Franseer '

D
(Address) Boaton ZZ.Z Date. 9/22/g .^0

21 place of burial, Holv Cro fl q I d pn"
CREMATION OR REMOVALT"" 'UH"LUen

(Cemetery) (City' or Town)
DATE OF BURIAL S.e.P.t 2*L..1.9.40 19

22 NAME OF _ T ,
FUNERAL DIRECTOR F J....kagr.a.th
^DDRESS Boston

Received and filed .

.19.

(Registrar of City or Town where deceased resided)

yrs
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Cite ®omntonfecnftli of ^aBaarljusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No

2 FULL NAME

(Usual place of abode)

Length of stay: In hospital or institution .

(
eurred in a hospital or institution,
ME instead of street and number)

J (If U. S.

) War Veteran,

_, J specify WAB)
Winuhrop

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

(a) Residence. No St

Hospital 6 .
(If nonresident, give city or town and state)

(Specify whether)
years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femle
4 COLOR OR RACE 5 SINGLE

MARRIED
Will t 3 WIDOWED

or DIVORCED

(write the word)

Wi lowed

5a If married, widowed, or divorced
HUSBAND of

Henr*
name of wife in full)

(Husband's name in full)

(or) WIFE of

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE®^ Years ^Qdonths..?®... Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

At Homa

11 Social Security No..., 1IML
Rutland

(State or country) Male*

13SF Samuel S. King

14 BIRTHPLACE OF
FATHER (City) ...

Rutland
(State or country) Mai's •

15 MAIDEN NAME
OF MOTHER Sarak Sanereft

16 BIRTHPLACE OF Nortnf held
MOTHER (City) ..

(State or country) Maes*

Informant.
(Address)

Mre* Ithel Burnap A
8 pitefliit "St . , Wiritkrbj

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

(Signature of Agent of Board of Health or other)

Clci^v^c^ /*/

&

(Official designation) f (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH’^j3S^=a^e^*(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.)

20 Accident, suicide, or hoipjcide (specify)

Date of occurrence. 19

Where did <

Injury occur?..

town am

Did injury occur

public place?

Manner of
Injury

Nature ol
Injury

(City or tow# and State)

about home, on farm, in industrial place, in

(Specify type of place)specn^y

While at work? Was there an autopsy?..

21 Was disease or injury In am way related to occupation ol deceased ?

If so, specifyfijT....^_^<f.

(Sigiprfi...L

22 Rut.land ’ iSLtland
Place of Burial, Cremation or Removal. (Cii

DATE OF BURIAL

23 NAME OF /'%? /'Z /'

FUNERAL DIRECTOR^.

address * 1
Wintiirop

.19

Received and filed..

Lr f- 1,
.19 _...

A TRUE COPY ATTEST: (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 forthwith,

after the death of a person whom be 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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 ha3 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 fur-
nish 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, See. 45,

G. L., as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts
of 1931.

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. as amended.

Medical examiners shall make examination upon the view of the
dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within bis

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 man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical

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

suppnsskly due to injury. These include not only deaths caused

directly or indirectly by traumatism (including resulting septice-

mia), 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 occupa-

tion, 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: (X) 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 ac-

cident.” "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-

cope 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 inves-

tigation shows the death to have been due to disease, specify: (1)

Under cause, its known or presumable nature; and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage 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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301 A apffiok
(County)

i ^ Winthrop
(City or Town)

©be (Ha:rmTott(ue;tlll| of j3sInsBacIfusetiB
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.

184
Registered No

No. 5 Bellevue Terrace .St.

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

(a) Residence. No. ....5....®Pl.l.P.Trw&...3P.€r.rx.8>.o.e st
(Usual place of abode)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

1

(If U. S.
War Veteran,
specify WAR)

(If nonresident, give city or town and state)

Length of stay: In hospital or institution..

(Specify whether)
years months days. In this community 15v days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED _ . ,
or DIVORCED WldOW

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Br. Gilbert E.Hetherington
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 78 Years .*. Months 28 Days
If less than 1 day

Hours Minutes

9 Occupation: no occupation
Industry

10 or Business: at home

11 Social Security No.none
12 BIRTHPLACE (City)

(State or country)

St

13 NAME OF
FATHER Benjamin Brooks

14 BIRTHPLACE OF
FATHER (City) ..

Unknown
(State or country)

Maine
15 MAIDEN NAME

OF MOTHER Thereaa Maxim
18 BIRTHPLACE OF

MOTHER (City) .

Unknown
(State or country) Maine

17

InformanJ
(Address)J

KC

.Gilbert Hethering^on
L_Beiievue Terracs..lixL

Relation, if any

eon
)

niihrQE_
I HEREBY CERTIFY that a satisfactory standard certificate oi death was
filed with me BEFORE the burial ou transit permit was issued:

(Signature of Agent of Bo|r^__of fi/altH or other),.,

(Official ’Designation) (Date ^Tissue of Permif) /
-

clal Designate

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

7 (Month)
...,Zrr4..
(Day) (Year

U

19 I HEREBY CERTIFY.
19.fa, to..

Thatcl attended deceased from

Ml.*..... 19...*^...^..

( last saw h.wft*.. .alive on.. 1 death is said

to have occurred on the date stated above, at.....v y..t'..m.

Immediate cause of death

Duration

IMPOBTAMT

uO
<Z.

Due to

Due to

Other condition 7
(Include pregnancy within 3 months of death)

Major findings :

Of operations

•Date of..

Of autopsy

What test confirmed diagnosis?.

:::M.*C'

PHYS1C1AK

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or Injury lo any way related to occupation if deceased?

If so, specify
tv.-

(Signed)

...rSUHtf..

(Address) -..J Date

21 Thorntown, Cody,Hew Bruns
Place of Burial, Crem0iQn^nJ^mntaL Q^City or Town)
DATE OF BURIAL OcPTagClDer

M. D.

19£f.4.

22 NAME OF
FUNERAL

19 40

ADDRESS

Received and filed

OLn.r
"TC
lacHj

.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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such tody 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 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 beard of
health, or its agent, upon receipt of such statement and certifioate,

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 fur-
nish 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, See. 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., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia). 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 refilled to occupa-
tion, the suddeu deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, rebated to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative heallhfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on aocount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the eecupation by the appropriate terms, as
housekooper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



£ S.ulf.Qlk
M (County)
Q

1 < o Y/inthr.cm
U (City or T<fawn)

ffilje ffimmnnnniraltf| n£ iMnaaarlfUBetla
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bnri&l permit
with Board of Health

or it* Agent. - —•

& No

2 FULL NAME J.£Wk&a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No

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

(If 1i U. S.
War Veteran,
specify WAR)..

(a) Residence. No .w.7... Jslar.sSlLaJLl. St.....r)fe3ltjtii..vt^l.,.....^fAP.P.A.

(Usual place of abode)
foZ / "

' ~f—r. (
>.

(M nonresident, give city or town and state)

Length of stay: In hospital or institution f T F ' years ^ months ^ days. In this community yrs. mcs.
(Specify whether^

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

VJhite

Tite the word)

5a If married, widov/ed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

I 7 IF STILLBORN, enter that fact h»r«. StillbOTP
8 I If less than 1 day
AGE Years .g....Months Days) Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: T...

11 Social Security No.

12 BIRTHPLACE (City) Uin.ttir.Q.p..
(State or country)

13 NAME OF
FATHER ^ , , , ,

,

Frederick IV! . Jewkes
14 BIRTHPLACE OF

FATHER (City) ...Hast.... Bo.8.t.o.n
(State or country)

Mae a

.

15 MAIDEN NAME
OF MOTHER ,

,

Margaret C. Barry
16 BIRTHPLACE OF
MOTHER (City) ....Eaat.... Bo.a.t.QH
(State or country) Mass*

17 Relation, if any

informant..F..*M.a.J..ewke.a. (Fj&tker )
(Address) o 7 T Tar shall St.. ; ii nthroT)

I HE
W83,

JY CERTIFY that a satisfactory standard certificate of death
Lyrith m^Jifcft ORE ftnriaj/pr transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month)
jU.

(Day)
JIM..

(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
Immediate cause of death.

lIZllIZJrM--

J.

s to s

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations .7.7.7.

— Date of ...

Of autopsy ~<todDc.l£.

What test confirmed diagnosis?

Duration

mrauun

IMPHTAin

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injur/ in an/ way related te occupation of deceased!..

If so. specif

M. D.

(Addres3)..(^^l.kri^w^^. y..'.^^v^....Da^...J^^.i 19.#2?

lation o

DATE OF BURIAL k

.r.....

Place of Burial. Crematioj} or Removal. _ (City or Town)

.19..

22 NAME OF
FUNERAL DIRECTOR
ADDRESSQ A

/B-£L

Received and filed . 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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those

of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,

related to the principal cause and any important complication of the

principal cause. .

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation

prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic

service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

St. {

/
To be filed for burial permit

with Board of Health
or it* Agent.

5 86
Registered No

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

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

Length of stay: In hospital or institution-.,*^

&C.

2

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

\ (If U. S.
War Veteran,
specify WAR)

months days.

(If nonresident, give city or town and state)

In this communityJT yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOB OR RACE I 5 SINGLE
MARRIED
WIDOWED
or DIVORC:

(write the word)nyrite

5a If married, widowed, or divorc^e^f * t jk _ j
HUSBAND of

(Give maiden name of wife in full)

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

G Age oi husband or wife if alire years

7 IF STILLBORN, enter that fact here.

AGE 'Years Months Days
If lesB than I day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No,

12 BIRTHPLACE (City)
(State or country)

14 BIRTHPLA 1

FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER /

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

cnclard certificate oi death was
;ns$ permit was issued:

of Board of Healtli/ot ottffrj

(D*te of Issue of ^erthit)

18 DATE OF
'EATH

ICAL CERTIFICATE OF DEATH

(Month)
J O ~ / 7 if O

(Day) (Year)

19 I HEREBY CERTIFY. That 1 attended deceased from

19.1.7., t0
"i

19&.Q.

1 last saw alive on 19........,, death is said

to have occurred on the date stated above, ut.....yT!.'

hamedjgte cause of death

1 ~r...... r.u.. .........

Due to

Due f
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...-. - .4.S1...V. ........<*L. .r-ril

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORT]

......

ORTJNT

2

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease at injury In any way related ta occupation of deceased?

Ii so, specify - .1 ...

(Signed).

(Address)..A....I )...m.
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I *%/ M ' D

197^

/



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 peraon 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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.—Chop. 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„ ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(City or Town)

*$ No l.l...R,Q.c.klimd...A.Y.&. st. i

ffilje (Eontmonfnenltlj of (iWaasaclyuBctte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Malden
(City or town makygjyy)

Registered No

No

2 FULL NAME

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

..dolm.-Be-id •••.• v ; :•
\ Wat Veteran,

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

sp.cify WAR)..

R'.ldenc*. No-SZ-JlSS-ASSj. S, 2^19.1.
(Usual place of abode)

Length of stay: In hospital or institution g*"* Kg ths days.

(If nonresident, give city or town and state)

In this community mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

(write the word)
4 COLOR OR RACE, 5 SINGLE^

WIDOWED .

White ! or DIVORCED widowed-
Sa If marrlod, widowed, or diyorc.d .

HUSBAND S&M#
(or) WIFE ol

full)

(Husband’s name in full)

7 IF STILLBORN, ont.r that fact h.ro.

8
AGE *75?.Years -5-.1 Months TJ^ays

Ii less than 1 day
Hours Minutes

Usual
9 Occupation: -Pet 15*8-4

10

Industry Office

11 Social Security No..

(State or country) Scotland
13 NAME OF

FATHER
( Unableobtaiii) Reid

Cfl
14 BIRTHPLACE OF

VITUHI tr,A*yr\ -
h
Z (State ot country) (TJnable obtain)
01

a
<

15 MAIDEN NAME
OF MOTHER » ti

13 BIRTHPLACE OF
MOTHER (City) ..

(State ot country)

ohn Bt Reid~
17

“ “““ -*' * * ~ Rel

Informant.... 19-86 CommonTi.e-8.lth -A-Rft.
(Address)

a«dQJh any

re..Bo..s

A TRUE COPT.

ATTESTi
>^diWU&istrO^J-,citj^8r\^5' WTMWIfath occurred)

DATS FILED
0 Ct.5 ,l940

MEDICAL CERTIFICATE OF DEATH

18
d£ath

of
sent.. 22, 1.9.40..

(Month)
T

(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

AU45* , 19...S3 to 19..40

I last saw k.llB....alive on .pt. j». . . ..3. .(v, 19 ^.Qleath is said

to have occurred on the date stated above, at....X£LZ».m.

Immediate cause of death

.TarMHal....B.r.Qn.c^.o...J..Mum.Q.ni.e....
l

?./g.l.Z40

Due to Q>ft»*lin4 Arterioaolepaja »30

Due to ...CEponlc...Myocerdi ti s 1935

Duratim

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

..Date

Of autopsy

What test confirmed diagnosis?

21 Was disease ar Injury In any way related to iccupatlon ol deceased ?

II no, specify

(Si9nod) Poland • P .Wrider
(Address)..

Underlin.

the cause to

which death

should be
charged sta-

tistically.

M. D.

21 PLACE Or’,aai
atrijn

CREMA7ION

DATE OF BURIAL -Se pt^ -,25^1^40 .19

22
funeral" dihectoh C-h-eX-1©-S- R..Ufiniii.£Q.n
address Va.nt.h-Pn p -•

Receivod and filed

(Registrar of City or Town whare decease resided)

19
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®l|e <Eotmtton&iea({{| of (dSHassarljusetta

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
m

No Q.... St. { g!

2 FULL NAME A<*Vy^r. J War” Veteran

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

\ (If U.__S.

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

Length of stay : In hospital or institutio:

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

years

vuitui) s* ' v, iuuiuv.il uttiuv
. ; )

»ywv,

s...

months M days.

j
specify WAR)

(If nonresident, give city or town and state)

In this community 'U^v.-

-

s . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

VJWXjL

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

y/

.

5a If married, widowed, or divorced
HUSBAND of

(Give maidjnflname of wife in full)

(or) WIFE of
(Husband’s name in fail)

G A<je of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

13 MBS’ 3 / ? Y 6
(Month) (Day) (Year)

8 i^i . Ilf less than 1 day
AGE. / W Years Months " Days Hours Minutee

19/1 HEREBY CERTIFY!, Tfcat * attended deceased fro

, 19,-rrff.^, to...M.JrZ...
I i^St saw br&itrf....alive on ^ 19..V^T *^death is sa

to have occurred on the date stated above, at..^.'...^A...^n

Immediate causa of death A
Duration

9 Occupation: I

Industry /al U ,
10 or Business!

11 Social Security No. Yr ...Q..te..T*r

12 BIRTHPLACE fCitvl

(State or country)

13 NAME OF o.
FATHER P ^

cn
14 BIRTHPLACE OF

FATHER (City) .

.

s<-. J\~ -
H
* (State or country)

<
15 MAIDEN NAME

OF MOTHER
VV'v-AvNeS*

f P \^JL.

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

17

(Address) \ ' /

Major findings
: _ Underline

Of operations the cause to

Date of .7T.
which death

nr should be
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What test confirmed diagnosis > o tistically.

23 IVts disease er lajary ia any way related to occcpatj^ ol deceased? ..............

(Addxsss Date / O ~ ^ 19 !/.

21
Place of Airial, Cremation or Removal. (City or Town)
DATE OF BURIAL •». 19 ¥ G

22
FUNERAL DIRECTOR s

ADDRESS...

Received and filed .

yk! 9...

.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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal

; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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 lias 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., (Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. p.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk

(County)

i /o Winthrop

®ljr (Cmttmmtmealll} of fllaflflarljuuvttjB

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.

(City or Town)

. .Ay.® s t

.

Registered No. .ms..
[ (If death occurred in a hospital or institution,
[
give its NAME instead of street and number)

2 FULL NAME Wm Vrteran
(If deceased is a married, widowed or divorced woman, give also maiden name.) J specify WAR)..

(.) Residence. No AVS S t.

(Usual place of abode)

2 monthsLength of stay: In hospital or institution HpS-t Hoifi©
(Specrfy whether)

years days.

(If nonresident, give city or town and state)

In this community 50 yrs. mos. days.

3 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS
(write the word)4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED qino-lp
or DIVORCED OJ-U&J-t:

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE.......84 /ears .10 Months.. lO.Daysl

I£ less than 1 day
Hours Minutes

Usual , ,

9 Occupation: ..1101316.

.

Industry
10 or Business:

11 Social Security No. HQH6-

12 BIRTHPLACE (City) JB.QSt.QU MaS.S..

13 NAME OF
father Cassidy

Eh
14 BIRTHPLACE OF

FATHER (City) Ireland
g
u

(State or country)

K 15 MAIDEN NAME
«:

cu

OF MOTHER
Anne Cox

16 BIRTHPLACE OF
MOTHER (City) Ireland
(State or country)

17 Relation. iWny

Informant BSXS&tt.
fi

.V.

I HEREBY CERTIFY that a aatisfaptory standard certificate of death
,was fifed with meBEFORE the buriahjbr transit permit was issued:

,

r
‘

Rgnature of Agent of Board of^Bdalffh dfothei

. ,.r
(Official Designation.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF „ , , , , _ _
death Octaher ,4th 19.4.Q

(Month) (Day) (Year)

..er . alive

have occurred on the dab

Immediate cause of death

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Of autopsy

What test confirmed diagnosis?..

..Date of..

UtfOfTtA

IIIPORTANI

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify..

(Signed) / / M. D.

21 .

signed; 7. .1 .A...., M. D.

Qld...Calyary. L Boston.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .0.C..t..Q.h&£....?.£& 1.94Q. . ..

-r22 NAME OF
FUNERAL DIRECTOR
ADDRESS I.6.Q.

R.. ...1^....A

JBfajriaTO.AY.fi. Boston...

19..

Received and filed. ...j.., :. 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

(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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual 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 housezvork. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

H (City or Towrii /-s. K / \
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{ 2

Registered No,
190

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

give its NAME instead of street and number)

2 FULL NAME.." V l
Wet Veto-tm.

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

f
specify WAR)

(a) Residence. No...^L...\Oa.J0.0A....lJJ.CXH ,jc±hfc:rr.-. St
(Usual place of abode) . I (If nonresident, giflp city or town and state)

1 ength of stay : In hospital or institution l HflfiVl|il \*J ’Tears months days. In this community f u^yrs. mos. days.

(Specify whether) / ^
( /

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Al^k uAxk
5alfmarried. widowed, or divoi

5 SINGLE
MARRIED

(write the word)

WIDOWED
1 . )

*1 y. Jb
or DIVORCED IA/

widowed, or divorced
HUSBAND of -.I.

. (Gjive maiden name of wife in full)

(or) WIFE of XXSt.ffi V.NJ.Vlb \X>. W.CK.VVV's. O._Y\
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE...t).b........Years Month*

.

!i less than 1 day
..Days Hours Minutes

Usual
9 Occupation: ...

Industry
10 or Business:

b..v^..‘s.e...VO..rX&>

II Social Security No.

12 BIRTHPLACE (City) JK,.O..feSi.V9i.-
(State or country)

13 NAME OF
FATHER

,cv A..yj^r€.Y\XtS.v.
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

%AiX-.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

.Nl.SaiSs.VCk..

17

Informant
(Address )

wlESaZ.)
* ‘SAo’t r? e ' yon >d,'Toast. •_

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed yitp. me BEFORE the burfpl otAiaaaif permit was Issuod;

/Yc/l/Cty /C>

Signata^ off Agent of Board of ofotytr,)

(Official Designation

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

U)JL . srd . /f/o
(Month) TDay) ( SVar)

19 I HEREBY CERTIFY. That I attended deceased from

Xrc: isijjLZ to 19.^
I last saw h>_<S^riaIive on....(SfrdC^?b:. ,

1D..X.C^ death is said

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

ImmerJjpte cause of death -s.

Due

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation ol deceased ? .

If so, specify

(Signed)..^;^;;^

(Addresa)2^t,

M. D.

2t Sji\sfs^ss.'o. a>a ^.vAxe!Cr.w.£f!6i.!?„5>

..L

Place of Burial' Cremation or Rembval. (City or Town)
DATE OF BURIAL....(ScAv».^t*N...- Wa A 19.W.C?

22 NAME OF
FUNERAL DIRECTOR

ADDRESS ...j.A.a2
Received and filed 13

A TRUE COPY ATTEST: (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 forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeepci—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

v\
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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.,

( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

\ (If U. S.

2 full name JPx.o.d....GrX«.«nw.ox).d....Cnx tis «; War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

specify WAR)

(a) Residence. No 16....TMm.t..Qn...JBftrJ: S£X
(Usual place of abode)

Length of stay : In hospital or institution.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 4^r|-5
> mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE l 5 SINGLE (write the word)

I MARRIED . -

Whit*
1 rmvolcED Marring

husband’Vi'
'• J,v

3fa
,BSarf Rogers

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

S Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

62 years

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /J" fll.P...

(Month) (Day) (Year)

AGE 68 Years 10 Months 9 Dcys
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry

Manager
10 or BusinessW.E.Claxka Ixon &..S.t.ealM^g
11 Social Security No Qf^X*? Q.3 T. 28.9.7-

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

,^......I.o.rc.«.a.t.e.r,
Massaohnsatts

Marcus Curtis

Woxoestex14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Jfag gS ChllS 9 1 1 8
15 MAIDEN NAME

OF MOTHER Helen Gxeenwood
10 BIRTHPLACE OF

MOTHER (City) .

(State or country)

Unable to obtain

17 Relation, if any

informaniU.ox .01. hy 0 * Hoyt ( .da.ug.hi.ex
^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed »ith me BEFORE the ok trgnsiy permit was issued:

19 I HEREBY C E B Tl FY,, Jhit i attended deceased from

jQula.r,../ir.. 4 , to.GL.CtfT^.A/.X.Z
I iasr saw !i. •alive .../// , lDjfc/0., death is said

to have occurred on the date stated above, at./i..i£2^!<fLm. puration

Imiijediate cause of .death IMPORTANT

Ca
^

Due to

Other conditions -

(Include pregnancy within 3 months of death)

Major findings :

Of operationsns
0 . c C
.......Date

Of autopsy

What test confirmed diagnosis?/.

PUYSiCIAN

Underline

;

the cause to

which death

should be
charged sta-

. I tistically.

M. D.

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

.

If so, specifj

(Signed).* — , ^ T .... _ -

(Address) Date

„ Wlnthrop Xl<Bretr^y~rTliitli3fCp''
Place of Burial, Cremation or Removal. _ . (Citi' or Town)
DATE OF BURIAL OQS..QJ39.X 14.t 19.4.0. 19

funeral DraECTOR0.fo^2pl9S H* Banni son
address Wint hrop M8> ss

Roceived and filed * 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical olficar shall forthwith,

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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Law*. Chap. 46, See. 9.

No undertaker or other person shall bnry 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 beard
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 eihume 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 it

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 rurpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If sueh a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth eannot 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 sueh removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
sis 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death Bhall thereafter fur-
nish for registration any other necessary information which can l)«

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Soc. 45,
G. JI.., ( 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, See. 46, G. L., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to sueh deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Exzminors will investigate and certify to all deaths
supposnbly due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from dliotifl roculting from injury or infection related to ocrupa-
tion, the sadden deaths of persons not disabled by roeognizod
disease, and those of persons found dead.

Statement of Canse of Death.—Cause of death means the disease,

or complication which eauses death, not the mode of dying, r. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of tha principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthful ness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



IS-301 A

k

a
it

E
om
2 ti

* M
I- 2

.H?

4-3

•v
• o fi

*:
u i

• aJ2
o

• h 4)

» Q.J3

h
r 0 vm

(B -

•« y
i .« a-

4J U
to **

C S
/ 4*

: ol
(A «

g§
u ‘z

o

ft .2

!

o «

i-ji

i-S*

i 8.

'•? H

: 3
*

1 3 s

. J.S

|W » (County)

*" (City or Town)*

'I V
No

2 FULL NAME

Wife (Enmmomnralth of fllaBBarbuHctto
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filled (or burial permit
with Board of Health

or it* Agent.

.St.

STANDARD
CERTIFICATE OF DEATH

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

(.) R..id.«.. N...3..LS£^^
njsnal nlare of ahodel '• (If nonresident, give city or town and state)

In this community S yrs. mos. days.

Registered No..X.vAl(

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

( (If U. S.
f Wat Veteran, *- «

-

/
specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 8JNGLB (write the word)
MARRIED . \ _ M
WIDOWED
or DIVORCED-

Sa If married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife jn full)

Viok.
(or) WIFE of.

» ^vjivc maiueu name oi wnc ju i

gJULu>^
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 ^,1 rx |a I If less than 1 day
AGE..3T. Years Months.,.?!?. Days| Hours Minutes

Usual
9 Occupation:..,

Industry
10 or Business:

o3^ (
,Ver^a-"

11 Social Security No.

12 BIRTHPLACE (City).

(State or country)

13 NAME OF y? /?
father

m
h

14?^p
p
lSof

2
!

u
(State or country)

2
<
ft

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF 4
MOTHER fCitv) rf

(State or country) - •

17

Informant .T7T..-. %

(Address) ty GaJ^-VXQl CLg>-»->~A,-

Relation, if any

£
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed^with me ByEFOR^th* by^ial flk transit permit was issued:

1/
(Sig

l&UJU
! of Aaentjof Board ol

ation) (Date of Issue

ilh ^ir'other) ,

IMJtlU
of Permit) ‘

18

MEDICAL CERTIFICATE OF DEATH

Bi^„or Q-cfan^b-^ Vi, 11MQ
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That 1 attended deceased from

j6***~*..J , 19.&& to I9...y...t6

I last saw h.yC'V.alive on , 19 ..^?7death is said to

have occurred on the date stated above, at«}....vd...0 |^ m.

Immediate/Cause of death..

sk.

Due to.

Due to.

Other conditions . iz£C„
(Include pregnancy within 3 months of death)

Major findings:

Of operations

.....Date of..

Of autopsy.....

What test confirmed diagnosis?..

Duration

iMPOITUfl

TZ.

IHPOirun

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wli disease or injury in any way related lo occupation of deceased?..

If so, specify

(Signed) M. D.

(Address) Dn.fZ/.0...y.l^f.\9.Y..O

21

~

^33^^-7535^“
Place of Buriai, Cremation or Removal. . (City or Town)

DATE OF BURIAL. .. PH22 NAME OF
FUNERAL DIRECTOR . .!.?*.!

ADDRESS

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L.,
( 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., ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the puipose 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic

service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



5 S.U.ff.Q.lk..
W (County)

1 <8 linthrop.

®4r (EommnnmraUfj of fliaoaarljttiietto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
(City or Town) CERTIFICATE OF DEATH
12 Prescott St st.

To be filed for burial permit
with Board of Health

or its Age

Registered No.

,

1'94

[ (If death occurred* in a hospital or institution,

I
give its NAME instead of street and number)

2 FULL NAME...Xt.l.l.la-.l?....l
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No I&...PreSCOtt
(Usual place of abode)

Length of stay: In hospital or institution .

at U. S.
War Veteran,
specify WAR)..

.St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Wl (tain liiC

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED -

If married, wido.wed. or divorced -tm .. -t r-r .

SBANDt2.LU.ll-
(Give maiden name of wife in full)

Sa

HUSBAND

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive ,,P.Sr. years

7 IF STILLBORN, enter that fact here.

WL |

I£ loss than 1 day
..Years Months Days) Hours Minutes

9 ^er...Printer
Industry

10 or Business
In -U8try

: Printing..
11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

Cnarles Fielding
14 BIRTHPLACE OF
FATHER (Cl tv)

(State or country)
England

IS MAIDEN NAME
OF MOTHER

Corrigan
16 BIRTHPLACE OF
MOTHER fCitv)

(State or country) Ireland
17

Informant.....tUl.
(Address)

Relation, if any

,a il.eldi.ng ( fife
.... ;

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

, (J»>. k-'rfc
(Signature of Agent of>Bs>afl<5f Health or other)

(Official Designation) (Date offlssue

MEDICAL CERTIFICATE OF DEATH

18 S^„or (Pctc&e* 19 ,
M H-cT

(Month) (Day) (Year)

si HEREBY CERTIFY, That I attended deceased from

a , 19% to O cU^ LS-, 19 \.P.
I last saw h..<MM.. alive , 19^,0., death is said to

have occurred on the date stated above, at I ckL^r

Immediate cause of death.

Due to...

Due to...

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations...
iX

Of autopsy .VtTTT

What test confirmed diagnosis?..

..Date of...

Duration

luromin

iwrotiun

PHYtlCUH

Underline

the cause to

which death

should be
charged sta-

tistically.

..tier..20 Was disease or injury in any way related to occupation oi doceased?

If so. specify.^....

(Signed) M. D.

\
Place of Burial, Cremation

DATE OF BURIAL



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended daring his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there Is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 qjake such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 4s, 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, C. L„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls tor 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any.
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may he, a satisfac-
tory written statement containing the facts required hy 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., os amended by Chap. 48, Acts of 1927 and Chap. 414, Acts
of 1931.

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, See. 46, G. L. os amended.

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

. . . He shall in all cases certify to the town clerk or registrar in
the place where the deceased died his name and residence, if known ;

otherwise a description as full as may be, with the cause and man-
ner of death.

—

General Laws, Chap. 38, Sec 1.

. . . 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 observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, 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 cousc, 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 ac-
cident.” "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syn-
cope 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 inves-
tigation shows the death to have been due to disease, specify: (1)
Under couse, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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



Suffolk
(County)

o Winthrop
(City or Town)

(Commomuraltf) nf fflanBarljUBettH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

" 1,1 *'1*96
Registered No

' * No 14.8.JY.mt.hro.p. st. {$ d?ath-°-c^ed in a
-
h<

?
spitaI or institution-

[ give its NAME instead of street and number)

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

j
specify WAR)..

(a) Residence. No 148.... 1 i.ih.t'.,t)X.QP. St
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)

In this community2G yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED -
widowed Married
or DIVORCED

5a If married, wi
HUSBAND of ffiten'Mnces Stark

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive . 9T
7 IE STILLBORN, enter that fact here.

8
AGE. 54 Years

\ T A I
If less than 1 day

'Months iJU.V..Days| Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:,

Physioian

11 Social Security No S ORieTVI lie, -«£-

12 BIRTHPLACE (City).. *4. *
(State or country) MB SSSfiHUB 81 1 S
13 NAME OF __ , T ,father Henry Clark Parker
14 BIRTHPLACE OF A 4 y, aFATHER (City) M*g

(State or country) Ma 8S&ChUS8 1 1 S
15 MAIDEN NAME

of mother Henrietta Oogan

MOTHER (City) Unable to obtain
(State or country)

17 Relation, if any

Informant
(Address) )

ctqry standard certificate of death
ri^r or transit permit was issued:

other)Boar*

(Date of Issue

Xror other) /mi/M
;ue of/Permit)

&

MEDICAL CERTIFICATE OF DEATH
18 DATE OF/
DEATH if f&gv

(Month) (D6y)
^

(Year)

have occurred on the date stated above, at..

Immediate cause of death.

Due to ..Z2 ..

Duration

IUP0RTANT

Due to..

Other conditions .Cr,

(Include pregnancy within .1 months of death)

Major findings:

Of operations...

Of autopsy

.

What test confirmed diagnosis?..

..Date of

X

PtjfSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

. ^ A,

(Signed) ^ , M. D.

(Address)

'

t>*»DatA^j£^^...19r£gJ

21 Wint;.hr..9.p..jSM
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ... .....October. 2.2., 1940 19

22
fune"ral director Charles R# Bennis on
address Winthrop Mass

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 othenvise 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
(.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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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 r.ot disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. heart

failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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197
Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

FULL NAME

(a)

give also maiden name.) !

(If 0. S.
Wot Veteran.
specify WAR) .

Residence. No
(Usual place of abode)

length of stay: In hospital or institution months
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(If nonresident, give city or town and state)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEQF DEATH

5a If married, wido
HUSBAND of

(or) WIFE of

5 SINGLE
MARRIED
WIDOWED

(write the word)
Ir

lFICATg_OF DEJ

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive .
..yais

to have occurred on the date stated above, Duration

Immediate cause of death

7 IF STILLBORN, enter that fact here.

If less than 1 day
ay* Hour* Minutes

•t
2'

Due to ... y.

Gx\A.

Other conditions ..

(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of.

nrOf autopsy
chi

What test confirmed diagnosis ? ***'

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tically.

20 Was disease or Injury Id any way related to occupation ol deceased T SI
If so, specify..

(Signed)

that a satisfactoi
the

standard certificate of death was
emit was issued:

(Official Designation)

Received and filed

A TRUE COPY"ATTEST: (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 forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously*interred, from or.e tow*-to another
within the commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 46,
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 lie 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., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Heath.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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g MIDDLS3SX.
(County)

15 SOMERVILLE..
w (City or Town)

©fte Commortfnealtlf of jdSfassacfjusetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

/
SOMERVILLE

(City or town making return)

7?4Registered No

No s

full name k?l§.PJM.n (.Qr..Q.w&lX) j w u. s.

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

dgeeased^a married, widowed or divorced woman, give also maiden name.)
) ^fcil^WAR)

198
(a) Residence. No ^^..?....AY.enug> S t. IUn.thr.Qn,.Mas.s....

(Usual place of abode) . _ .. (If nonresident niv# rifv r
_r « e, r, (If. nonresident. give city or town and state)

Length or stay: in hospital or mstitutioiir.UX.a.e.....g....^lOITl fcyears X months O days. In this community yrs mos days(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

IT

(write the word)4 COLOR OR RACES 5 SINGLE
|

MARRIED
. . WIDOWED

Vlllte 1 or DIVORCED y j ^ ry., o
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
~ , (Give maiden name of wife in full)

of kr.e.a.er.i.cj£....B... Ghanman
(Husband’s name in full)

B Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years g Months ^>ays
If less than 1 day

Hours Minutes

9 Occupation: H.5US. .6.
A' r

.!.£.&.

Industry
10 or Business:

At Home

11 Social Security No

12 BIRTHPLACE (City)
(State or country) k:t:
13 NAME OF

FATHER Stephen W. B. Crowell
14 BIRTHPLACE OF T M 1 f nn

FATHER (City) ......

(State or country) H'jrg <3

15 MAIDEN NAME
OF mother Sarah 3. Smith

IS BIRTHPLACE OF MooRKomMOTHER (City) J.L§.§.0x19^5*

(State or country) J/I*j gg (

17

ini=,»..l5h?.ster; B. Chapman
( 3o»“"'

1

IUw.
,
Wnt^ir.

if any

A TRUE COPY.

ATTEST!
(Registrar of city or town where death occurred)

date filed
October Rb

f 19^0 19

MEDICAL CERTIFICATE OF DEATH
13 DATE OF

death .Q.c..t.o.ber.....2.B.r.19..UQ(Month) - (Day) (YMrV

T* ' CERTIFY, That I attended deceased from
fJ.an.s.l,.1.9k.O. i9 to .Qr,t..Q.h.e.r....2.5.

fc WJ±P
I last saw h....^.r.alive on....Q.C.t.Q.bfa.r....2,5^.1.a^atIi is said

to have occurred on the date stated above,

Immediate cause of death..

-P-jr-S-bet 6 s Mgi11 tu

s

10 years

Due to

Pl.aba.t.l.c.....Q.o.m.a

Due to

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations
Underline

the cause to

which death

should be
charged sta-

tistically.

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation of deceased ? .H.O
If so, specify.

(Signed) ..Herbert ..CbDlerton, 7m" d.
(Addr9Ss)..S.0iaQr.V.l.a.l.e.

T
..Ila.aa......Date..l.Q/P6.19..Jln

CREMATION OR P. }
MftS S .

(Cemetery) (City or Town)”"
date of burial O.Q.t..Q.b..e.r ?..(L..I.9.Hq )9

22 NAME OF r»
\ i r\

FUNERAL DIRECTOR ...S'LQ.UlQ

address S.Qmfir.vli,i.e...I/iaa.a. < LZZZ""""
Received and filed

(Registrar of City or Town where deceased resided)

.19

V
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information

should

he

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.

50m-10-’39.

No.

8427-h

R-303

(City or Town)

2 FULL NAME

(Cljc ©oTmnan&rcaltlj of iWasaarfruaeltc

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making retorn)

Registered No JLs-ti

' occurred in a hospital or institution,
instead of street and number)

(a) Resid<hrt<No..
//^Z?.

(Usual place of abode)

Length of stay: In hospital or institution

(If deceased is ry-mprjiyl, widowed or divorced woj^
years

(n nonresident, give city. or town and state)
days. In this community ?^yis. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE! 5 SINGLE

MARRIED
WIDOWED
or DIVORCE!

5a If married, wido
HUSBAND of

(or) WIFE of

(write the wprd)
18 DATE OF
DEATH

(Month)

divorced .

(Give maiden name of wife in full)

(Day) (Year)

19 I HEREBYCERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

involve

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State oi country)

Nature oi
Injury

While at work? Was there an autopsy?..

15 MAIDEN
OF MO

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
£

2 1 Was disease or ijjjuq In any way related to occupation ol deceased ?

If so, xpecifr

t Datys^
'M. D.

Place of Burial, Crematign-or Removal.

OF BUBIAL...^i^^....^.4
r „ 19..2&

23 NAME OF
FUNERAL DIRECTO:

ADDRESSV

/k«M2
' (Official Dcsignatioi

/<¥
(Date of Issue of Permit)- ‘

Received and filed

.
:c^

••*)/;

/ " ..W4
A TRUE COPY ATTEST: (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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth cannot be obtained early enough for the
purpose, tlie 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 removal ; 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 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 ha3 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 fur-
nish 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 clerlt or registrar may require.

—

Chap. 114, Sec. 45,
G. L„ as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts
of 1931.

DESCRIPTION (for unknown person)

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 peimits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46, G. L. as amended.

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

. . . He shall in all cases certify to the town clerk or registrar in
the place where the deceased died his name and residence, if known ;

otherwise a description as full as may be, with the cause and man-
ner of death.

—

General Laws, Chap. 88, Sec 1.

. . . 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 observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, 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 ac-
cident.” "Pistol shot wound of the chest with associated hemor-
rhage. homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope 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 inves-

tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: “Hemorrhage 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



TEWKSBURY STATE HOSPITAL
/

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

Length of stay: In hospital or institution.

.5.6...LQCug.t st. ..Wlxithr.Q.p

5
(If nonresident, give city or town and state)

(Specify whether)
days. In this community yrs. days.

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

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

.... .
WIDOWED 0 . _

White or divorced Single
5a If married, widowed, or divorced
HUSBAND of ...........................

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name m full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 A ~ rr o rv_ 11 less ,han 1 daY
AGE&.0. Years /.....Months ...id^jDays Hours Mmutes

9 Occupation: D©Jp.©.Il.Ci.©nt...

Industry
10 or Business:

11 Social Security No.. 'None

12 BIRTHPLACE (City)
(State or country)

J..a.s..t.....MQ.s.tQn

'iaa s *

13 NAME OF
FATHER Dudley Hook

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

..B.o.a.t.on.

Mass.
15 MAIDEN NAME

OF MOTHER
Emma Battis

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

17
. . ,

HOSPIT.Informant
(Address)

. .£*.o.jS .

.

.Mass*

MEDICAL CERTIFICATE OF DEATH

18 DATE OF o a.
death .tt.ep.ti....

(Month)
...2.., 1940..
(Day) (Year)

^ ^ ^ CERT I F Y , That I attended deceased from
.Aug.«....£7. 19.4.0, to &sp.jfc.„ 2 , 19.40

I last saw hi,ra....alive on A?.e.P.t..*....2...., 19.40., death is said

to have occurred on the date stated above, at...2.j*.3.5P..m.

'

Immediate cause of death

Piss eminated Scleros^ iJyQfeown
Due to

Due to

2 da,.
Other conditions .T..9.minal.....^r.Qnc.hQ-p.n.©c^:i^

(Include pregnancy within 3 months of death)
rnisiwan

Duration

RECORDS
Relation, if any

( )

A TRUE COPY,

ATTEST:

DATE FILED

lere dea

Sapt* 2., 19.4.0.

<jSupt

egistrar of city or town where death occurred)

Major findings:
! Underline

Of operations the t0

Date of !

which death

should be
Of autopsy charged sta-

What test confirmed diagnosis? C l Ini C. Ft ^ I
tistically.

20 Was disease or injiiry In any way related to occupation ol deceased T

If so, specify

(Signed) C . W,. Houghton , m. d.

(Address) .IaTwksbury Date...9»2 19 4.0
21 PLACE OF BURIAL, .. IT

~

cremation or removal Mayx.low.er, Duxbury
(Cemetery) (City or Town)

DATE OF BURIAL Sent ... .4 r 1940
22 NAME OF , ip n .

funeral director ...Char.lee k. Be.miis.Qn..
ADDRESS l?..Q....Wln.thro.o.. . .S.t....r w.l.n.fch3a/anTI.

Received and filed

(Registrar of City or Town where deceased resided)

.19





MIDDLESEX
(County)

NEWTON
(City or Town)

No

2 FULL NAME

®f.c (ttcrauttottfucaltlj of <43ilas3ac!jns£iis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF 0EA 1 H rvegisrerca ino

„ I (P death occurred in a hospital or institution,

St. I E've its NAME instead of street and number)

201
(If deceased isS»X3r>8& mfbUekloT ^vort^ifi^S^ijiive also maiden name.)

NEWTON
(City or town making return)

Registered No.,

Newton -Hospital"

j (If D. S.

)
Wax Veteran,

I epecify WAR)..

( *> Buttitnw Sl'

Length of stay: In hospital or institution years months daysg In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fei.-ial

4 COLOR OR RACE 5 SINGLE
MARRIED

„ . . WIDOWED
l’!>\ 4 + m

! or DIVORCED

(write the word)

White
5a If married, widowed, or divorced
HUSBAND ol .........................

(Give maiden name of wife in full)

(or) WIFE of v-THf
(Husband’s name m full)

, illglft

S Age of husband or wife if alivo years

7 IF STILLBORN, enter that fact here.

8
AGE. ..^T^ars ^Months..

Usual
9 Occupation:

xf”
If less then 1 day

Hours Minutes

Industry , _ ,

10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

tiiv«Tp^l; r“sngland
jiienry y Let son

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country) 4-8-

15 MAIDEN NAME
OF MOTHER Eliza Let 8 on

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Chatham

17

ii

<

A TRUE COPY.

ATTEST:

NB
Relation, if any

Jame s M Let son ( Brofch^
21 PLACE OF BURIAL, ROSton Mao a

. CREMATION OR SEmT/Zl^.r."
. ..T
dS ®

intnrop CemetnwMfco T

/'"j?*'
(Registrar of city or town where death occurred)

DATE FILED .Q.C.t .l.^T 19 .. ..4.Q..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH L-Ct-

(Month) 9m^m (Year)

19 I HEREBY CERTIFY, That I attended deceased from

Cot 7 W-J*Oto D.C.t 9. 19...JW)

I last saw h e.2felive on O.C.t. 9fl .tyQeath is said

to have occurred on the date stated above, at^i-.&3-...pbi.
Immediate cause of death

Iiit^atixial-ObBtructiari. XQ/.^/MO

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Major findings

:

,01, t)Deration: ^..e..|t.lnal...C.b8truct
__

S 01
..Date 0f..Qc.t....7....19&h

j

shoul

Underline

e cause to

lh death

Id be
Of autopsy (charged sU-

What test confirmed diagnosis?
j

tistically.

20 Was disease or injury In any way related to occupation ol deceased ? JJ.Q

If so, specify

<Signed)
Herbert 0 mnphy M. D.

(Address) TT...T. .T 19

io/9 4o
op

DATE OF BURIAL
eiuetwjy )

Tv"iht hhspofiTa®b
egt ii

.19.

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

LO

Received and filed ./J.&.r./

, Molded-
(Registrar of City or Town where deceased resided)

.19ye





41-302

, Q.
- oS

2 e

\
SUFFOLK
BOSTON

No.

(City or Town)

J^...E...Deac.one.s5..Hospit-al

Commonfnealtlj of ^aasacfjusetfo
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

HUb 1 ULN ^

(City or town making return)

Registered No B..71.6.

( (If death occurred in a hospital or institution,
t. t give its NAMi. instead of street and numberi

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

j

(a) Residence. No....... St ..IMPMP.P.
months days.

2 FULL NAME (If U. s.
War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution years
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos . days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem
4 COLOR OR RACE S SINGLE

MARRIED
whit? WIDOWEDw ivc

or DIVORCED

(write the word)

married
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Samuel
(Husband s name in f

6 Age of husband or wife if alive ..

’ full)

..years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

at home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Russia

13 NAME OF
FATHER Bernard Sundler

14 BIRTHPLACE OF
FATHER (City)

(State or country)
nTxS'tS’i'ct

15 MAIDEN NAME
OF MOTHER Katie -

1G BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-Russia..

17 Julius M Relation, if any
Informant ,„...„.±±Z®. ~

( .fl.Qn
(Address)

A TRUE

ATTEST:
(Registrar of city or fefrn where deatl<oij:uVred)

DATE FILED IQ/I S/.I^Q IS.

MEDICAL CERTIHCATE OF DEATH

death
of Oct 11 1940

(Month) (Day) (Year)

19 '&w c
.‘;zz\w

I last saw h.&£....alive on l.Q/ 11/ 40 ig

to have occurred on the date stated above, at....12/..;

Immediate cause of death

eceased from

19

death is said

.c.Qr.Q.n.ar.y....ocelusion apt 3 dys

.C.er.e.brai...a.ccMent.(prob erabo
:
[isj

Due to .hemislg^ia.

Due to

Duration

I

dy*
i

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

Date of.

Of autopsy

What test confirmed diagnosis?
j

tistically.

20 Was disease or Injury in any way related to occupation ot deceased T

If so, specify

(Signed) .C .C. ..Bailey ZZT m- d .

(Address).... -Boa-ton dJeO./l .1../ 19 . 4n
21 PLACE OF BURIAL, T n in •m

CREMATION OR REMOVAL i S raOl W ROX
(Cemejerj) (dtyorfown)

DATE OF BURIAL. OcTff igM .19

22 NAME OF T tr r
FUNERAL DIRECTOR J.....H ...L.e.Vllie..

ADDHESS Boa-tan
Received and Sled

.19

(Registrar of City or Town where deceased resided)
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(If deceased is a married, winowed or divorced woman, give also maiden name.):d or divo

;

.sX..k...r ^.iTV^^y:
Length of stay : In hospital or institution

tSlje (Hommrmfoealtlj of <i$lassHcIjnsetis
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.

2C3Registered No.

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

) (If U. S.
War Veteran,

I

specify WAR)

.St.

months days.

(If nonresident, give city or toswi and state)

In this communityn

:

yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) fe)
19 1 HE REBY CERTIFY. 1 hat I attended deceased from

lsi^Tto ,, 19...£?..£>—

That I attended deceased from

sy x /' ” y ' A* — —7* i y
•l last s^w !w&?Lr..alive on....f/c death is said

to have occurred on the date stated above,

Immediate cause of death.

tL

v 3p*

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

PHYSICIAN

Underline

the cause to

Date of
j

wh!ch death

should be
0f auf°Psy ;

|

charged sta-

What test confirmed diagnosis? itistically.

Was disease or injury In

f so, specify..

(Signed)

(Address)..^.

related to occupation of deceased?



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical ofScor shall forthwith,

after the death of a person whom he ha* attended during his last
illness, at the request of an undertaker or other authorised 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 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 perron 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

burled. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unlesB 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can b»
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sea. 45,
G. L., ( Tercentenary Edition.

)

No undertaker or other person shall bury a human body or the
aahes thereof which have been brought into the commonwealth until
he lias 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 burled 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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to sueh deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Bo::rd of Health physicians will certify to snch deaths only
as those of persons who, though disabled by recognized disease un-
related 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
supportably due to injury. These include not only deaths caused
directly or indirectly by traumatism (Including resulting septice-
mia), 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 occupa-
tion, the sadden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Canse of Death.

—

Cause of death means the disease,

or complication which causes death, not the mode of dying, e. a.,
heart failure, asphyxia, asthenia, et.e. As principal cause name the
disease eausing death. As related causes, name earlier morbid eon-

*

ditions, if any. related to the principal cause and any important
complication of the principal cause.

Statement of Ocrnpatien.—Precis* statement of occupation is very
important, bo 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 occupation had been given up or
changed on account of the disease causing death, report the ttsual

occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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\o / f 1County)

1 \o Vy <'/v///Tvt- K>
Ju (City or Town) (

(a

®fjr CUnmmnnuiraltlj of manaarljujaetlB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

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

To be filed for burial permit
with Board of Health

“
*"1204

Registered No

2 FULL NAME . . }.
J ^Veieran,

(U deceased is a married, widowed or divorced womamgiv^also maideryname.) J specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution

.

(If nonresident, give city or town and state)

(Specify whether)
• years /\ months Nv73ays. In this community ^*0 yrs , mos ^^days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE S SINGLE (write the word'

MARRIED ^ „ . '
.

WIDOWED ( JU t 6(c/*
or DIVORCED^

5a If married,

HUSBAND of

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive rrrAA7Z7.. . , ^rrTTT. rrrrrrrrrT* years

7 IF STILLBORN, enter that fact here. _

8
AGE. ,Years . . ./^.Months.JL.fr

If less than 1 day
..T^.Daysl Hours Minutes Due

Usual
9 Occupation:..

Industry
10 or Business:

ZlZ&A* I

11 Social Security No

12

Duuai uccm iiy

BIRTHPLACE (City)

(State or country) CSTST v-* r ^
13 NAME OF

FATHER

14 birthp:
FATHER ((ptf?)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHFLACE^OF
MOTHER (City)

(State or country) 'ZZcs&ZZi

I HERElBY CERTIFY that a satisfactory standard certificate of death
wasiifed with me BEFOI^)tJ^6 bup^al orf transit permit was issued:

, (Sighature_of

(Official Designation'

gf Board of HedWh t>r 6iher)

c&L’.. JZi
(Date of Issue of/PeDfhft)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF ^ - L - . J 1/^ //S ./ A
rVbEATH r /f'&A

fMonth! t\'ocri(Month) (Day) (Year)

10). i HEREBY CEfiTI F*Y ,
That I atl*

, i93.Ji.to.....2SaC....y^
-yz.J... , is. *tc

!, at f .
,0

attended deceased from

VV^>“-T"-5 ••••» 19

I last saw h..../d^..alive on '£0™./.
, 19...^rdeath is said to

have occurred on the date stated above, at

Immediate cause of death. -

Due to.-

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations. .

..Date of..

Of autopsy

What test confirmed diagnosiiJ/g-P

Duration

IMPORTANT

//-’A*'*£
t

IIMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify..

(Signed) .T.

.

y.T . .f. . . ZZ. y M. D.

(Addres^®.^^^^^^^^, ...Date.//-* if
2i *r*??*A*r.. S&.tfttZczjr..

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

DATE OF BURIAL

22 NAME OF ^ 1/7
FUNERAL DIRECTOR &... J.C...jkS>..74Z^Z

ADDRESS “^7^

C

Received and filed.

.

.19..

(Registrar)
•1/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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, 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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.

Registered No

( (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) f

Length of stay: In hospital or institution , _

(Specify

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

tr
5 SINGLE
MARRIED
WIDOWED
or 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 Age of husband or wife if alive v-A- y*. .
.
/!.. years

7 IF STILLBORN, enter that fact here.

Usual
9 Occupation:

1 day
. Hours Minutes

Industry
10 or Business:.

Social Security No.

BIRTHPLACE (City)..

(State or country)

13 NAME O:
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAM!
of mothe:

16 BIRTHPLACE OF
MOTHER (City)....

(State or country)

^Wi. <^.

17

Infor:
(Address)

\ HEREBY CERTIFY that a satisfactory standard certificate of death
' Jed with me BEFORE^K/* buyfju erf transit permit was issued:

re of

icial Designation) (Date of Issue of Hermit,

(If U. S.
War Veteran,
specify WAR) .

(If nonresident, give city or town and state)

In this community yrs. mos.

MEDICAL CERTIFICATE OF DEATH

days.

18 DATE OF
DEATH /f'/Q

(Month) (Day) (Year)

IeJ ERE BY C EJR TIFT, ThatLattended deceased f

iHv^on ,RS5..?.

from

I last saw h. uliv^on 5S. .*
. .4 .TpUHt^-death is said to

have occurred on the date stated above, at m.

'

Immedj^e ca^ise of death.

u>«t< C

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?..

..Date of..

Duration

IMPORTANT

i-kra*~

IMPORTANT

PHYSICIAN

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

If so, specify. ..„

(Signed). , M. D.

(Address). Date., /(ft

21
i orRemoval. «_A&r /

W; or Town)

19‘

22 NAME OF
FUNERAL E

ADDRESS 1

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

(.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, C. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



'R-301 A

.8
H<
ft,

D
O
o
o

e
V

H
«

ii

«

<J E

- * £
r ft >*,

i‘Sj5

Ns
j - £
»*3 S

5 « ®

3

< S§
i:« -
S ** u
3,

-s s

B ;S S
S Q..S

IM
.s"

EjS g

i 3
s

J It.
B,

‘••Pe
a

!
d ’I

'-> lo £-'Du
s-i«*

:S£
* * ?m S
< u

CO'S

‘53
•s-

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

Zt~

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

*’3 c
•>,

0
(or) WIFE of. ..

(Give maiden name of wife in full)

-T «
* * (Husband’s name in full)
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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.

2C<\
Registered No....

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

(a) Residence. No£j?
(Usual place of abode)

Length of stay: In hospital or institutioi

( (If U. S.
< War Veteran,

^ J
specify WAR)..

months
(Specifypwhether)

(If nonresident, give city or town and state)

In this community yrs. mos. days.

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE Years... Months Days| Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NA
of mothe:

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

<3

7/7/2xkZ^

I HEREBY CERTIFY that:ampiiBi*c?toTvr standard certificate of death
wap^l^d'^ith rr\j# BEFORE ihs burial for transit permit was issued:

(Official Designation)

f Board of Heaifn bb OTner) /

&l
(Date of Issue of Pernyft) 1

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
M. .

(Day) (Year)

19 I l4 E R B'B Y CERTIFY,, / That J attended deceased from

19 , to , 19

I last saw h aliye on 19 , death is said to

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

Immediate cause of death.

Due to

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

.

What test confirmed diagnosis?..

..Date of

Duration

IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so. specify...! ky//
(Signed) M. D.

..Date

Burial, Cremation or Rejngval.

DATE OF BURIAL
Removal. , (City or Town)

19..^

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defir.ded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45. G. L.,

( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart

failure, asphvxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation

prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic

service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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.Suffolk.
(County)

i Wlnthrop
(City or Town)

8 Billow5St

®fje (Emmtummpaltlj of fHaHaarffoortta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

" lttA
~feG7

Registered No

( (If death occurred in a hospital or institution.. - - «> W J..X J. V ¥7 J Q, f •»* o iiVOpiUU 1 IIIOUlUllUlIi
INo - ot. (give its NAME instead of street and number)

2 FULL NAME »§.§£&JR®1UX ( ^vlieran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) J specify WAR) ."O.TJL.U

(a) Residence. No..5..£l.l.l.Q.Y7iS.vL1i.* St
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution years months days. In this community yrs. mos. days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED _ . j
or divorcedT- lea

Donahue
(Give maiden name of wife in full)

(or) WIFE of
(Husband's namejn full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGESI. ..Years..

I If less than 1 day
..Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:,

,.P.a.p.e.r....Rulsr..

Printing

11 Social Security No52i-eti.r-5o.lE:

12 BIRTHPLACE (CityJ.l/.iiar.l.Q^.t.D.'in.j....
(State or country)

; 3. g S 8.C xlU 3 e tt

!

13 NAME OF
FATHER Thomas F. Reilly

<n

Z
u

14 BIRTHPLACE OF
FATHER (City)

Randolph
(State or country) Ma s sachiisetts

« 15 MAIDEN NAME
<
P,

of mother Agnes 0 Con
16 BIRTHPLACE OF
MOTHER (City)

Montreal
(State or country) Canada

17 Relation, if any

E?.„ Reilly^..,.... Cwl fft ^ )
(Address) O St §t Tlhthrbp Mass ;

I HEF
was i

3Y CERTIFY that a satisfactory standard certificate of death
. with me th*~bm?4l py trayisit permit was issued:

s_
w/7/(Official Designation^ J

6/1
nt of Board of^SeafTa -wOt hjer)

/ZZ.4
of Issue 91 Permity(Date (

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH / (

(Month) (Day)
'iy~°

(Year)

19 I HEREBY CERTIFY,, That I attended deceased from

7 , 14?*, to S/t
,

19..!^P

I last saw h V. Ttl. alive on <*/.*..*/... ^ , 19.(1?^ death is said to

have occurred on the date stated above, it...JT. SZ‘...s

Immediate cause of death.

£./S.C..£..y/y..^..<r.-

p?..

Due to ^
zrll

Due to

(/ /Wc5^

Other conditions .. . 6*.^.6^.. i?. «£

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?.

.y* Date of...

y^y.-a...^..^.

Duration

important

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify.

(Signed) M. D.

(Address).

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

BURIAL igTC;.

1 DIRECTOR $J/l.

-
Inthrop.,.. Ma ssachuse tt^s

.

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient. a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-

six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

{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„ {Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls lor 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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STANDARD
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(Usual place of abode)

Length of stay: In hospital or institution .
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years months days.

(If nonresident, give city or town and state)

In this community
_ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
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6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE..
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Industry
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11 Social Security No.
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14 BIRTHPLACE OF

FATHER (Citv)
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IS MAIDEN NAME

OF MOTHER
learned

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Vermont
17 Relation, if any

Informant....J.Q.h.h; L. Qllll.S. ( HUSbanA
(Address) Q fjq *] g y,

'

'DICAL CERTIFICATE OF DEATH

Imntjli*ffe cause of deatfL

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations amv?...'
Date of.

Of autopsy ..^.lK?rrfr^!

What test confirmed diagnosis?....,
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Underline
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should be
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20 Wat disease or injury in any way related to occupation of deceased?..

If so, specify .^crT.'^r... ,y?. J. .yYh)
(Signed) M. D.

(Address) Date., . .19. .0

21
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Place of Burial, Cremation or Removal. (City or Town)
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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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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with Board of Health

or it* Agent.

oro
Registered No...l!^.l1...„

STANDARD
(City or Townf CERTIFICATE OF DEATH

MtSl- .sl I

(If deceased is a marriedjj^ldpwed or divorced woman, give also maiden name.)

LS..SI- s,
. (If nonresident, give city or town and state)

Length of stay: In hospital or institution

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

i (If U. S.
< War Veteran,

j
specify WAR)

(Specify whether)
months days. In this community jj?> yrs. days.

PERSONAL AND STATISTICAL PARTICUL
word)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH I.A..

(Month) (Day) (Year)

6 Ago of husband or wife if alive

7 IF STILLBORN, enter that fact here.

4 4^.
j

If loss than 1 day
3En>>r.^^^fears .^..Months .„..Daye| Hours Minutes

Usual
9 Occupation

19 1 HEREBY CERTIFY, That I attended deceased from
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lylast saw h.42..F»....alive on Lfrf. , 19^, death is said to

ave occurred on the date stated above, at ,\Cj£^....?3L,..in.

"

Immediate caus* of death. a . ..j;. ......

15 MAIDEN NA
OF MOTHER,

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Was disease or injury in any way related le occupation of deceased?..I1ZZ..
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(Signed M. D.

.(&?.•! J.U.

I HEREBY CERTIFY that a satisfactory standard certificate of death
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith. .

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 anj<J **

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 J
name of the deceased, his supposed age. the disease of which he died. \definded as required by section one. where same was contracted, the I

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 receiv-
ing 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 PV.
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 Orv
may be, a satisfactory written statement containing the facts required by T'*
law to be returned and recorded, which shall be accompanied, in case of an Vh
original interment, by a satisfactory certificate of the attending physician, J
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 in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re*
moval of such body has been sooner obtained hereunder. 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 v
appear upon the permit. The board of health, or its agent, upon receipt of . m
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.. (.Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease

_ ausing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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j Suffolk

is
(County)

i {fc Winthrop
(City or Town)

No 80 .Read
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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.
Aw

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

full name Q& 88.1

9

Jane ..Vi ctoria
.
..(.Morrow )

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

(a) Residence. No 8.Q...R.0.ad St.
(Usual place of abode)

(If U. S.
War Veteran,
specify WAR) .

Length of stay: In hospital or institution...

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 55 yrg . mo3 . days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word) J8 DATE OF
MARRIED

T„ . , a DEATHWIDOWED WidOWf 1
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 78

. Years.....r Months. 16 I
If less than 1 day

Days| Hours Minutes

9 Occupation: At home.
Industry

10 or Business:..

11 Social Security No.

12
fsJ^Sy)

C,ty)Prince Edward Island
13

FATH*ER
F Lemuel Morrow

14 BIRTHPLACE OF
FATHER (City)

(State or country) Frince Edward Island
15 MAIDEN NAME

OF MOTHER Sag
16 BIRTHPLACE OF
MOTHER (City) ^
(State or country) UXiaDlS tO 00 1 ftIn

17 Relation, if any

informanF.l.ossie....W..^Moore^ (dai^ht er)
(Address) 80 Read St Winthr op Mass

Y CERTIFY that a satisfactory standard certificate of death
with me BEFORE the burial or tran^ft permit was issued

:

(Siwfaturi

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

l (o
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

?rl , 19l| to I9.fr.tf

I last saw h.-c^L.alive /ffv death is said to

have occurred on the date stated above, at /....O..... m.

'

Immediate cause obtfeath.. / IMrORWJL/

Due to....L>

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Duration

IMPORTANT

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

If bo. specifyQ^.„ . ... ... /Q..$.„...._............

(Signed). ...j

i&Q
fcs

. th m*.

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

DATE OF BURIAL ...NQ.Y&mher . 19 * 19.4.Q ...19,.

22
funeral director G.h&.r 1.9.S....R.* Bei^ison
»nnprgQ Wintnrop Mass

Received and filed.. .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(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.. ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Q (County)

o ^.inthroj)
w (City or Town)

f£I?c dommmt&renlth of JiLissacljuscits
OFFICE OF THE SECRETARY
DIVISION Or VITAL STATISTICS

Nc

STANDARD
CERTIFICATE OF DEATH

.7ixi.t.Lr.Q.D.....G.Qmm.uai.tiy HQ.sp.i.t-a.1 st. {

To be filed for burial permit
with Board of Health

or its Aggnt.

Si
Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name

K

athanine. lar.d SclqyIIIg. )
s '

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

specify WAR)

(a) Residence. No 8.7 ...Shore... Drive. St .

(Usual place of abode)

Length of stay : In hospital or institution/

(Specifw whether)
years months days.

(If nonresident, give city or town and state)

In this community 20 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED ~Q I P 1 e

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

age5.9. Years Months. Days
If less than 1 day

Hours Minutes
J

9 Occupation: Tercher

10 or^Busmess; ,ln.th.rQP.....S.C.h.Q„0.1.a.

11 Social Security No.

12 BIRTHPLACE (City) l.;,lddle..tQ.n..
(State or country)

13 NAME OF
FATHER &eor see S. Scoville

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

.T.yXs.aj.v.iHe..-

Conn.
15 MAIDEN NAME

OF MOTHER v
Aa, Gilerlne Hackett

16 BIRTHPLACE OF
MOTHER (City) n&r.t.L.Q.rO...
(State or country) Go nr

17 Relation, if any

Informant S.C.OV.lll.e ( S-lS-tSE.. )
(Address)

J Merlaan Corm '

I HEREB'iy CERTIFY that a satisfactory standard certificate of death was
filed Tyit me BEFORE th^bunal^r/Jl’c^nsit^per^iii was issued:

t.

fSigrihtu

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

nmediate cause^ of death ~ 1

Due to

Due to

Other condi

ataassggaMga^
Major findings

Of autopsy

What test confirmed diagnosis?.:*

29 Was disease ar injury in any way relatedtc occupation of deceased?

If so, specify./^ £ /...J.

* - - *
(Signed)

(Addre

2iS..t,* Johns. .M1.4dl.e^on....C.pnii
Place of Burial, CrematidAer^RemovalT (City, pQTown)

1
HDATE OF BURIAL ....

Received and filed

22 NAME OF
FUNERAL DIRECTOR

ADDRESS Sfi^t.hr.QB

, IMPORTANT

^/PHYSICIAN

(Registrar)



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 an<l
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another m 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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. t ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
aehes 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. t ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from diseane resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disublcd by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g. t

heart failure, asphyxia, asthenia, ere. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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1/

Suffolk
(County)

o flinthr op
(City or Town)

2Tt|r (Catnntnmuf altf) nf fllaaaarljuflrtljB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

3 K, WlnthrOT) Gommunitv Hospital f
(If death occurred in a hospital or institution,

0. No. . !!. .“.4. .V.ir. . .

.

.V. tf. . . y.T.£

±

.7.”“ St. ( give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No...^.;^:.^

2 full name ,Williaci..^.ujhkQr...j6a'Xr.9w. \ ^Veteran.
) specify WAR)..(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1P....¥.9.9£.® St
>de) J ‘ ju .

1 days.

(Usual place of abode)

Length of stay: In hospital or institution ./
(Specify

months

(If nonresident, give city or town and state)

In this community . _ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED 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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 A C\ O I If less than 1 day
AGE... Years... (*. Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Carpenter

W P Am2-03-381011 Social Security No. .. V

12 BIRTHPLACE (City). ....0.1 ,
(State or country) Tfe, 8Sa G 11113 Q 1 1 S
13 NAME OIL . _ _.

FATHER Pierce P. Barron
14 BIRTHPLACE OF

FATHER (City)

(State or country)
j -^.q ^and.

15 MAIDEN NAME
, _ _ ,

of mother Ada Bunker
16 BIRTHPLACE OF AnanafflMOTHER (City) V <*

(State or country) ine
17 Relation, if any

Informant...Charles A. Barron
(
brother)

(Address) 159 sola st South Boston '

I HEREBY CERTIFY that ailatisfactory standard certificate of death
wa^yfjfed with mVBEFO^^^neih^ri^r or transit permit was issued:

/Signature qf Afcedt of Board of/Health dFother)

{Official Designation) ^ J I (Date of Issue ot Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .11

(Month)
19

(Day)
40

(Year)

I HrE REBY CERT IF
s'. , 19 I--19

f 19...40
I last saw h....id. .alive on 11.“.?:.?

, 19 .f?Pdeath is said to

That I attended deceased from

have occurred on the date stated above, at H:.3Q--p * ni.

Immediate cause of death..

Hthmoiaitis
Tlmr 'L'o /tlrsr pneumococcus

t'fi 4" 1 - vif "T~ i n vi n rv> <

.wit-b. fuouure and‘ mania 'if

a....n.d £EEiaimI...ir.o.rLGiiQ.^
i»Eia'....m.QJii.a.-

Other conditions iUQn.S
(Include pregnancy within 3 months of death)

Major findings:

Of operations Jl.Qil.SL

..Date of..

of autopsy. S..e.!^....dlagnQsia. . ahQye
What test confirmed diagnosis? .-IT. .b-..t.h.0..1.Q 1.S .9-.1. .

.

Duration
IMPORTANT

6 whs

is- .2.4^

2.4....hrs

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

I£

d.'

(Addr,ss)....c9 Spraerset-jiy D«tll-2.1 - 19 .40

21 flinthrop C.e
Place of Burial, Cremation or Removal.ition or Removal. (City or. Town)

HOVCmher 22, 1940DATE OF BURIAL .19..

22 NAME OF
FUNERAL DIRECTOR Oh^rlS S R# BQMliSOn
address Win5 .hr op Mass *

Received and filed 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, a3 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 in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
( 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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



MR-301 A

;
*
o
H
*£

;.o

». o

!
,

C
> 4)

)! £
1> v
i; *

. I w
J • «3

<0

w

i.-o 0
]| u

*s-3
I « rt

c'S-2
.'3 c

U1
* o .o
i h v
• 0.J3

Si E

: *2
<« <*•

t !

I d >*•

=! e -

>.~ o
- — <g

- >-

3
*0

’x

?: o'0

;
-g

5 « «

< ES

= ‘B 2
«

s

& .s

e «>— v

j’<
tj

sSl
'?E
4 y *- n £

<,< >

i.J.s

0
3

L

3 SEX

female

£ Suffolk
W (County)

o WJbnthrop
U (City or Town)

\1 No 71?.JMrley.

Oftje ©ommnnmrallfj of fUanaarljiiHrllu

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.

B .
213

Registered No

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

I give its NAME instead of street and number)

2 full name X.enft...Sara.h...(.B.utlfir.)....Sinuaons....
\
) specify WAR)..(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No B.O.llfch...IhQlQ£t-S.t.OJl- lvl8.jLn$ St.
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs . mos-27 days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED _ . ,widowed wiaowec
or DIVORCED ^

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) win: of Z ©bed ea S inunons
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE

» . I If less than 1 day
OX Years O Months^t Days| Hours Minutes

9 Occupation: At home
Industry

10 or Business : .

11 Social Security No. r

12 BIRTHPLACE (City) S.Out;U
....
ThOl^S t.mr

(State or country) M& l T1 ft

13 NAME OF
father William R. Butler

14 KEKUffi" S.OUt h ThO.^
(State or country) Maine

15 MAIDEN NAME
OF mother juiia Sart ell

16 BIRTHPLACE OF nQ _s ___
MOTHER (City) V»mM-©U.
(State or country) in6

17

Informant
(Address)

Qjf Bo
Relation, if any

WiA^rou
9

MEDICAL CERTIFICATE OF DEATH

18 A0 iffra.
(Month) (Day) (Year)

1951 HEREBY CERTIFY. That I attended deceased from

31

,

19^.0 to Jto ,

I last saw hAA, alive on ... 19 lf.J, death is said to

have occurred on the date stated above, at 3 , Va... c\, m.l

Immediate cause of death. .C.ci^wf a^
j±X&yy\e

Due to..

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations...

..Date of..

Of autopsy

What test confirmed diagnosis?..

Duration
IMPORTANT

?

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Signed) , M. D.

^o'i’homast on ,.M0.f!?n.....S.o* Thomas to.n.
Place of Burial, Cremation or Removal^ iCUv or Town) MS.
DATE OF BURIAL N.QY.*.....23 1940 19

22
funeral director . C.ha-rls s. R.« Bennison
address Wlnthrop--Mass 3

Received and filed.. .19 .

(Registrar) 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the perm it

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.. (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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
supposabiy 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3 SEX

Female

Suffolk
(County)

Winthrop
(City or Town)

®Ijc <En«;nto«foeaItI{ of (JHassacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it. A*gt|4

Registered No.

,5t.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME j ^Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

(.) Resident.. n„ 108 Waldemar av. t St .

(Usual place of abode)

Length of stay : In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

23
In this community ®^yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED TJT4 J n_
or DIVORCED WldOW

5a If married, widowed, or divorced
HUSBAND of

(Give jmaiden name of wife in full)

(or) WIFE
. (.Live jBjaiuen name o

of William Duncan
(Husband’s name in full)

6 Age of husband or wife if alive years'

7 IF STILLBORN, enter that fact here.

8

AGE
Q/"\ -in p-1 If less than 1 day

Years Months Days
j

Hours Minutes

9 Occupation: *0™
Industry

10 or Business: at home

11 Social Security No

12 BIRTHPLACE (City)
(State or country) Ind
13 NAME OF

FATHER Alexander Whyte
14 BIRTHPLACE OF TTnVrsrtwmFATHER (City) UIlKnOWn

(State or country)
Scotland

15 MAIDEN NAME
OF MOTHER Jean Miller

16 birthplace of TTnVnnwnMOTHER (City) UUKUOml
(State or country) SCOtland

’ Justin A. Duncan . Mf' “ *"y

(Address)*52 Lowell M.
T
Winthron . Mass

I HEREBY CERTIFY that a satisfayfbry stemdard certificate of death was
ith jue BEFQRg' the or ^rapfsit permit was issued:

(Official Designation)

r Board of Health orpft^V) 3 - ; ,

( !-t. ///? b/fct(Date of Issue oi Feirriit) / ^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
y 11Y.0.

(Year)

,E R E B Y CERTIFY, That I attended deceased from

19.Y.<7.., to 19.1/?.

I fast saw h-J&YIT... .alive 19. death is said

to have occurred on the date stated above, at../..‘.J.<2.^!:...m.

Immediate cause of death..

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

PHYSICIAN

..Date of..

Of autopsy

What test confirmed diagnosis?.,

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way. related ti occapatlnn al deceased?

If so, specif

M. D.(Signed) <

(Address Date .19.3^

Ji~ Wpoaiawn fiyerett I

DATE OF BURIAL

22 NAME OF
FUNERAL

ADDRESS an
“

'Ftv
' ;T;B'5irtw;'Mass

Received and filed .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 forthwith,

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 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 whioh
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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 48 ,

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., ( Tercentenary Edition)

I

RULES OF PRACTICE

The fulfillmont of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Aitendicg physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on aocount of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual 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
houaework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
konackeepe',—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION Or VITAL STATISTICS
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town m*K)ng r<!ftrn)

Registered No .

St. I

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name M&Ty....Mroa....(MQ.Qr.e..).....Xy.Qn§
\ Veterm.

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

specify WAR)
(a) Residence. No 13.8.....l9,.f.fc&....A.Y.SllU.fl St

(Usual place of abode)
_ . p _ _ TJ/smcs Of) (If nonresident, give city or town and state)

Length of stay: In hospital or institution ..V..vUL.Y.« MmUIE years months*-' days. In this community! "7 yrs. mo:
(Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE 5 SINGLE

-rr, , .
MARRIED

ffhite WIDOWED
or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced
HUSBAND oi

(or) WIFE oi

_ . (Give maiden-pame of wile in full)

.Gnstaima Eillis... ly.oiis..
(Husband’s name in full)

S Age of husband or wife if alive yeara

7 IF STILLBORN, enter that tact here.

8

AGE 87

, en

T
Years,.'ri8^Months O. Days8

If less than 1 day
Hours Minutes

9 Occupation: At. feOffiS

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country) TTeW YOTk
13 NAME OF _ . _

father Gideon Moore
14 BIRTHPLACE OF

FATHER (City) ...
New York

(State oi country) Hew York
15 MAIDEN NAME

r,„ _ , _ ,
of mother Sarah Jane Hill

18 BIRTHPLACE OF
MOTHER (City) ..

Philadelphia
(State or country) Pennsylvania

Informant.—.
(Address) 1,$

Q5fe Wint ^rlp'^Mass

)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
BEFpBf/lhe bi^ajybr-ligasU permit was issued:

nature^pf fy£ci/?of 3oard of He;dt!f^r o\hey)

tM.
.

/.
Official Designation) ” U /7 (Date of Issue ofy#erml

MEDICAL CERTIFICATE OF DEATH

4.
) (Year)

13 I HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are ,*i^follows : (I(««n injury yps iflVblyr^fistate fully.) -

Accident, suicide, or homicide (specify)

Date of occurrence

(City or town •and State)

about home, on farm, in industrial place, in

public place?

1 ^ (Specify

Manner of / . /
Injury f «

(Specify type of place)

Nature ol
Injury

While at work?., &XZ41'.. ..Was there an autopsy

21 Was disease or Injury la any way related to occupation ol deceased?..

If so. speg

(Signed)

(A

d

Z J^ Date,//

22 Jl.0T.est Dale Cemetery Malden.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BtJMAL....)IOyg.ialt).er 30 , 1.9.40 ig

23
FUNERAL DIRECTOR Charles...E# heimison...
address ffint.hro.p....Mas.s

Received end filed .19

A TRUE COPY.AT7EST: y * p . (Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES CF DEATH
A physician or registered hospital medical officer shall forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts
of 1981.

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. as amended.

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

. . . He shall in all cases certify to the town clerk or registrar In
the place where the deceased died his name and residence, if known ;

otherwise a description as full as may be, with the cause and man-
ner 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 fulfillment of the purpose of these laws calls for the observ-

ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death 4s 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 septice-
mia), 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 occupa-
tion, 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 ac-

cident.” "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal." “Syn-
cope 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 inves-

tigation shows the death to have been due to disease, specify: (1)
Under cause, its known or presumable nature ; and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

For example: "Hemorrhage 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



100m-2-’40-D-729-a

(County)

1
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

'pu No

2 FULL NAME 1— (

To be filed for burial permit
with Board of Health

or it» Agent.

Kr JL^i
Registered No

(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.)\*l ULLvaovu so u iimiucu, itiuv»v.u or uit uv.imii, 51 '

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

War Veteran,
specify WAR)..

.St.

Length of stay: In hospital or institution ...

(Specify whether)
months days.

(If nonresident, give city or town and state)

in this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED A . ,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 Age of husband or wife if alive year;.

7 IF STILLBORN, enter that fact here.

8 [JcJ I If less than 1 day
AGE. V.7.. Years Months Days! Hour* Minutos

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Relation, if any

In forman t

(Address)
(l&Xt *"• )

I HEREBY CERTIFY that a satisfactory standard certificate or death
was £41^4 with j^a^EFORBTtK6 burial or transit permit was issued:

" Qti„
\

'

(9&nature.of Ag<tut of Board of

>(6aiciai Designation) J (Date of Issue iff Permit),

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

REBY CERTIFY. That I amended deceased from

:.*.(?
, 19.U., lo

I last saw h_fJac’.... alive I9..y.£., death is said to

have occurred on the date stated above, at JT.S. ...ra.

'

Immediate causa of death.

Due lo

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings: ^ ^ /— /) // -

Of operations.

“TWo
.... Date of...

Of autopsy

What test confirmed diagnosis? 1Z7T:

Duration

IMPORTANT

IMrOITANI

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related te eccupation of deceased?.

-2*™
(Address)./^

21 f.

Place of Burial, Cremation -or Rfytova l. (City or Town) , .

DATE OF BURIAL 19.™
22 NAME OF

FUNERAL DIRECTOR

.

ADDRESS

Received and filed 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 forthwith,

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 anv
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 ha9
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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
( 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., ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
IFICATE OF DE>

2 FULL NAME....

(a) Residence. Notwi-Zs’.
(Usual place of abode)

Length of stay: In hospital or institution

iedi widowed or divorced. Woman, give also maiden name.)

St

To be filed (or burial permit
with Board of Health

or it* Agent.

Registered No

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

( (If U. S.
War Veteran,
specify WAR).............

(Specify whether)
years months I days.

(If nonresident, give city or town and state)

In this community 3 >1 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
a.

S SINGLE
MARRIED
WIDOWED .

(write the word)

IDOWED “T
, J ,

DIVORCED/yy^e/^l^
Sa If married, widowed, or divorced

HUSBAND of A J.
I (Give maiden ngjjie of wife in kill)

(or) WIFE of
(Husband’s name in full)

6 Age of husband op wife if alive years

7 IF still:

sband

BO&N , enter that fact here.

If less than 1 day

Usual
9 Occupation:

Industry /.

10 or Business:

11 Social Security No,

12 BIRTHPLACE
(State or country)

13 NAME OF
FATHER

(City)

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE O
MOTHER (City)

(State or country)

I HEREBY CERTIFY £hat a satisfactory standard certificate of death
was filed with me BEFORE the buried or transit permit was issued:

(Signature of Agent of Board of Health or oJaor olhfrj

(Official 03ignation)
JfCV'. 3bMO

(Date of Issuctof Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE
DEATH

°r ZjJ
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

30 19STO, 19 t>

I last saw h.^^...alive on....!Hra%c**a*?r®N.!VJf 19.Y.Q, death is said to

have occurred on the date stated above, at 2 A m.

Immediate cause of death...diate cause of death. uiroiTuny ! lah**rr»M***

Due to

Due to

Other conditions..

(Include pregnancy ' bin 3 months of death)

Major findings:

Of operations..

Date of

Of autopsy.

What test confirmed diagnosis?.

Duration

Z..:

luroitun

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Vu disease er injury in any way related te occupation of deceased!

If so, specify ...

(Signed)

(Address)..

.j^Ll , m. d.

HZ

Received and filed.

(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 forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 z.

permitTor the removal of a huAian body, not previously interred, from
one town to another within the commonwealth 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 removal; 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 re-

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

(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., (Tercentenary
Edition)

.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

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)

STANDARD
CERTIFICATE OF DEATH

No.././.O. S

2 FULL NAME j &!;
(If deceased is a

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

(If nonresident, give city or town and state)

years months days. In this community yrs. J mos. days.

arried, widowed or divorced woman, give also maiden name.)
War Veteran,
specify WAR)HAW.

Length of stay: In hospital or institution

(Specify whether)

FERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED / * 00WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 '
I If less than 1 day

AGE. . Years Months Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

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
MOTHER (City)

(State or country)

17

Informantriple
(Address)JLQ.

Relation, if any

)

I HEREBY CERTIFY that a satisfactory standard certificate of death
vith me BEFORE the/Kurial or transit permit was issued:

(Signature of Board of Health

(Official Designation) (Date of Issue of FerntH)IfM-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
3-A.
(Day) (Year)

19 :EBY CERTIFY, That I attended deceased from

rrr-t , 19#.$, to &**^*^v-I***/., 19.#r.£).

I last saw h.rffc4/...alive on ... 19#^, death is said to

have occurred on the date stated above, at /.d. ...m.

Immediate cause of death.nediate cause of deat!

Due to

Due to V
Other conditions.

(Include pregnam ithin 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORTANT

/.

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify /I

(Signed) M. D.

(Address)3..#. 19.^?

21 ~&..A
Place of Burial, Cremation or, Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO:

address

(City or Town)

•2 19^(3

Received and filed.. .19..

(Registrar) 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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, S«r. 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,

9r 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory' certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if. for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. 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 warjn 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 90 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.. {Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. \s related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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i SUFFOLK
( B0S»T>ON (City or town making return)

siltRegistered No..

(
DUO I WIN

(She (Eontntovtfiiealtli of (dJtassachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)

St....EIIzab.e.th.!.E...Ho.s.pl.taa - st. \

Ellen .....Enar.... j Pl9
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

56 Bowdoin St
Winthrop

(a) R
(t
?sui

e
pl1fe 0? abirf'e)' .

(If nonresident, give city or town and state)

Length of stay: In hospital or institution years months days.

No

2 FULL NAME

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

(Specify whether)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

4 COLOR OR RACE 5 SINGLE
MARRIED

white

(write the word)

or^DIVORCED WldOWed
5a If married/ widowed* or divorced

HUSBAND of
(Give maiden name of wife in full)

of liXlianL - HoaF- e —
(Husband’s name in full)

(or) WIFE

8 Age of husbend or wile if aliva

7 IF STILLBORN, enter that fact here.

years

AGE 7..4t.YeaM..._ Months. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: -••et-home —
11 Social Security No -

12 BIRTHPLACE (City)

13 NAME OF
FATHER Patrick Mulcahv

14 BIRTHPLACE OF
FflTT?FF ....

(State ot country) Ireland.

IS MAIDEN NAME
OF MOTHER Mary E^an

16 BIRTHPLACE OF
MDTHFT? 1C. ...n ...-a....-

(State or country)
iTeiana

17 Relation, if any

Informant Ihas hoar ( son
rhove(Address)

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city os town wfcere death occurred)

ll/g-AO .<dhr.

MEDICAL CERTIFICATE OF DEATH

18
beI?h

of Nov 5 1
(Month) (Day) (Year)

deceased from

•**"*/• /• X.hW4

I last eaw h.§.r.....alive on l..r.-.fL.d/.....Q, 19 d

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

Immediate cause of death

eath is said

Dvation

.c.Qr.Qh.ar.y....t;brpmbpsls ldy

Due to .ar.ti.erip... sclerosis ?

general diabetes melliltus 3

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

Underline

the cause to

which death

should be

charged sta-

tistically.
What test confirmed diagnosis?

20 Was disease or injury is any say related te occapstisn of deceased T

If so, specify -

(Signed) v
r 1 Casey M. D.

(Address) _....£O.S~tOn. Datl.1/5/,.19 - tf.O

21
chemaiion'oh ‘removal Holy. Cross Malden..

(Cemetery) (City or Town)

DATE OF BURIAL llO.V 7--l-9^Q - 1 9 -

22
FUNEkAL DIRECTOH .E.....G.... Kirby:
ADDRESS -BO-fi-tO-n

Received and filed.. 19

(Registrar of City or Town where deceased resided)
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(
DUO 1 Wt'l

I i&UEEOLK
*

i

eJSSYon
n '

(City or Town)

ailtir GTommonfacaltlj of iSHassacffusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return

Registered No

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

< N..E UgaC.O.n.S.S.S..../nQ.SD.XL£LL Si. t give its NAME instead of street and number)

2 FULL NAME .Otto Pla£h
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(

(If U. S.
War Veteran,
specify WAR).

<,) No 92...
Jotason Ave

s, Jiathmp.,J&
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution years months days. In this community yrs. mos. days.
° (Specify whether)

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

(write the word)
4 COLOR OR RACE 5 SINGLE

MARRIED

male whlt-e--

WIDOWED
or DIVORCED married

H
a
us

f

BASD
i^ w

!

d0wed
:.

o."*v0rc0d Aurelia S.cnap.e.r....
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive & years

7 IF STILLBORN, enter that fact here.

8
AGE.; 55..Years 5 Months. . .L* Stays

If less than 1 day
Hours Minutes

Usual
9 Occupation: -nrnfpFFor:'

10 o
n
r

d
Bu^ess: Bo s tpn..UnlXS.T3..X1X.

11 Social Security No..

BIRTHPLACE (City)
(State or country) Germany
13 NAME OF

FATHER Theodore Plath
14 BIRTHPLACE OF

FflTTTPR /*

(State or country)
(sermany

IS MAIDEN NAME
OF MOTHER Ernistine Kottke

16 BIRTHPLACE OF
MOTHER (City) Ctoy*rnfl.nv.

(State or country)

17

Informant..
(Address)

wife
•(

Relation, if any

A TRUE C

ATTEST: ..

0
(Registrar i

DATE FILED ll/S/AkO. 1J....1..19

....

(Registrar of city or town where death occurred)

MEDICAL CERTIFICATE OF DEATH

‘•BKfH
OF Mov 5 1940

(Month) (Day) (Year)

H REBY CERTIFY.
19 to..

That attppded deceased from

19..

I last saw h....i]H.alive on.. ....11/bAc 19 death is said

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

Immediate cause of death

di.al3.e..t..e.s.....me.lll.t.u.8.

.br.Qn.cM....pn.e.umQ.n.i.a

Due to .gangr.e.n.fi...l.8.f.t.....f.Q.Q..t

Due to

Other conditions
(Include pregnancy within 3 moDths of death)

Duration

...i.mos

.....!L.dys

.2 mos

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation ol deceased ?

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

If so, specify

(Signed) <LA Holmes M. D.

(Address) Bo.S.t-O.n Date..ll./£/l9..k0

21
cREM^-noN

u
qr removal 'Ahthrop Winthrop

(Cemeti

DATE OF BURIAL 19My 9 lqh'S
ity or Town)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

H S Reynolds
Wln.throD

Received and filed ^ y y v / 19

(Registrar of City or Town where deceased resided)





(City or Town)

<£lje (Cummonineallf; of ^asaarljusseits

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

V
(City or town making return)

Registered No 964.Q

/ (If death occurred in a hospital or institution,i t ii urdui ut-t.uii> u 111 a uu^iiai t>i iiisuiuuuu,

Mas S Av$ St.' give its NAME instead of street and number)

FULL NAME ?6TCy....R ....S.fc£.W.0X.t
;

. . • < War'' Veteran.
(If deceased is a married, widowed or divorced woman, give also rna.den name.)

j
specify WAR)

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

Length of stay: In hospital or institution.,

..ILlrescott st.
W^throp

(If nonresident, give city or town and state)

years months days. In this community yrs. mos. days.

(Specify whether)

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

(write the word)

white! w'RPvoSrrn marrie
4 COLOR OR RACE 5 SINGLE

: MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced ii ,

husband of Marion. Carver
(Give maiden name of wite in full)

(or) WIFE of
(Husband’s name in full)

S Ago of husband or v/ife if alive

7 IF STILLBORN, enter that fact here.

57 ..years

8
AGE 5.7 . Years Months Days

It less than 1 day
Hour3 Minutes

Usual
9 Occupation:

school teacher

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Garland Me
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

W
H
S
Id

« 15 MAIDEN NAME
a; OF MOTHER

IE BIRTHPLACE OF
MOTHER (City)

|
(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
LtilATK Nov 11 1940

(Month) (Day) (Year)

19 ! HEREBY CERTIFY that ! 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 Sclerosis
treated, therefor

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19.,

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?

Maine

Manner of
Injury

Nature of
Injury

(Specify type of place)

Hannah F Reed _

Belmont Mass
17 Relation, if any

Informant
(Address)

wife

A TRUE COPY.

ATTEST:

DATE FILED

While at work? Was there an autopsy? ILQ..

21 Was disease or Injury la ar.y way related to occupation cl dcceaseo ?

If so, specify. ......

(signed) Timothy Leary - M- d.

(AddT!3aston .... Hl/ll 1/ 40
Winthroo

(City or Town)

DATE OF BURIAL NOV 13 13_40 19.

22 Win throp
Place of Burial, Cremation or Removal.

23 NAME OF
FUNERAL DIRECTOR

M-A
(Registrar of city or toysn where death occurred)

11/14/40
19

ADDRESS

H S Reynolds
Winthrop Mass

Received and filed

(Registrar of City or Town where deceased resided)

19
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®ljf dmmnmtmrallff at fflanHarljuaetla
r % < 1,. OFFICE OF THE SECRETARY

!» DIVISION OF VITAL. STATISTICS

STANDARD

No

2 FULL NAME...

Length of stay: In hospital or institution .

(Specify whether)
years months days.

To be filed for burial permit
with Board of Health

or it* Agent.

222
Registered No ......

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

( at U. S.
< War Voteran, -— ,,

/] I cr.oeife TO S JJ1 ^

.{Crtirt

(If nonresident, giviyfity or town and state)

In this community/Q yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

ydvSEX I 4 COLOR OR RACE S SINGLE
MARRIED
WIDOWED
or divorce:

(write the word)

^'£e£*riA-

"

Sa If married, widowed, or divorced

HUSBAND of
1 (Give maijien nany of v/fii in full)

(or) WIFE of
(Husband’s name in full)

\J

6 Age of husband or wife it alive 7 years

7 IF STILLBORN, enter that fact here.

8 f
|

If less than 1 day
AGE..^.IsJ...Years Months y ..Qays| Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business

:

at.

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Q± r_ fj. ^

-ft
IS MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

17

Informant...J^TiT^Lm...
(Address)

Rehni^ru if^any

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with nri^BEFO^iE^the burial or ISransit permit was issued:

Aj (Signature of Agen^jo/ySard ^Health or other)

./Sfef..:. ZZL
(Official Designation) (Date of Issue of Perrjrlt)

*

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH £ /.£.%£>...

(Month) (Day) (Year)

1 HEREBY CERTIFY
JO 19/

E R T 1 FLY ,
That I aitended deceased from

35, 1. Me-... J- , uM«.
l/st saw h...Mr.. alive on .. Artis' , 19 /Pdeath is said toI?

ive occurred on the date stated above, at.

Immediate cause of death.

Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy.

What test confirmed diagnosis?..

Date of..

important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

:

20 Was disease or jpjpry in any way related lo occupation of dec eased?..

If so, specify.

(Signed)..

(Adi CM i(^r^.W^i«^.Date/. . (a..._ . . . . 1

9

21....rUZ...*fL!Cf^
Place of Burial,/Cremation or Remi

DATE OF BURIAL ...

22 NAME OF
FUNERAL DIRECTO
ADDRESS../a^7..'

Received and filed..

moral. (Pty. or TownV’ _

t, isart)

(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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(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.. ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(County)

®flf (Enmmnniurallh of fiJaaflorlfUBetlH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

i% Suffolk
\s

<S Ilnl5.hrop
Jw (City or Town)

/
\3 KT 4 JlJ* am oa f W ^th occurred in a hospital or institution,
'0« No..^^...J|.aX4yXw.W - St. I give its NAME instead of street and number)

FULL NAME )

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No....AwStf,!..

William Henry Sawyer
(If deceased is a married, widowed otr divorced woman, give also maiden name.)

(a) Residence. No *?2. St
(Usual place of abode)

Length of stay: In hospital or institution .

specify WAR) .

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 53 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)

widowed Widow©
or DIVORCED

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

husband of Sra ce May ...Web st e r
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 /* fT P P I If less than 1 day
AGE Q.Q Years V Months ...rf..r!*...Days | Hours Minutes

iccuoation :
Furniture mover9 Occupation

Industry
10 or Business:..

11 Social Security No. ... A.O
TT

12 BIRTHPLACE (City) .'JiLlO IS 6a
(State or country) f.TSLS SaOlltlSe 1 1 S
13 NAME OF

FATHER John F. Sawyer

14 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
15 MAIDEN NAME

of mother Frances A. Burrill
16 BIRTHPLACE OF ‘Rana’OTMOTHER (City)

(State or country) Maine
17 Relation, if any

Informant JlVOlyn M.ll.P.U (...Mufeht.?.?
(Address) 52 Fairylew ^ Wint hro'-p

I HEREBY CERTIFY that a aatiafactoiwatandard certificate of death
*1 with m^BEFORE thrf burial ot transit permit was issued:

natl

(Official Designatioi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
..<£
(Day) / (Year)

19) I HxE REBY CERTIFY, That I attended deceased from

v&r:./.*'.. , 19.5(4., to..o£&cj2m<u<&<^..£...., \9.#J...

I last saw h /stn alive on \9 Y.4.., death is said to

have occurred on the date stated above, at J..L/.JZ A m.

'

Immediate cause of death..

Due to

Other conditions..

(Include,pregnancy within 3 months of death)

Major findings:

Of operations.

..Date of..

Of autopsy

What test confirmed diagnosis?..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify..../'....*

(Addressl.^^^^rr^^Wr^^C....^ ,

>
/ffi*!Safe.....Date./ai.//^’. 19

,r. . , , c - /. _ 1 'it i .. li
1'.

D.

21 :.7int.hro.p Cemetery. Winthrop..
Place of Burial, Cremation or Removal. (City or Town)

date of burial Be o..enib.e.r IQ* 194.0 .19 .

22
funeral director. .C.hAr.l.e..s.....E». Beunison..
address lint,hrop.Mass

Received and filed . .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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
( 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any.
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



PARENTS
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vS;
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C

*itu r»p Tnnm ^ '

Tounty)

(City or Town)

2 FULL NAME

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

Length of stay : In hospital or institution,

®Ije (Ecntmanfttealtlj of ^tlasBxd\ixsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

{

reed woman, give also maidcu name.)

hist.

To be filed for burial permit
with Board of Health

or its Agent.

^24
Registered

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

\ (If U. S.
War Veteran,
apecify WAR)

(Specify whether)
years months days.

(If nonresident, ^ive city or town and state)

In this community/^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

S SEX 4 COLOR OR RACE

T't'fojfes
i

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND ol .CV.fi

(Give maiden na

(or) WIFE of

if wife in full)

(Husband’s name in full)

, | H(* 1

1

I
1

'

1

1 1 1 I

1 T
6 Age of husband or wife if alive 4mmt years

7 IF STILLBORN, enter that fact here.

8

AGE& Years Months Days
II less than 1 day

Hours Minutes

Occupation:

Industry
10 or Business:

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME '"^7
OF MOTHER

IS 3IRTHPLACE OF
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH . 1.1 L% 9;

' (Month) (Day) (Year)

(A !

to have occurred on the date stated above, at..7s../.'

Immediate cause of death..../. .ys

Due to y.m-.

Dus to

Other conditions
(Include pregnancy within 3 months of dcatb)

Major findings :

Of operation

Duration

IK/OitUHT

PHYSiCIAN

Underline

the cause to

Date of
j

which death

'should be
charged sta-

Of autopsy

What test confirmed diagnosis ?.WVf tistically

hsQ20 Was disease or Injury in any way related ta occapatlon ol deceased?

If 30. specify.

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit i3 so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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
snpposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recogniced
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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/\/ (If deceased is a married, widowed or divorced wonfyfi, $<e also maidemaiden name.)

( (If death occurred in a hospital or institution,

( give its NAME instead of street ancLnumbet)

\ (if u. s. C.<2«3
• I War Veteran, B

j
specify WAR)

(a) Residence. No vcrT.r...vC. St.

(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)

In this cornmunily^/^yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i
k&zz;

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

I
or DIVORCED

(write the word)

fyvtLAAsUstL.

5a If married, widowed, or divorced J
HUSBAND of /.!&&*:

(Give maiden name jfi wife in full)

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

)_

G Ago of husband or wife if alive ..., ill., yearn

7 IF STILLBORN, enter that iact here.

MEDICAL CERTIFICATE OF DEATH

13 DATE
DEATH

(Month) (L2f)

13 I H
auvts !..kI 19.35 w. ULd •

^yiast saw h. VWMive cn ..lA.5p(<t-!.Tr'.. .Ik..., l is said

to have occurred on the date stated above, at.././...w./dr>fm

Immediate cause of death,

(Tea

8

AGEE oL-Years
If less than 1 day

Months Days ! Hours Minutes

Usual
9 Occupation

Industry
10 or Business

11 Social Security_No.

12 BIRTHPLACE (City)
(State or country)

*~)/L'C'Vt-*

—

XL

13 NAME OF
FATHER

^
14 BIRTHPLACE

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

IS BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a sati^actory standard certificate of death was
filed jwith me BEflQfiE thv'biMial o/ytra^sit permit wa^ issued:~

*&:.
'

signature/SKAgent of Board of Rciltfr or ether),

/ f//f/A &
(Official Designation)// / / (Date of Issue of remit),

immediate cause or oaam

: Os «- &
Due to

Due to

T
Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Duration

IMPORTANT

PHYSICIAN

Dale of

Of autopsy

What test confirmed diagnosis? Itistically.

20 Was disease or Iniuntln am war related l» pccuuaUon ol deceased?—Kip "

Underline

the cause to

wETch~ death

|should be

; charged sta-

Received and filed
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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 forthwith,

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 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 perron 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 Ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 duo to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sadden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occnpation.—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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No l8.6....B.&r.x.lex.x. M.». st. {

To b« filed for burial permit
with Board of Healtb

or it» AgenL,

Registered No.
226

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Ell.zla....A....( ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)

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

Length of stay: In hospital or institution..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this communii26 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'emale

<write the word)4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

White ! or DIVORCED :.

fldoW
5a If married. widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife oi Henry E . Letson .,

(Husband’s name in full)

6 Age of husband or wife if alive ....years

7 IF STILLBORN, enter that fact here.

s n y
AGE^5 Years Months 2 Days

If less than I day
Hours Minutes-

9 Occupation: H O.U.S.&W.i.X*6

10 or Business: .. .O.wn....Ho.me

11 Social Security No. ...

12 BIRTHPLACE (Citvl . ....Chax.haim
(State or country) New Pr-.r-p’ Tiok
13 NAME OF

Francis Josnia Letson
CO

14 BIRTHPLACE OF
FATHER (City) ... „AJ..H

z

j

w
«

Q.

(State or country)

New Brumswick
15 MAIDEN NAME

OF MOTHER Isabella Jan0 Kerr
16 BIRTHPLACE OF +mother (City) Ltnajunsiitt ^

(State or countrjO
I\TeW 3 rUfflSWlck

Informant Jame.s L.e.t..s.o.n
(Address^c In l-- l e p. id§ Ave

Relation, if any
Son

nthron
I HEREBY CERTIFY that a satisfactory standard certificate of death v/as
filed^v^th^me BB^OJRE ihfy'tfytzial or/fraaftit permit was issued:

^Sijfnature^of

(Official Designation)

of Board ofJJ^JhM^thfcr) .

(Date of Issue oirrermit)

v /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
/

(Day) (Year)

EBY CERTIFY. That I attended deceased from

../. , 19.y.A„ to 19..&.J.
I lasf saw h~Urf7....alive on 19%^.., death is said

to have occarred on the date stated above, at..‘i:.j(<#...
J
f?-...m.

Immediate cause of death..

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?..

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way misted in occupatlnn ol deceased?

If so, specii

(Signed M. D.

( Address). Date [."s.j./.

Win+.hrrm-' ' Wfnt.hrnn

194.0.

21 .¥inthr.o.p ' Wlnthrop
Place of Burial, Cremation or Rem^^ (City or Town)
DATE OF BURIAL D.e.C..#.

22 NAME OF
FUNERAL DIRECTQ
ADDRESS

Received end filed

(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 forthwith,

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 contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laics, 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 removal ; 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 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 beard 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 90 given
and the physician certifying the cause of death shall thereafter fur-
nish 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. 4i,
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., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa*
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement cf 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 occupation had been given up or
chaaged on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only oocupation was that of home housework, write
housework. For a person engaged in domestic service for wage*,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, eoolc—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

2 FULL NAME. ....

. • _,£27Registered No

^— A /— ^ V. , ( (If death occurred in a hospital or institution,

live its NAME instead of street and number)

j

(Jr&J Ji

\

. %JL^.
(If deceased is a-^married, widowed or divorced woman, give also maiden name.) y^ /

specify W)

i0 / cS" Urt* St ^±^r.: H(a) Residence. No,
(Usual place of abode)

ength of stay: In hospital or institution ...... ;.72i.T7

(Specify whether)

r WAR)

years months days.

(If nonresident, give city or town and state)

In this community ^ v i a . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

tyltaJjz.

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

-

5a If married, widowed, or divorce
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of -

(Husband’s name in full)

6 Age of husband or wife if alive y$

~

years

7 IF STILLBORN, enter that fact here.

3 If less than 1 day
AGE./TyC. Years Months Days Hours Minutes

Usual
9 Occupation , ^
10 IVte..,, ttAA
11 Social Security No

r

$ S c
Sj.o

r.~ ** *i

13 NAME OF H * w
FATH£R

C 3 O
P't 5 3

SI’Si
W 14 BIRTHPLRCE OF /

FA1HER (City) /I yn
" O O- c z (State or country)
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« _ r“
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riui 5

IS BIRTHPLACE OF /
MOTHER (City) n-*Q 2

t *•

F- fv 0
(State or country)

17

Informant.'
(Address)

Rela if any

I HEREBY CERTIFY that a satisfactory standard certificate of dfeati

filed with me BEFORE the burial or transit permit was iasuedj'

win.. i\ lav.^

(Official I)£PT

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)

/ Y
(Day)

/ ?9^0
"(Year)

19 I HEREBY CERTIFY. Tliat I attended deceased from
/Y ' T

nSLP
I last saw h.v.'^.alive on.....4^k5n.Z.

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

Immediate cause of death -

, 19. .„...., death is said

Due—to

Due

-n

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis? £.nU.

Duration

ti-' "J-trO

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury in an? way related to occupation el deceased ?

Ii so. specify * j- -

(Signed)...J&QV2 ZLJd^S£±2:
(Address).. Dcrti...:'.

M. D.

L+0
.19

21
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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 pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner 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 commonwealth 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 a removal shall
constitute a permit for such removal ; 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 required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town lor registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish 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„ ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 dun to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

x s,

(It deceased is a married, wid
>
o^ed or/livorced woman, give also maiden name.)

(a) Residence. St

days.

1

)u
/Oh

No

2 FULL NAME

To be filed for burial permit
with Board of Health

or its Ac

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)

(Usual place of abode) YY)
Length of stay: In hospital or institution

' •> u ' ts~c.

(Specify whether)
months

(If nonresident; give city or town and state)

In this community2 4 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX .
4 COLOR OR RACE

44/
5 SINGLE (write the word)
MARRIED /V * x?
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
.

—

'

HUSBAND of
(Give maiden name of wife in full)

CEP

(or) WIFE of..

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 '

I If less than 1 day
AGE.. UT.Years Months Days! Hours Minute:

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No

13 NAME OF
FATHER

T^irryia^
14 BIRTHPLACE OF
FATHER (City)

(State or country)

CQ

H
2
U
« 15 MAIDEN NAME
< OF MOTHER
Pi

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

^'facZ/ZAs *?2^Yz/&ryi.

s

I

,
Relation, if any

YlXtv -

i.Yt'- V^ii*}

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me TpE%FQRE the h.uri

.

riai'pr transit peVmit was issued:

<joA^cj4.^4L<.

Board of Health or other)

. ad- /'

(Official Designation) (Date of Issue of Pernfit)

0

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..tQ/Yr:. u/.: /J...WA.

(Month) (Day) (Year)

19 I HEREBY CERTIF'( CERTIFY , — That I attended deceased from

, 1933, to
, 19 .5^

I last saw h .^v^..alive on 19 ^f^Tdeath is said to

have occurred on the date stated above,
‘

Immediate cause of.death.

Due to.

7
Due to

Other conditions ...

(Include pregnancy within 3 months of death)
IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?
charged sta-

tistically.

20 Wu disease er injary is any way related to eccupatioii ol deceased?..

If so, specify...

(Signed).

(Address)

Place of ^Jurial, Cremation or Removal: (City or Town)

DATE OF BURIAL^..1^^>i^3: Y.l 19.fLP
22 NAME OF

FUNERAL DIRECTOR.
ADDRESS J0..

Received and filed ..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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,

(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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g„ heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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/W (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 it* Agent.

opr.
Registered No..i.f..C«'.'W.

N 193 Main St. f (If death occurred in a hospital or institution,
f' 0 - 5t.

i give its NAME instead of street and number)

2 FULL NAME ,.Alf.r.e&...Illing.w.o.rtli ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

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

Length of stay : In hospital or institution..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 20yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male i White

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

HusBA55
io

cf'

wid0wed - 0^^h^ .A...Hind.s...
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife ii alive 77 years|

7 IF STILLBORN, enter that fact here.

AGE 791 ^ Months Days
If less than 1 day

Hours Minutes-

9 Occupation:

10 or Business: ... .....o.y.l Sn.Q.p

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

..Bradford -

England

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Abraham Illingworth

England
15 MAIDEN NAME

OF MOTHER Mary Lister
IS BIRTHPLACE OF

MOTHER (City) .

(State or country) England.

Relation, if any

InformantPercy... Illingworth s( Son )
(Address) 5 Ashland Ave Metnuiien Mass. '

Y CERTIFY that a satisfactory standard certificate of death was
me BEZQTiE the Jau/Inl orAiarfii permit was issued:

(Official Designation

mJ"of Board of ll&flk ojTbtherf ,

(Mr- /£//{/
(Date of Issue of Tenmit) 1

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Q, O / $ ^ O

(Month) m.«\ ^
(Day) (Year)

lpv I HEREBY CE R/T 1 F.Yxi That 1 attended deceased from

J* i9TUa,

r last h..«W(l.aIive on../L&<fc^?!
lt !̂^'^^!V^^/^.(^death Is said

to have occurred on the date stated above, at.//,“5
Immediate caus^ of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis

duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, speci

(Signed) u ./.. . . «•»,

21 vinmr.g.p
Place of Burial, Cremation, Jtemovaj^-j

DATE OF BURIAL ^ (City or Town)

Received and filed

(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 forthwith,

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 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 de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory 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
,'ne purpose, or is insufficient, a physician who is a member of the
Hoard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
1 human body, not previously interred, from one town to another
within the commonwealth 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
institute a permit for such removal ; 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
Lhe removal of such body has been sooner obtained hereunder. If the
leath certificate contains a recital, as required by section ten of
:hapter forty-six, that the decensed served in the army, navy or
marine corps of the United States in any war in which it has been
;ngaged, such recital shail 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 elerk of the
town for registration. The person to whom the permit is ao given
and the physician certifying the cause of death shall thereafter fur-
nish 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, See. 4S,

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., (Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance 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 ill-

ness from disease unrelated to any form of injury.

(2) Beard of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
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 septice-
mia), 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 occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

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 occupation had been given up or
chanced on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
womsn whose only oscupation was that of home housework, write
hoosetcork. For a person engaged in domestic service for wages,
however, designate the eecupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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, 230
st. {

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

2 full name Ma.j^...Jr±t2gIbhaas....Ttomas
\

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

(a) Residence. No i3.tr. St.
(Usual place of abode)

Length of stay: In hospital or institution

(If nonresident, give city or town and state)

(Specify
,

(whether)
years months* days. In this community1

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED IClOV/SC.

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE aflaanlL^AllfiiL-fflasEfltS
(Husband’s name in full)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

<j
|

If less than 1 day
AGE^lO Years Months Days| Hours Minutes

9 Occupation: iiQ.L3,S.S.Y/..i..t..S

Industry
10 or Business

:

11 Social Security No.

12 BIRTHPLACE (City) .G.Q.Y.ing.tiOIl..
(State or country)

if

13 NAME OF
FATHER _

mas Fltz^ibbons
14 BIRTHPLACE OF n . +

FATHER (City) .L.Q.Y.„..U..J..W.Q.U.,
(State or country)

IS MAIDEN NAME
OF MOTHER , , _

, nnot oe learned
16 BIRTHPLACE OE -

mother (aty)..Canno.t b.e L.e.s,.TJis.cL
(State or country)

17 Relation, if any

Informant J.....^a_.rfrnvr .r,

(Address) Tji
““

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

. (Sjknature at Agent of Board of Health or ofher)

(Official Dfsignation) [) [/
(Dat* of Issue v>f Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH P-ifer.

(Month)

2m/
..<Sf.it

(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

jr.//± , i9.f< to , i9#f.
I last saw h..*rtfe£LaIive on , 19..#^? death is said to

have occurred on the date stated above, at... / ta.

Immediate cause of death .a:.

— -

Due to..

Due to...

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

Of autopsy.

What test confirmed diagnosis?..

IMPOSTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If eo. specify....!™^........ -.a-

(Signed) M. D.

(Address)..... mmJj Date.

21 .linthrojp
Place of Burial, Crematioi

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR...

address

Received and filed.

Duration

IMPORTANT

£...

m



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L.,
(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„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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) Medicsil 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



| R-301 A

h H

(5 Suffolk
|W (County)

\o ....iV.in.tlir.OB.
;M (City otTiown)

<3l)r dnmmonutraltl) of iHaHBarljuHrlta

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.
231

No....§2.3....1.ia.Q.QlTjl st.

2 full name l.illi&n Lucy Simmons
(If deceased is a married, widowed or divorced woman, give also maiden name.)

[
(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)

Length of stay: In hospital or institution

&13...Idn.c.Qln st.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 57 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

7/hit e
5 SINGLE (write the word)
MARRIED o 4 __ — n _
WIDOWED dlllgio
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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 67 Years ..Months .

I If less than 1 day
Days| Hours Minutes

9 Occupation:.. Seamstress (..retired)

10 or'Business

:

Slat t S.fe.PX.6

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)
Hast... Bps t on,
EassaoEusecti

13 NAME OF
FATHER William B. Simmons

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Boston

Massachusetts
is maiden name( Ma iden name same

)

Lucy M. SimmonsOF MOTHER

16 BIRTHPLACE OF TPoqf -RnctfnnMOTHER (City) £^*.0.0 S.OB.S .0*1

(State or country) Massachusetts
17 Relation, if any

Informant Wallace Simmons (hrother)
(Address) p Qfi Oafr Qyp> j T1 ff -Pi p

I HEREBY CERTIFY that a satisfactory standard certificate of death
f^Ied with prro^JHEIFOh^tlvB burial a/ transit permit was issued:

/.:ffikA/.V.d
of Issueybf Permit/ '

MEDICAL CERTIFICATE OF DEATH

18 A ^ /f
(Month) (Day) (Year)

EREBY CEIRTIFY/i That I attended deceased from

w
.?•J3. ., 19.7^ to 19Y-0

I last saw alive on....^Sr "’death is said to

have occurred on the date stated above, at ... Q, !
i

Immediate cause of death...

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

”
-. D :

Address pf. Date..^!^.^yf^(J...

21 .W.oodl.awn ^^e.roti ; ... .

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

d date of burial B.o.c.Q.mh.6.r.....2.6..t 19.4.0 19

22 NAME OF
FUNERAL DIRECTOR O.hUr l 0 S Re BGlUllS 0D,

address Winthr.Qp...lita.s.s

Received and filed.. .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 forthwith,

iter the death of a person whom he has attended during his last illness,
.t the request of an undertaker or other authorized person or of any
nember of the family of the deceased, furnish for registration a standard
ertificate of death, stating to the best of his knowledge and belief the
lame of the deceased, his supposed age, the disease of which he died,
lefinded as required by section one, where same was contracted, the
uration of his last illness, when last seen alive by the physician or officer
.nd the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
luman body in a town, or remove therefrom a human body which has
lot been buried, until he has received a permit from the board of health,
>r its agent appointed to issue such permits, or if there is no such board,
rom the clerk of the town where the person died; and no undertaker or
Uher person shall exhume a human body and remove it from a town, from
ne cemetery to another, or from one grave or tomb other than the receiv-
ng tomb to another in the same cemetery, until he has received a permit
rom the board of health or its agent aforesaid or from the clerk of the
own where the body is buried. No such permit shall be issued until
here shall have been delivered to such board, agent or clerk, as the case
nay be, a satisfactory written statement containing the facts required by
iw to be returned and recorded, which shall be accompanied, in case of an
riginal interment, by a satisfactory certificate of the attending physician,
: any, as required by law, or in lieu thereof a certificate as hereinafter
irovided. If there is no attending physician, or if, for sufficient reasons,
iis certificate cannot be obtained early enough for the purpose, or is in-
ufficient, a physician who is a member of the board of health, or em-
iloyed by it or by the selectmen for the purpose, shall upon application
lake the certificate required of the attending physician. If death is caused
ly violence, the medical examiner shall make such certificate. If such a
lermit for the removal of a human body, not previously interred, from
me town to another within the commonwealth cannot be obtained early
nough for the purpose, the certificate of death made as above provided
nd in the possession of the undertaker desiring to make such removal
hall constitute a permit for such removal; provided, that such body shall
ie returned to the town from which it was removed within thirty-six
tours after such removal, unless a permit in the usual form for the re-

noval of such body has been sooner obtained hereunder. If the death
ertificate contains a recital, as required by section ten of chapter forty-
ix, that the deceased served in the army, navy or marine corps of the
Jnited States in any war in which it has been engaged, such recital shall

ppear upon the permit. The board of health, or its agent, upon receipt of
uch statement and certificate, shall forthwith countersign it and transmit
t to the clerk of the town for registration. The person to whom the permit
3 so given and the physician certifying the cause of death shall thereafter
urnish for registration any other necessary information which can be
btained as to the deceased, or as to the manner or cause of the death,
zhich 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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation

prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk
(County)

o .Win.t.hro.p
U (City or Tcown)

ffifjr (Cummmntiraltlj of JHaBaarljuBettfl

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. 232
No .8 .5...Karracai st.

[ (If death occurred in a hospital or institution,

[
give its NAME instead of street and number)

2 FULL NAME \ ^VeUran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)..

(a) Residence. No 8.5....HeXfl}.QU St.
(Usual place of abode)

Length of stay: In hospital or institution . months
(Specify whether)

days.

(If nonresident, give city or town and state)

In this community 5 0yrs mos days

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed .Vidowe L
or DIVORCED ' » -L

5a If married, wid.owed, or divorced . . _ - -

husband of Prances Horob hy Todd.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 yy yj -I * 0“l I
If less than 1 day

AGE. ...(...I... Years Months .....<&.X.Days| Hours Minutes

9 Occupation :
Railroad conduct or (Retire l

10 Ir B
u
usTnessB os.t on, Revere Be.&.c]x Lynn

11 Social Security No.

12 BIRTHPLACE (City)...,., ^UillCy
(State or country) S S8, Qllllo 6btS
13 NAME OF _ _ „father william Rhines
14 BIRTHPLACE OF vr ftW YflT»1rFATHER (City)

(State or country) gyy yOrk
15

o*MOTHEl?
ME
slizabet h H* Hobart

16 BIRTHPLACE OF To —mother (City) JLtaii.G&.S ti 6X
(State or country) Hew Hampshire

17 Relation, if any

Informant Harrie S. Bat 68
... (jMffife®! )

(Address) T rfiri tQn St a Melrose Mass
I HEREBY CERTIFY that a satisfactory standard certificate of death

l_with rna--EUE!FOR^^fch^ huruu gy transit permit was issued:

•/O 1
,

^nature oUAafnt of Board of HiUrftm ’orotherj /

(Official Designation) // J (Date of Issue or Permit) /

MEDICAL CERTIFICATE OF DEATH

DEATH
(Month) (Day) (Year)

~7r~

19 I H E 6 E B X CERTIFY. That I attended deceased from

19.2^ to

I last saw h.-i<TK|.. alive on 19 #/i., death is said to

have occurred on the date stated above, at IX..L51JZ... m.

Immediate cause of death...

— /
, ..u$. r ,

...» .k\

Due

Due to ^
HR
Other conditions

(Include pregnancy withm 3 months of death) - ,

Major findings:

Of operations.... .m

Date of

Of autopsy

What test confirmed diagnosis? .TT^.

important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Address)

21 M.t- Aut>.um.....C.em.e^
Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL D.0..Q.6.J3lP.Q.!r.....2 7 1.9.40 .19..

22
FUNERAL DIRECTOR Ch&X.1.6.3 .R* B ©1011 S.Oil

address winthr op Mass
Received and filed I 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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded 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.

So 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 receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(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., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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i Mia .tt sex
(County)

Cambridge
(City or Town)

©fje (Commonfaealtlj of .JNassacIjusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge

(City or town making return)

1745Registered No.

Nc
FTnltr flVirtal- Wn u ni to) f

(H death occurred in a hospital or institution,

‘V St. I give its NAME instead of street and number)

Veteran,
specify WAR)..

33 t̂i2 FULL NAME liimif.-JaW*-™ •••. v : vv r \ Wa7‘
S'

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

(„) Residence. No PJHM*.3®A..AU St ..glathgOJ
(Usual place of abode) „ _ (If nonresident, give city or town and state)

Length of slay: In hospital or institution years Months efts. In this community yrs. mos. days.
b (Specify whether)

PERSONAL AMD STATISTICAL PARTICULARS

3 SEX

F.
4 COLOR OR RACE 5 SINGLE

MARRIED
W.

(write the word)

WIDOWED Q 4 n ,1 «
or DIVORCED -~V

5a II married, widowed, or divorced
HUSBAND of v-

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S

AGE
65

j

If less than 1 day
Years Months Days I

Hours Minutes

Usual
9 Occupation:

At home

Industry
10 or Business:

11 Social Security No.
l ewta^8n

e

ptptwpt nrr mitv) Mai
(State or country)

13 NAME OF
FATHER

John J Joyce

cn 14 BIRTHPLACE OF
FATHER (City)

(State or country)

Lewi a ton
T.go.4.h

as

w
K
<

15 MAIDEN NAME
OF MOTHER

Ellen Sullivan

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Lewiston
Maine

i7 Mrs i/ Dane H ©e!C6 if any

(Address) 152 Medford St •
v Arlington

A TRUE COPY,

ATTEST:

DATE FILED

12/30/40
(Registrar of city or town where death.occurred)

19

MEDI

18 DATE OF
DEATH

TH

(Month) (Day) (Year)

l£) 6 til E1R E B Y CER t4© Y . hfcC! afiXded deceased4Qn

er * $ec ’ io-20 -40 19

I last saw h alive on 12 1 jjeatfi is said

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

"

Jmngl^S^IS jf ^^^^.^..,..^.0^^.^....^^...
jg g

lfi"ab'a'6Wfi'iBlcu

Due to ...primal l.iyr.8

Due to

Duration

0the
/r

c
?
n

.

ditions
-.-TV-" PHYSICIAN

(Include pregnancy within 3 months ot death)

UnderlineMajor findings:

Of operations
| the cause to

Date of
1 which dcath

Of autopsy cliniaal
What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation ol deceased T

„
(Addross)....®.....~^£.^..Q.....47!.©..* Dcte ...12..» .2 ll .40

should be
charged sta-

tistically.

M. D.

21 zmziimikt&fM ..Maine
1 (City or Town)

22 NAME OF *******
ruNERAL DiRECToig.47....Ma .8.e ..

4t ATe, Arli-njrton
ADDRESS - °

Received and filed

(Registrar of City or Town where deceased resided)

.19 .
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iR-301 A
.Suffolk.

(County)

1 lo Iinthr.Q.p....
(City or Town)

fflnmmnmnralllj of ^anflarliuoflto
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

„

.

Registered No.

STANDARD
^ CERTIFICATE OF DEATH

3 59 Quincy Ave. e. I (If death occurred in a hospital or institution.
01 1>0 * u

l give its NAME instead of street and number)

2 FULL NAME (
S.

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

(.) Residence. No........?.?.
J&lnOjr Ave

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

months days. In this community yrsA mos. days.

War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

white
5 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED singl
5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE.. ..Years..

I If less than 1 day
. .Months Days! Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:.

11 Social Security No.

12 EIRTHPLACE (City)

sacKuseYts"
13 NAME OF

FATHER Oliver' Green
14 BIRTHPLACE OF

FATHER (City)
Tinthrop

(State or country) Massachusetts
IS MAIDEN NAME

OF MOTHER Cleora M. Perry
16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Massachusetts

17 O' Relation, if any

Informant.....Qll.Y.e.r.(t..Gr.e.en (..lather )
(Address) ^ ^

a
04
c-

Q
o

So
©

I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with me-B£FORE/fche

/buri^l or'xransit permit was issued:

Signature otAgent of Board of

(Official Designatio: (Date of Issue i

MEDICAL CERTIFICATE OF DEATH

DEATH «J?./
f_ ‘/"O

(Month) (Day) 7 (Year)

19^ I HEREBY
/I. ,

CERTIFY,., That I attended deceased from

19.VA, to
, 19..^

I last saw h_&xr... alive 19..YA, death is said to

have occurred on the date stated above, at ...Sj.L./jT.
}

*>
..: m.

Immediate cause of death

Due to.

Due to.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of.

Of autopsy

What test confirmed diagnosis?..

Duration

mroiUNT

important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

Date dOf.../. 19.#./.

21..

Place of Burial, Cremation or Removal.
^

(City or Town)
DATE OF BURIAL C^Uc^TY

22 NAME OF
FUNERAL DIRECTOR .

address Wlntjffrop ,

Received and filed..

(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 forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient. a physician who is a member of the board of health, or em-
ployed 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 commonwealth 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 removal; 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 re-

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

(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., (.Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) 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.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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 occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



( ct jpFOLK . .£

) BOSTON

®fye (danimonfnealtlj uf ,iHas3acl|uaett6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

No

FULL NAME

(City or Town)

Peter Bent Brigham... Ho sp
f (If death occurred in a hospital or institution,

•fit. * give its NAME instead of street and number)

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

Length of stay: In hospital or institution

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

105 Gwyers..Ave

years months

(Specify whether)

(If U. S.
War Veteran,
specify WAR)

IO256
tituticn,

lumber)

235

St-

days.

Wlnthrop Mass
(If nonresident, give city or town and state)

In this community vrs. mos. days.

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WIDOWED mo T* T* 1 or!
or divorced niarri e

a

white
5a If mamed. widowed, or divo:

HUSBAND of
(Give

(or) WIFE of

iVOrcn

%rriet .1 .Cary
Give maiden name of wife in full)

S Age of husband or wife if_aliye

7 IF STILLBORN, enter that fact here.

(Husband’s name in full)==J5L=” years

AGE 81 Years ^ Months ^ Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

physic ian

II Social Security No.

12 BIRTHPLACE (City)

17 wife Relation, if any

Informant
(Address), _a —

ATTEST:

DATE FILED

:i

12/4/4©

(7 .

(Registrar of city or town where death occurred)

19

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH Dec 1 1940

(Month) (Day) (Year)

19 (HEREBY CERTIFY tZiai 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.)

Broncho pneumonia.Multiple
fracture

!
13 NAME OF

|

FATHER Patrick Delaney

14 BIRTHPLACE OF
FATHER (City) Ireland
(State or country)

15 MAIDEN NAME
OF MOTHER —

16 BIRTHPLACE OF
MOTHER (Hi tv! Ireland

j
(State or country)

20 Accident, suicide, or homicide (specify) accident.
Date of occurrence 11/25/40 19

Injury occur? Roxbury Mass
(City or town and State)

Did injury occur in or about the heme, on farm, in induslria! place, or in

public place?
(Specify type of place)

fcer ®‘ hit by auto
Nature of
Injury

While at work?., no* Was there an autopsy ?, no

21 Was disease or injury lu any way related to ocaupailoo of deceased?,

li so, specify

(Signed) C J O’Leary . M. D.

(Address)
_ Bogton Date I2/3/9 ^*0

7 Forest Hills Crem Boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Dec .3 1940 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

J S Waterman & Sons
Boston

Received and filed

(Registrar of City or Town where deceased resided)

19
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BOsfON

®Ije (Eontmon&iealtlj of ^Hasaacljusetto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

(City or Town) Registered No 1Q3.&.

-T Bo 8 ton Cltv Ho sol t al \
(If deathoccurred in a hospital or institution,

No St. ( give its NAME instead of street and number)

f2 FULL NAME .WH.QOley 1 (If O. S.

(If deceased is a married, widowed or divorced woman, give also maiden name.) i ^JcilyWAR) 1

(a) Residence. No 12.3... Herman st Winthrop
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

, , . . : WIDOWED
male white or divorced 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 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGeA^ Years a Months 5 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: at home:
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) BoBtonttass
13 NAME OF

FATHER James T Whooley
14 BIRTHPLACE OF

FATHER (Citv)

(State or country) Boston
15 MAIDEN NAME

OF MOTHER Rose A McNulty 20

16 BIRTHPLACE OF
MOTHER (City) ....

If

(State or country)
-ooBXO-n-

17

Informant... John J Whooley
(

RelW

;

(Address) above
A TRUE COPY.

ATTEST: .zZjL fj..!. _ 1

(Registrar of city or town where death occurred)

DATE FILED 12/7/40

MEDICAL CERTIFICATE OF DEATH
18 DATE OF r. _

death Pec.....!...
(Month;

a pfftlerwt
1

l*^
:e£se^ ^rorn

19..

rEsTTawl.T.^.m.II^e on...“IfM 19 death ;s said

to have occurred on the date stated above, at...5/5-O.P..m.

Immediate cause of death

rheumatic..hear.t....&is.e.as.e. mo..

Due to .c.ardiac.....de.QQm.pfins.a.t.i.Qjfk....unk...

Due to

Other conditions
(Include pregnancy within 3 months of death)

"

Duration

PHYSICIAN

Major findings

:

Of operations

.Date of..

Of autopsy

What test confirmed diagnosis?..

Underline

the cause to

which death

should be
charged sta-

tistically.

(Signed) W O’Connell
(Address) BOS tOH Date 12/&/9 40

M. D.

19

21 PLACE OF BURIAL, Ok Tr-\ o avsVi D ^ „
CREMATION OR REMOVAL ~ Y v) O S epH S BO 8 tOn

(UcmeteryL. . (City or Town)
DATE OF BURIAL

.0 19*K) 19
22 NAME OF p p y . v

FUNERAL DIRECTOR XV... 0 &lr.by
address Bo aton ZZIIIZ

Received and Bled . .19.

(Registrar of City or Town where deceased resided)
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®fjc fEonimanfuenltlj nf (JHaasscfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

“°*r©*
(City or town making return)

Registered No.. 1Q321..

3 No The Children..! s...Ho.s.pi.taX St. 1 give its NAME instead of street ^and number)

2 FULL NAME £????. 1 £* V- S.

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

Wa * Votjran,
f

specify WAR).

237

(a) Residence. No l&Q....Clr.cul-t- -Rd st. Mi
(Usual place of abode) Ut nonresiflent, give ciTy or town and state)

Length of stay: In hospital or institution ........... years months days. In this community yrs . m03 days

•Wi.n.throp--Ma8-8-
(If nonresiflent, give city

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE, 5 SINGLE
MARRIED

. WIDOWED
White ' or DIVORCED

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

slngle -

MEDICAL CERTIFICATE OF DEATH

6 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

3

AGE ..Years Months...^:.*'.Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Winthyop-Masa'
13 NAME OF

FATHER J-Qhn
14 BIRTHPLACE OF

FATHER (City)

(State 01 country) Boston Mass
15 MAIDEN NAME

OF MOTHER Frances E Murphy
18 BIRTHPLACE OF

MOTHER (City) -BOS tOn
(State or country)

17

Informant fAfch^T*
(Address)

laWW1 •(

Relation, if any

A TRUE COPT.

ATTEST:

DATE FILED

(Registrar of city or fc

12/21/40

re death occurred^

. CT^
19

18 DATE OF _ _ ,

death D.ec.1.9 1940
(Month) ^ TDav) (Year)

19

X BYCERTIFY. That ! attended deceased from
9/23/40 19 to 12/19/40 19

I last saw .alive on.. ...12/19/.40... is .... death is said

to have occnrred on the date stated above, at....£j/.^.^Am.

'

Immediate cause of death

Po.s.t....o.para.tl.ve shock,

Due to ..absce.s.s....of....bll.e....d.uc.ts..

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?..

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

(Address) .'P.Q..3..t?..Q.Q Dat
21 PLACE OF BURIAL. IN-

CREMATION OR REMOVAL MASS
(Cemetery) (City or Town)

DATE OF BURIAL DeC 20 1.9.40 19

22 NAME OF _ _ ..
-

FUNERAL DIRECTOR R. ..C ...Kirby
add_ress,

;
,..

: - 1

12/19/..&

Received anc! filed

(Registrar of City or Town where deceased resided)

.19

7





DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of

Stale File No.
"yiVSTT*

Registrars No.

1. PUCE OF DEAT

(a) County

(b) City or town _(
(If outside city or town limits.,,

(c) Name of hospital or institution:

(If not in hospital or institution, write street number or location)

(</) Length of stay: In hospital or institution

^ (Specify wh&Tfier

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) _ (i) Count

(c) City or town .

~3$) Street No.
(If rural, give location)

If foreign bom, how long in U. S. A.? .1 years.

3. (a) FULL NA
MEDiC CERTIFICATION

day

3. (b) If veteran,

name war .

3. (c) Social Security

No

4. Sex

5. Color or

race

if6. (a)Single, widowed, ma r

divorcecFirCCAr^/Tr

(b) Name of husband e^-wifpr 6. (c) Age of husband or wif^i
' ' ' -

alive S^O-- i'iars

20. Date of death: Month.

_ year hojfr T minute

2 . I hereby certify that I attended the deceased from _ _.-rrr

J A.., 19..-rrrto .TT^n. 19.

tfiat I last saw h “alive on ..TT. 1 91

11 . industry or business

£ f 12. Name .

2
1

13. Birthplace .

£3
[
14. Maiden name

ct| 15. Birthplace

1 6. (a) Informant’s own sign

(b) Addre^

17. (a) (b) Date therep
(Burial, cremation, or removal) _/ •

(c) Place; burial or cremanoi

(City. town, or county)

“

f(Month) (.Defy) (YeaJ

2. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

18. (a) Signature of funeral

(b) Address

W/here did injury occur? _TTT
(City or towm)

#
(County) (State)

)id injury occur in or about home, on farm, in industrial place, in public

place?

19. (a) (b)
(Date receivetrlocal registrar)

8-6917

(Speedy type of place)

die at work? Je) Means of injury

"3. Signature jhM. _ .<^Xi
^- r Date signed

U. S. GOVERNMENT PRINTING OFFICE 1G—*134(

/(M. D. or othe:'Mb
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1

(County)

w (Citiu^r Town) ~V

tHIje (Sommun&mtltfy of ;i3flaBsacf|wsetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

.fei.Registered No.

No

2 FULL NAME

(a) Residence. No.,

(If deceased is a married,

*£Z

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

/V ^ d« U. s.
/••••••. V ; :• ) War Veteran,

wed or divorced woman, give also maiden name.)
j

specify WAR)..

(Usual place of abode) y / r^
Length of stay : In hospital or institution..../_..5^ss

-~ years /^months ~ ’

st.
(If nonresident, giv

days. In this community
give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED w f /
WIDOWED V

I or DIVORCED J

5a If married, widowed, or divorced

(Give maiden name of wife in full)

(Husband's name in full)

HUSBAND of

(or) WIFE oi

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

0
AGE

,/ Qf If Iess ti101

w <5 .Years 'i. Months /. Days ......... Hour

9 Occupation:

If less than 1 day
Hours Minutes

Industry
10 or Business

11 Social Security No.,

12 BIRTHPLACE (City)

(State or country) At <> < ——
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Q—*/*»«*•

Relation, if any

A TRUE COPY.

ATTEST:
(Regisi

DATE FILED

of city or town where death occurred)

.y^.. 19

“T-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(M#th)
V-
(Day) (Year)

19 I HEREBY CERTI That I attended deceased from‘
I F Y , That I atti

k:./. 19.^., to , 193#
I last saw h-.'S^....alive on death is said

to have occurred on the date stated above,

Immediate cause of death

Due to

tated abovi

Due to

Duration

3? —

Other conditions PHYSICIAN
(Include pregnancy within 3 months of death)

Major findings:

Of operations 7t.

Date of.

Of autopsy

isWhat test confirmed diagnosis

2 0 Was disease or Injury In any way related to occupation ol deceased ?

If so, specify.

Underline

the cause to

which ‘death

should be

charged sta-

tistically.

ko

21 PLACE OF BURIAL
CREMATION OR R:

^(Cemetery) (City or Town)

Received and filed . .19.

(Registrar of City or Town where deceased resided)
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